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ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH. 


Bureau  of  Health, 
Manila,  July  20,  1908. 
Sir:  Pursuant  to  instructions  from  the  honorable  the  Secretary  of 
the  Interior  for  the  Philippine  Islands,  I  have  the  honor  to  submit 
herewith  a  report  upon  the  operations  of  the  Bureau  of  Health  from 
July  1,  1907,  to  June  30,  1908,  the  same  being  an  oflScial  statement  in 
general  terms  of  the  health  and  medical  work  carried  on  by  the  Bureau 
for  the  period  named,  and  the  ninth  annual  report  of  this  division  of 
the  Government  of  the  Philippine  Islands. 

FXSLnaKABT  OOtfSZDE&ATXOtfS. 

The  ground  gained  in  former  years  in  the  advancement  of  public 
health  work  has  been  held,  and  in  certain  directions,  more  strongly 
fortified.  Yet  from  the  standpoint  of  permanent  and  definite  advance- 
ment in  public  sanitation,  this  year  has  not  been  so  satisfactory  as  the 
preceding  year.  Many  projected  plans  had  to  be  abandoned  for  lack 
of  time. 

The  resources  of  the  Bureau,  all  of  which  ought  to  have  been  available 
for  substantial,  concrete  sanitary  work,  have  been  largely  diverted  along 
temporary  lines  in  combating  and  preventing  cholera,  smallpox,  diph- 
theria, and  measles.  Success  in  this  feature  of  the  work,  however 
gratifying  the  immediate  effects  may  be,  is  not  of  a  permanent  character, 
and  can  not  be  classed  as  real  sanitary  progress. 

In  view  of  the  fact  that  within  the  last  few  years  there  has  been  such 
a  widespread  interest  awakened  in  tropical  sanitation,  it  would  be  appro- 
priate and  interesting  on  this  occasion  to  review  at  some  length  the 
situation  in  the  Philippine  Islands;  but  owing  to  the  pressure  of  a 
multitude  of  administrative  duties,  onlv  a  brief  outline  of  the  work 
can  be  submitted. 

AOXNOWLEDOMXKT. 

The  report  for  last  year  was  read  and  commented  on  so  generally 
by  the  medical  and  lay  press  that,  as  a  matter  of  expressing  his  apprecia- 
tion, the  Director  of  Health  would  be  gratified  to  have  the  opportunity 
to  discuss  more  fully  the  character  of  the  sanitary  work  and  health 
conditions  of  the  Philippine  Islands,  and  to  correct  many  erroneous 
impressions  that  have  heretofore  prevailed.     So  many  letters  have  been 

received  that  it  is  practically  impossible  to  answer  them  all  individually ; 
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therefore,  advantage  is  taken  of  the  opportunity  to  incorporate  into  this 
report  a  few  items  of  information  which  have  been  requested,  and,  at  the 
same  time,  to  make  a  general  acknowledgment  to  the  sanitarians,  the 
physicians,  and  the  press  for  their  helpful  and  friendly  attitude  toward 
the  progress  of  sanitary  science  in  the  Philippine  Islands. 

BEXZr  Btfmtt  OF  BAnTABT  WOBK  SIVOE  AMZ&IOAV  OOOXTFATZOtf. 

Ten  years  ago  the  Philippines  figured  but  to  a  slight  extent  on  the 
sanitary  map  of  the  world,  hence  it  is  not  surprising  that  little  should 
be  known  of  them  in  this  respect. 

When  the  Spanish  war  was  over,  and  the  Americans,  who  had  come 
across  the  ocean  in  obedience  to  destiny's  call,  had  oriented  themselves 
with  regard  to  their  surroundings,  they  found  that  they  were  occupying 
an.  archipelago  composed  of  some  three  thousand  islands,  extending  from 
21°  25'  to  4°  46'  north  latitude,  and  from  116°  to  127°  east  longitude, 
with  a  combined  area  greater  than  the  aggregate  area  of  the  States  of 
Pennsylvania,  New  York,  New  Jersey,  and  Maryland,  and  possessing  a 
coast  line  equal  to  that  of  the  United  States.  In  this  vast  tropical  region 
there  are  two  prevailing  winds  during  the  year,  one  known  as  the  north- 
east monsoon,  which  blows  almost  continuously  from  November  to  April, 
and  the  other  known  as  the  southwest  monsoon,  which  blows  from  April 
to  November,  during  which  period  destructive  cyclones  sometimes  occur. 
These  winds  and  other  meteorological  conditions  produce  a  climate  vary- 
ing greatly  in  diflferent  portions  of  the  Islands.  The  rainy  season  on 
some  parts  of  the  eastern  coast  occurs  during  one  monsoon  period,  while 
along  the  western  coast  it  occurs  during  the  other.  In  general,  it  may 
be  said  that  the  dry  season,  in  which  there  is  an  average  rainfall  in 
Manila  of  375.5  millimeters,  corresponds  to  the  northeast  monsoon,  and 
the  rainy  season,  during  which  there  is  an  average  rainfall  of  1,137.1 
millimeters,  corresponds  to  the  southwest  monsoon.  The  temperature 
varies  from  an  average  of  about  80°  P.  in  the  lowlands,  to  about  75°  F. 
in  the  mountains  of  Benguet,  where  the  summer  capital  of  the  Philippine 
Islands  is  located.  The  lowest  temperature  of  the  Islands  is  about  65° 
P.  and  the  highest  rarely  goes  above  95°  P.  In  the  mountain  region 
it  ranges  from  35°  to  80°  P.  Low  temperature,  that  great  aid  to  sanita- 
tion in  the  temperate  zone,  is  not  a  factor  of  influence,  the  conditions 
with  reference  to  warmth  and  moisture  being  such  that  mosquitoes  and 
other  insects,  together  with  bacteria  and  parasites,  thrive  throughout 
the  entire  year. 

With  the  exception  of  the  Cagayan  and  Dagupan  Valleys  in  the  Island 
of  Luzon,  and  the  Cotabato  Valley  in  the  Island  of  Mindanao,  the  in- 
terior regions  of  the  Islands  are  very  sparsely  inhabited,  most  of  the 
towns  being  found  along  the  coast  line.  The  Cagayan  Eiver  in  Luzon 
is  navigable  for  a  distance  of  200  miles.     The  soil  in  these  valleys  is 


very  fertile,  the  Cagayan  Valley  being  often  compared  by  travelers  to  the 
valley  of  the  Nile,  as  the  river  overflows  it9  banks  and  fertilizes  the 
country.  This  is  mainly  interesting  from  a  sanitary  standpoint  because 
of  the  fact  that  on  the  subsidence  of  the  water  from  the  inundated  dis- 
tricts, stagnant  pools,  in  which  mosquitoes  breed  in  abundance,  are  left. 

It  is  estimated  that  at  the  time  of  American  occupation,  the  popula- 
tion of  the  Islands  was  about  six  and  one-half  millions,  and  that  the  death 
rate  was  so  high  that  the  population  had  been  practically  at  a  standstill 
for  many  years.  There  are  no  records  in  existence  in  the  Philippine 
Islands  from  which  even  a  rough  estimate  could  be  formed  b&  to  what 
the  actual  death  rate  was,  but  judging  from  the  mortality  at  present,  with 
the  positive  knowledge  that  a  large  reduction  has  been  brought  about, 
it  would  appear  that  it  certainly  must  have  been  over  50  per  thousand. 
At  the  time  of  American  occupation,  at  least  40,000  persons  per  annum 
died  of  smallpox. 

So  far  as  could  be  ascertained  by  a  careful  sanitary  survey,  not  one 
art^ian  well  existed.  The  examination  of  water  from  practically  every 
section  of  the  Philippine  Islands  shows  that  all  wells,  rivers,  springs  and 
other  surface  sources  contain  amoebse,  except  at  such  health  resorts  as 
Sibul  Springs  and  others  of  this  class,  where  repeated  examinations  have 
proved  that  the  water  is  free  from  these  organisms. 

There  was  no  sewer  system  in  Manila,  a  city  of  over  200,000  inhabit- 
ants, and  the  night  soil  and  household  waste  matter  wera  disposed  of  in 
a  most  crude  manner. 

The  water  supply  for  the  city  was  derived  from  a  river  the  watershed 
of  which  was  inhabited  by  about  10,000  people,  who  considered  it  their 
inalienable  right  to  bathe  both  themselves  and  their  animals  in  the  river 
and  otherwise  pollute  the  same. 

In  the  city  some  31  miles  of  esteros,  or  canals,  existed  which  were 
nothing  more  than  open,  filthy  water  courses  into  which  nearly  all  waste 
material  found  its  way. 

There  was  practically  no  provision  for  the  care  of  the  insane,  a  com- 
mon custom  being  to  tie  them  to  a  stake  with  a  dog  chain. 

With  the  exception  of  about  200  lepers  that  were  taken  care  of  at 
the  San  Lazaro  Hospital,  Manila,  and  the  Palestine  Leper  Colony,  Cebu, 
for  charity^s  sake  only,  some  4,000  or  more  roamed  about  the  Isl^ds 
at  will. 

The  question  of  the  disposal  of  the  dead  had  also  been  neglected. 
A  single  grave  was  often  utilized  as  many  as  four  or  five  times,  the 
excavated  remains  being  thrown  carelessly  about  or  heaped  into  an 
"osario'^  or  bone  pile  in  order  to  make  room  for  the  more  recent  corpse. 

The  number  of  cases  and  deaths  from  beriberi  in  penal  institutions 
was  very  large.  Malaria  claimed  its  victims  by  the  thousands.  On 
account  of  there  being  no  adequate  quarantine  system,  diseases  like 


plague,  cholera,  leprosy,  and  smallpox  were  frequently  introduced  from 
the  great  infected  centers  of  the  Orient.  Amoebic  dysentery  claimed 
its  victims  by  the  hundreds  without  any  hope  of  relief.  Devastating 
cattle  diseases  were  literally  sapping  the  wealth  of  the  country. 
Formidable  epidemic  diseases  were  prevalent ;  cholera  sometimes  claimed 
as  many  as  a  thousand  victims  per  day  in  the  city  of  Manila,  and  at 
times,  according  to  reports,  depopulated  entire  villages  in  the  provinces. 
Bubonic  plague  must  have  been  present,  as  it  was  found  in  Manila  a 
short  time  after  American  occupation. 

Pleasing  as  it  might  be  to  be  able  to  state  that  all  of  the  foregoing 
conditions  have  now  been  entirely  eliminated,  yet  in  all  candor  it  must 
be  said  that  the  work  is  so  enormous,  the  funds  so  inadequate,  and  trained 
helpers  so  few  that  much  yet  remains  to  be  done.  Still,  when  it  is 
remembered  that  the  Philippine  Islands  are  eleven  times  larger  than  all 
the  remaining  tropical  possessions  of  the  United  States,  and  that  it 
requires  over  six  months  to  have  even  small  requisitions  for  supplies 
from  the  United  States  filled,  and  that  the  financial  resources  of  the 
country  are  meager,  it  will  not  be  considered  remarkable  that  the  condi- 
tions have  not  yet  become  perfect. 

Soon  after  occupation,  a  general  campaign  of  cleaning  and  scrubbing 
so  characteristic  of  the  American  sanitarian,  was  inaugurated  throughout 
the  Islands.  Sanitary  rules  and  regulations  were  crystallized  into  com- 
pact shape  and  enacted  into  laws.  Some  three  hundred  boards  of 
health  were  organized,  so  that  the  needs  of  the  various  municipalities 
could  be  systematically  studied  and  results  secured.  Garbage  collection, 
sewage  disposal,  street  sweeping,  the  isolation  of  dangerous  communicable 
diseases,  the  systematic  vaccination  of  the  people  against  smallpox,  and 
many  other  sanitary  measures  received  attention,  and  improvement 
soon  became  everywhere  apparent. 

The  vaccination  of  over  6,000,000  people  in  a  more  highly  educated 
country  with  the  best  of  transportation  facilities  would  be  no  small  mat- 
ter, but  it  would  indeed  be  an  insignificant  task  compared  with  such  a 
project  in  the  Philippine  Islands  where  reverse  conditions  obtain.  The 
undertaking  here  was  begim  by  permitting  each  municipality  to  vaccinate 
upon  its  own  account,  but  after  several  years'  faithful  trial,  this  scheme 
was  abandoned,  and  a  plan  of  systematic  vaccination  by  groups  of  about 
twenty-five  vaccinators  directly  under  the  charge  of  a  competent  physi- 
cian was  started  in  various  parts  of  the  Islands.  The  method  found  to 
work  best  was  to  commence  on  the  border  of  a  province  and  systematically 
work  across  it  until  every  person  was  vaccinated.  In  the  provinces  near 
Manila,  which  represent  a  population  of  about  a  million,  there  had  been 
6,000  or  more  deaths  from  smallpox  annually.  Last  calendar  year  after 
such  vaccination  was  completed,  not  one  death  occurred  from  smallpox. 

To-day  dozens  and  dozens  of  artesian  wells  exist  and  in  many  localities 


the  death  rate  hM  dropped  as  much  as  20  per  thousand  through  the 
general  use  of  artesian  water. 

The  new  gravity  system  which  brings  water  from  an  uninhabited  water- 
shed will  be  completed  within  a  few  weeks.  This  will  practically  in- 
sure Manila  against  a  serious  cholera  epidemic  by  relieving  those  condi- 
tions which  have  heretofore  necessitated  a  patrol  of  the  shed  by  United 
States  troops  to  prevent  pollution  of  the  water  supply. 

A  modem  ice  plant  produces  daily  100,000  pounds  of  ice  and  5,000 
gallons  of  distilled  water,  which  is  sold  to  the  public  by  the  Government 
at  a  nominal  price. 

The  new  sewer  system  for  Manila,  which  is  being  constructed  at  a  cost 
of  about  ^4,000,000,  will  be  ready  for  use  next  year.  In  the  meantime, 
however,  the  sewage  is  being  disposed  of  by  a  system  of  septic  tanks 
which  have  proved  satisfactory,  and  have  deservedly  earned  for  Manila 
the  name  of  a  city  without  odors.  There  is  no  longer  any  pollution  of  the 
canals  or  the  Pa«g  River.  The  31  miles  of  esteros  or  canals  have  been 
dredged  and  cleaned  of  the  filth  which  haa  accumulated  for  several  cen- 
turies. The  moat  which  surrounded  the  Walled  City  has  been  filled  up, 
and  is  now  being  parked.  Thousands  upon  thousands  of  malodorous 
wooden  structures  erected  over  tight  vaults  have  been  replaced  by  the 
modem  enameled  closets,  and  hundreds  of  acres  of  lowlands  have  been 
raised  above  tide  level  and  drained. 

Hygiene  is  taught  in  the  3,500  public  schools  of  the  Islands,  and  the 
simple  rnles'  of  health  are  repeated  like  a  catechism  in  thousands  of 
Filipino  homes. 

The  hospital  of  160  beds  established  for  the  treatment  of  civil  em- 
ployees is  soon  to  be  succeeded  by  a  general  hospital,  now  in  process  of 
erection,  for  which  the  sum  of  ^780,000  was  appropriated  for  the 
building  alone,  the  site  having  been  purchased  some  years  ago.  This 
institution  will  not  only  be  large  enough  to  meet  the  needs  of  the  govern- 
ment employees,  but  will  be  used  as  a  general  hospital  as  i^ell. 

A  modenr  hospital  building  for  the  insane  is  already  completed,  and 
facilities  are  available  for  the  care  of  500  of  these  unfortunates. 

In  establishing  the  leper  colony  upon  the  Island  of  Culion,  one  of  the 
most  extensive  segregations  recorded  in  history  is  being  undertaken. 
Of  the  4,000  lepers  estimated  to  be  in  the  Philippines,  only  about  1,000 
remain  to  be  collected.  It  may  be  remarked  in  this  connection  that  the 
policy  of  the  segregation  of  lepers  bids  fair  to  be  fully  vindicated.  Ex- 
perience during  past  years  was  that  in  those  provinces  from  which  the 
lepers  were  removed,  more  than  three  hundred  new  cases  of  the  disease 
appeared  annually;  at  the  present  time,  not  more  than  fifty  new  cases 
occur.  This  result  has  fully  justified  the  policy  of  segregation  which 
was  commenced  two  years  ago,  and  it  can  be  confidently  asserted  that 
the  increase  in  the  total  number  of  lepers  has  been  permanently  arrested. 
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and  that  from  now  on  a  steady  decline  will  take  place.  The  fact  of  the 
control  of  this  most  loathesome  disease  is  irrefutable  evidence  of  the 
benevolent  character  of  the  work  being  done  in  these  Islands  under  the 
auspices  of  the  United  States  Oovemment^  and  although  it  is  only  a 
very  small  part  of  the  work  of  the  Bureau  of  Health,  yet  it  is  worth 
many  times  over  the  entire  cost  of  the  maintenance  of  the  whole  bureau. 

The  burial  of  the  dead  is  now  properly  regulated  in  considerably  over 
half  of  the  provinces,  and  partially  regulated  in  the  others. 

The  free  distribution  of  quinine  has  greatly  reduced  the  incidence  of 
malaria.  Some  drainage  and  other  methods  of  mosquito  extermination 
have  been  undertaken,  but  the  lack  of  funds  and  trained  assistance  has 
prevented  much  headway  in  this  direction. 

Great  advances  have  been  made  in  prison  sanitation.  Diseases  like 
beriberi  have  been  almost  eliminated,  and  the  death  rate  brought  down 
to  normal. 

The  value  of  the  work  done  here  in  the  past  is  perhaps  best  shown  by 
the  fact  that  while  many  cities  in  Japan  and  other  Oriental  countries 
were  having  over  500  cases  of  smallpox  per  week,  the  city  of  Manila  had 
only  a  few  cases,  and  that  while  Hongkong  and  other  near-by  ports 
are  struggling  with  their  annual  outbreaks  of  plague,  the  Philippine 
Islands  are  entirely  free  from  this  disease. 

The  methods  of  combating  that  great  devastating  disease  cholera  have 
been  so  improved  that,  even  with  the  funds  and  help  available  in  the 
Philippine  Islands,  the  number  of  cases  and  deaths  in  comparison  with 
former  epidemics  is  greatly  reduced.  This  fact  has  done  much  to  allay 
public  apprehension;  consequently,  panics  of  fear  have  practically  dis- 
appeared, and  a  community  in  which  cholera  makes  its  appearance  moves 
along  in  the  even  tenor  of  its  way  as  if  nothing  unusual  had  happened. 

Sanitary  measures  in  the  Philippines  are  as  productive  of  satisfactory 
results  as  they  have  been  in  other  countries  and  communities  in  which 
they  have  been  faithfully  applied;  the  death  rate  has,  no  doubt,  been 
reduced  by  ten  or  more  per  thousand,  which,  in  itself,  means  the  saving 
of  many  thousands  of  lives.  The  morbidity  has  also  been  lessened,  but 
even  after  all  this  has  been  brought  about,  the  feeling  still  remains  that 
more  should  be  accomplished. 

However  desirable  the  necessary  cleaning  up  and  ordinary  sanitary 
measures  may  be  to  a  community,  still  experience  in  the  Philippine 
Islands  teaches  that  such  work  alone  is  not  nearly  so  effective  in  improv- 
ing the  public  health  as  has  heretofore  been  believed  to  have  been  the 
case.  Experience  in  eradicating  yellow  fever  from  Cuba  by  the  elimina- 
tion of  the  mosquito,  and  not  by  the  removal  of  filth,  the  destruction  of 
the  rat  for  the  eradication  of  plague,  the  killing  of  Anopheles  for  the 
suppression  of  malaria,  all  go  to  demonstrate  that  there  are  other  sanitary 
measures  possessing  equal,  if  not  greater,  influence  on  the  improvement 
of  public  health  conditions  than  the  mere  cleaning  up  of  filthy  places. 
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YI8IT  OF  TEX  8X0BETABT  OF  WAB. 

The  Hon.  WilKam  H.  Taf t,  at  that  time  Secretary  of  War,  visited  the 
Philippine  Islands  during  the  months  of  October  and  November,  1907, 
and  although  the  official  and  social  demands  upon  his  time  were  most 
exacting,  he  was  ever  ready  by  word  or  action  to  show  his  profound 
interest  in  every  agency  or  effort,  great  or  humble,  for  the  uplifting  of  the 
Filipino  people,  to  whom  he  is  indeed  a  father  and  friend.  The  cause 
of  medical  education,  public  sanitation  and  hygiene  received  marked 
attention  and  recognition  from  him. 

He  visited  the  Philippine  Medical  School,  the  Nurses'  Training 
Department  of  the  Philippine  Normal  School,  the  headquarters  of  the 
Society  for  the  Protection  of  Infants,  the  reservoir  and  dam  of  the  new 
water  supply  for  the  city  of  Manila,  the  Baguio  Sanitarium  Hospital, 
and  many  other  [places  affording  a  basis  for  judgment  as  to  the  extent  of 
progress  during  his  absence.  He  inquired  into  every  feature  of  the  work, 
and  expressed  his  approval  of  all  that  had  been  done.  So  greatly  pleased 
was  he  with  Baguio  that  upon  his  return  to  Washington,  he  recommended 
to  the  Congress  that  the  present  Army  post  at  that  point  be  made  a 
brigade  post,  and  that  the  tour  of  Philippine  service  be  increased  by  the 
addition  of  another  year,  so  that  by  rotation,  each  organization  could 
be  given  at  least  six  months'  duty  at  Baguio,  thus  affording  the  troops 
the  benefit  of  a  temperate  climate. 

KANIXJL  A8  A  XZDIOAL  OEVTEB. 

In  view  of  the  excellent  facilities  which  the  proposed  new  hospital, 
together  with  Bilibid,  San  Lazaro,  and  the  other  hospitals  already  exists 
ing  in  the  city  of  Manila,  will  offer  for  the  study  of  tropical  diseases, 
and  in  view  of  the  large  staff  of  the  Bureau  of  Science  engaged  in 
research  work,  Manila  is  destined  to  become  the  medical  center  of  the 
Orient. 

There  has  already  been  organized  here  an  association  composed  of  the 
leading  medical  men  of  the  east,  for  the  purpose  of  studying  tropical 
diseases. 

XSDIOAL  SCHOOLS. 

There  are  two  medical  schools  in  the  Philippine  Islands,  the  medical 
department  of  the  Santo  Tom&s  University,  established  in  1872,  and 
the  Philippine  Medical  School,  established  in  1907.  Both  institutions 
have  been  signally  successful  during  the  past  year.  Instruction  in  the 
medical  department  of  the  Santo  Tomds  University  is  given  in  Spanish, 
while  that  in  the  Philippine  Medical  School,  a  Government  institution, 
is  conducted  in  English.  The  faculty  of  the  latter  institution,  while 
conforming  with  the  requirements  of  the  Association  of  American  Medical 
CoUeges,  has,  in  the  matter  of  its  curriculum  and  length  of  course, 
conformed  to  the  standards  of  Great  Britain.     The  local  hospitals  furnish 
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adequate  clinical  facilities,  and  the  excellent  laboratory  equipment  of  the 
school  is  supplemented  by  that  of  the  Bureau  of  Science. 

Vacation  courses  in  practical  sanitation  were  conducted  at  the  sanitary 
stations  of  the  Bureau  of  Health. 

The  medical  department  of  the  Santo  TomAs  University  has  made 
some  important  changes  in  its  faculty  and  in  its  course  of  study  with  a 
view  of  meeting  the  stricter  requirements  of  the  Government,  which  are 
to  be  enforced  hereafter,  with  reference  to  the  relation  of  the  students 
to  the  medical  examining  board.  In  the  Philippine  Medical  School  the 
professors  of  the  elementary  branches  give  their  entire  time  to  the  work, 
thus  becoming  persoijally  acquainted  with  every  student,  and  with  his 
needs  and  capabilities.  The  policy  of  eliminating  unprepared  students 
has  brought  the  institution  up  to  a  very  high  grade  of  efficiency.  No 
tuition  is  charged,  and  no  favors  are  bestowed.  It  is  the  purpose  of  the 
Government  and  of  the  faculty  to  maintain  in  the  Philippine  Islands  a 
high-grade  medical  school  for  the  education  of  the  future  physicians  of 
the  country. 

The  Government  has  established  a  free  dispensary  and  100-bed  hospital 
in  connection  with  and  under  the  immediate  control  of  this  institution. 

VSW  HOSPITALS. 

The  requirements  of  the  medical  and  sanitary  work  in  the  Philippine 
Islands  received  substantial  recognition  in  last  year's  appropriation  bill, 
the  sum  of  1^780,000  being  appropriated  for  the  construction  of  a  general 
hospital  in  the  city  of  Manila,  in  addition  to  the  amount  previously 
appropriated  for  the  site;  both  appropriations  making  about  ^1,000,000 
available  for  hospital  purposes.  It  is  proposed  to  merge  the  present 
Civil  Hospital  into  the  new  institution,  and  to  provide  wards  for  the 
indigent  and  for  such  pay  patients  as  may  apply  for  treatment.  The 
building  will  be  of  reenforced  concrete,  and  will  be  located  upon  the 
Exposition  Grounds  next  to  the  buildings  of  the  Bureau  of  Science,  so 
that  the  best  laboratory  facilities  will  be  readily  accesdble.  Consider- 
able time  was  given  to  the  study  and  comparison  of  the  hospital  plans 
and  systems  of  other  tropical  countries,  as  well  as  those  of  Europe  and 
America,  with  reference  to  the  respective  merits  from  a  comparative 
standpoint,  and  especially  with  regard  to  their  adaptability  and  suit- 
ability to  the  conditions  in  the  Philippine  Islands.  The  final  decision 
was  that  the  hospital  should  consist  of  an  administrative  building,  and 
five  two-story  separate  pavilions,  which  will  have  a  capacity  of  30 
patients  upon  each  floor,  or  60  patients  per  pavilion.  The  present 
arrangements  are  for  300  beds,  but  the  plans  are  so  drawn  as  to  admit  of 
the  erection  of  additional  pavilions  as  soon  as  appropriations  become 
available,  without  involving  a  change  in  the  original  scheme. 

The  construction  of  this  hospital  has  been  delayed  on  account  of  the 
failure  to  have  the  plans  completed  and  bids  solicited.     The  corner  stone 
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of  the  foundation  was  laid  March  2y  1908,  by  the  Secretary  of  the  Inte- 
rior, the  Hon.  Dean  C  Worcester,  in  the  presence  of  His  Excellency  the 
Governor-General,  members  of  the  Commission,  the  Philippine  Assembly, 
the  foreign  delegates  to  the  Philippine  Islands  Medical  Association, 
and  many  other  distinguished  persons.  Addresses  were  made  by  the 
Governor-General  and  the  Secretary  of  the  Interior;  also  by  Sir  Allan 
Perry,  of  Ceylon,  and  Dr.  Fernando  Calderon,  of  Manila. 

This  institution,  in  addition  to  being  a  general  hospital  for  the  entire 
Philippine  Islands,  will  also  serve  as  a  training  school  for  nurses  and  a 
clinical  hospital  for  the  Philippine  Medical  School. 

The  new  Civil  Hospital  at  Baguio  was  almost  ready  for  occupancy  at 
the  close  of  the  year.  The  medical  work  at  Baguio  haa  increased  so 
rapidly  that  the  need  of  additional  facilities  is  felt  most  acutely.  The 
new  hospital  will  have  accommodations  for  at  least  30  ward  patients  and 
14  private-room  patients. 

The  University  Hospital  on  Calle  Magdalena  in  the  district  of  Trozo, 
Manila^  conducted  under  the  auspices  of  the  Protestant  Episcopal  Church 
of  America,  has  been  completed  and  equipped,  and  has  accommodations  for 
25  charity  patients  and  10  pay,  or  private-room,  patients.  This  hospital 
is  situated  in  the  center  of  the  poor  section  of  Manila,  and  is  constantly 
filled  to  its  capacity.  Over  2,500  out-patients  are  treated  at  the  dispen- 
sary each  month.  The  Bureau  of  Health  furnishes  the  greater  portion  of 
the  medicines  used  for  the  indigent  poor. 

The  Methodist  Episcopal  Church,  through  its  mission  service,  has 
opened  a  fifty-bed  hospital  for  women  and  children  at  No.  35  Calle  Que- 
sada,  Tondo,  to  be  known  as  the  Mary  J.  Johnston  Memorial  Hospital. 
The  building  was  donated  by  Mr.  D.  S.  .B.  Johnston,  of  St.  Paul,  Min- 
nesota, but  the  land,  furnishings,  and  equipment  were  purchased  by  the 
Methodist  Foreign  Mission  Society,  which  also  supports  the  institution. 
The  hospital  is  under  the  medical  supervision  of  Dr.  Rebecca  Parrish, 
who  has  charge  also  of  the  free  dispensary  connected  with  the  institution. 

The  dispensary  and  hospital  were  opened  temporarily  in  the  Deaconess' 
Training  School  building  December  10,  1906.  From  that  date  to  the 
close  of  the  present  fiscal  year,  there  were  treated  4,100  dispensary  cases ; 
127  hospital  cases,  and  441  out-patients  who  were  unable  to  visit  the 
hospital.  In  addition,  953  surgical  dressings  were  applied,  and  15,305 
prescriptions  filled. 

The  new  building  is  located  on  the  Tondo  beach,  a  district  of  the 
greatest  destitution  and  squalor  in  the  city  of  Manila,  and  will  confine 
its  work  to  the  poor  people  almost  exclusively,  although  a  few  pay  beds 
have  been  established  for  the  benefit  of  those  among  the  better  classes 
who  would  not  seek  admission  as  charity  patients.  The  Bureau  of  Health 
supplies  a  portion  of  the  medicines  used  in  the  charitable  work  of  this 
institution. 
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A  training  school  for  nurses  has  been  established  and  two  American 
trained  nurses  employed  as  instructresses.  Four  Filipina  nurses  who 
have  been  with  the  institution  since  its  opening  act  as  assistants. 

PHZLIPPZVE    IBULITDB   XSDIOAL    A8800IATZ0V. 

The  fifth  annual  meeting  of  the  Philippine  Islands  Medical  Associa- 
tion was  held  in  the  Philippine  Medical  School  building  in  the  city  of 
Manila,  February  26,  27,  28,  and  29,  1908,  under  the  direction  of  Dr. 
William  E.  Musgrave,  the  president.  This  meeting  was  the  most  suc- 
cessful in  the  history  of  the  Association,  and  was  honored  by  the  presence 
of  a  number  of  foreign  delegates,  among  whom  were : 

Dr.  R.  D.  Keith,  physiologist  and  assistant  pathologist,  Straits  and  Federated 
Malay  States  Medical  School;  delegate  from  the  Straits  Settlements. 

Dr.  Francis  Clark,  medical  officer  of  health,  and  delegate  from  His  Britannic 
Majesty's  Colony  of  Hongkong. 

Prof.  Taichi  Kitajima,  M.  D.,  of  the  Infectious  Diseases  Institute,  delegate 
from  His  Imperial  Japanese  Majesty's  Government. 

Dr.  Cheng  Hao,  delegate  from  his  Imperial  Chinese  Majesty's  Government. 

Sir  Allen  Perry,  the  honorable  principal  civil  medical  officer  of  Ceylon,  and 
delegate  from  Ceylon. 

Prof.  T.  Ishigami,  M.  D.,  of  the  Ishigami  Institute  for  Infectious  Diseases, 
Osaka,  Japan. 

Dr.  Hays,  delegate  from  Siam. 

Lieutenant  Ryley,  R.  A.  M.  C,  Hongkong. 

Dr.  Vassal,  of  the  Institute  Pasteur,  Nhatrang,  Annam,  delegate  from  Indo- 
China. 

Dr.  H.  Fraser,  of  the  Institute  for  Medical  Research,  Kuala  Lumpur,  delegate 
from  the  Federated  Malay  States. 

These  gentlemen  all  delivered  addresses  on  subjects  pertaining  to  med- 
ical science. 

The  opportunity  oflEered  for  conference  with  so  many  medical  men 
engaged  in  sanitary  work  in  other  parts  of  the  Orient  was  productive  of 
much  good.  The  discussions  were  mutually  beneficial,  and  will,  no  doubt, 
have  a  direct  influence  in  reducing  the  quarantine  restrictions  between  the 
several  countries.  The  study  of  the  great  tropical  problems  connected 
with  dysentery,  hookworms,  beriberi,  and  public  water  supplies,  was,  in 
many  respects,  enhanced.  The  advantageous  results  of  these  meetings 
were  so  apparent  that  it  was  decided  to  organize  a  Far  Eastern  Medical 
Association,  in  order  that  the  field  of  this  work  might  be  still  further 
broadened. 

It  is  greatly  to  the  credit  and  honor  of  the  medical  profession  of  the 
Philippine  Islands  that  an  association  of  such  broad  scope  and  wide 
influence  should  have  had  its  origin  in  Manila. 

SOIXVTIFIO  BSSSAAOH  AHD  8AVITATI0V. 

While  the  commonplace  demands  on  the  force  and  time  of  the  employ- 
ees of  the  Bureau  of  Health  are  quite  sufficient  to  keep  every  one  busy, 
several  scientific  investigations  have  been  made  in  public-health  matters. 
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The  diseases  of  uncinariasis^  amoebic  dysentery^  cholera^  and  trachoma 
have  been  the  subject  of  special  attention^  and  the  many  treatments  for 
leprosy  which  are  constantly  recommended  have  nearly  all  been  given 
a  faithfnl  trial.     So  far^  the  X-ray  treatment  has  given  the  most  hope. 

The  Bnreau  at  this  time  is  arranging  and  classifying  the  statistical 
data  of  1^500  cases  of  leprosy  in  all  stages  of  the  disease,  and,  when 
finished,  it  will  be  the  most  complete  cUnical  record  of  the  malady 
known  to  this  office.  The  patients  are  being  thoroughly  examined  in 
every  part  of  their  bodies  for  lesions  and  every  fact  carefully  noted.  It 
is  hoped  that  the  completeness  of  this  record  may  be  sufficient  to  serve 
as  a  basis  for  valuable  scientific  deductions. 

The  treatment  of  amoebic  dysentery  by  a  new  method  in  which  sima- 
ruba  and  sodium  sulphate  are  the  principal  remedies,  has  given  far  more 
satisfactory  results  than  any  other  treatment  that  has  heretofore  come 
to  the  notice  of  this  Bureau. 

Sleeping  sickness,  yaws,  and  gangosa  are  still  under  investigation,  and 
elephantoid  diseases  are  to  be  taken  up  shortly. 

Investigation  into  the  prevalence  of  albinism  in  the  Philippines  is  now 
in  progress. 

Septic  vaults,  traps,  and  other  fixtures  necessary  for  the  disposal  of 
waste,  have  received  careful  study,  and  a  number  of  changes  have  been 
made.  The  use  of  the  old  unsatisfactory  bell  trap  has  been  discontinued, 
and  a  new  design  substituted. 

The  field  of  public  sanitation  is  so  large  and  interesting  that  scientific 
research  work  is  sure  to  become  more  and  more  the  line  of  prescribed 
duty  for  the  health  officer  or  public  sanitarian.  The  duty  of  chasing 
pigs  out  of  back  alle3rs,  cleaning  water-closets,  and  sniffing  the  air  for  bad 
smells  may  be  left  under  proper  advisory  supervision  to  nonprofessional 
employees;  the  sanitarian  has  other  and  greater  duties. 

The  great  problem  of  the  future  in  the  Philippines  is  to  fortify  the 
masses  so  as  to  withstand  and  conquer  the  germs  of  disease.  These 
organisms  are  so  numerous  that  to  seek  to  preserve  the  public  health  by 
a  warfare  against  them  alone  would  be  about  as  logical  as  to  destroy  oxy- 
gen in  order  to  prevent  conflagrations  instead  of  erecting  fireproof  build- 
ings. 

Mention  has  been  made  elsewhere  in  this  report  of  the  prevalence  of 
xmcinariasis  among  the  people  as  revealed  by  the  investigation  carried  out 
among  Bilibid  prisoners,  and  of  the  special  crusade  to  be  made  against 
this  disease. 

This  office  is  convinced  that  the  proverbial  reputation  for  indolence 
gained  by  the  natives  of  tropical  countries  is  due,  in  a  large  measure,  to 
the  prevalence  of  the  hookworm  disease,  and  that  the  excessive  infant 
mortality  may  be  in  part  traced  indirectly  to  the  same  cause. 

Nature  has  provided  all  of  her  creatures  with  the  inate  power  and 
means  of  preservation  against  their  foes,  but  when  all  their  vital  re- 
sources are  taxed  by  constant  drain  on  the  nutritive  supplies,  like  an 
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impoverished  and  starving  army,  they  must  succumb  before  their  ene- 
mies. The  system  can  not  withstand  even  a  slight  attack  that,  under 
more  favorable  conditions,  would  be  of  little  consequence,  nor  can  rem- 
edies against  disease  be  expected  to  be  effectual  under  such  unfavorable 
circumstances. 

The  central  idea  is  that  the  masses  must  be  prepared  to  conduct  their 
own  defense  through  their  own  vital  force,  and  that  the  most  far- 
reaching  and  influential  cause  undermining  the  health  of  the  Filipino 
people  and  making  them  easy  victims  to  cholera,  tuberculosis,  and  other 
less  formidable  diseases,  is  the  general  prevalence  of  intestinal  parasites, 
especially  the  hookworm,  and  that  it  is  against  this  condition  that 
special  efforts  are  to  be  directed,  and  from  which  the  greatest  measure 
of  success  is  to  be  expected. 

ASKT  XSDIOAL  BOA&D  FOB  THE  STITDT  OF  TEOPZOAX.  DZBEASES. 

The  former  Army  Medical  Board  for  the  Study  of  Tropical  Dis- 
eases, composed  of  Capt.  Percy  M.  Ashbum,  Medical  Corps,  and  Lieut. 
Charles  F.  Craig,  Medical  Corps,  whose  term  of  service  in  the  Philippines 
had  expired,  was  replaced  by  another  composed  of  Capt.  James  M. 
Phelan,  Medical  Corps,  and  Lieut.  Henry  J.  Nichols,  Medical  Corps. 

Captain  Ashbum  and  Lieutenant  Craig  conducted  many  important 
investigations,  and  in  addition  to  the  work  mentioned  in  last  year's 
report,  other  results  which  they  obtained  were  published  by  the  Surgeon- 
General  of  the  Army  and  by  the  medical  press.  The  new  board  is  now 
actively  engaged  in  their  work  and  has  already  reported  upon  the  condition 
of  the  liver  in  schistosomiasis,  and  upon  oidiom3'cosis. 

The  vast  amount  of  clinical  material  under  the  control  of  the  Bureau 
of  Health  has  been  placed  at  the  disposal  of  the  board,  and  upon  several 
occasions  its  members  have  accompanied  officers  of  this  Bureau  to  the 
provinces  while  engaged  in  the  collection  of  lepers,  as  among  many  of 
the  cases  that  are  presented  as  alleged  lepers  there  are  found  some  of  the 
rarer  tropical  diseases  which  afford  most  interesting  studies  for  research 
work. 

In  addition  to  the  work  done  by  the  board,  Capt.  Eugene  Whitmore 
is  carrying  on  extensive  investigations  in  opsonic  therapy,  particularly 
with  chronic  forms  of  gonorrhoea,  with  which  he  has  had  considerable 
success. 

THE   IKPOBTANOE   OF   THE   COOPEBATIOV   OF   THE- MEDICAL    PBOFESSZOV   IH 

PUBLIC-HEALTH  WOBK. 

Every  physician  desires  to  advance  the  cause  of  the  public  health  in 
his  community  and  especially  among  his  own  patients.  The  organized 
medical  profession  would  regard  with  disdain  any  practitioner  of  medicine 
who  would  oppose  measures  of  public  hygiene  or  treat  with  indifference 
any  effort  in  the  interest  of  the  public  health.'  A  large  number  of 
diseases  may  be  prevented  by  sanitary  science,  and  it  should  be  said  that 
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the  profession  as  a  whole,  though  it  be  to  the  personal  disadvantage  of 
its  individual  members,  nobly  supports  the  health  officer  in  his  work. 
With  the  broadening  field  of  opportunities  there  arises  an  urgent  demand 
for  closer  cooperation.  The  sins  of  the  average  medical  man  against 
the  interests  of  public  health  are  those  of  omission  rather  than  commis* 
sion.  It  is  easy  to  forget  and  sometimes  easier  to  follow  the  lines  of 
least  resistance.  Thus  a  physician  will  often  permit  erroneous  theories 
to  pass  uncontradicted  rather  than  go  to  the  trouble  of  explaining  away 
the  error  and  replacing  it  by  the  truth.  This  charge  is  abundantly 
substantiated  by  the  daily  complaints  from  a  misinformed  public  regard- 
ing "sewer  gas^'  and  "neighborly"  death-dealing  odors,  which  are  supposed 
to  cause  everything  from  mumps  to  bubonic  plague  and  cholera.  These 
false  ideas  are  exceedingly  formidable  obstacles  in  the  progress  of  sanita- 
tion. It  is  difficult  for  the  health  officer  to  convince  those  holding  such 
ideas  that  there  is  more  safety  in  personal  hygiene  than  there  is  in 
waging  eternal  warfare  against  one's  neighbor.  Had  the  family  physician 
taken  the  trouble  to  explain,  these  false  theories  would  not  have  remained 
to  make  the  health  officer's  life  a  burden,  and  to  be  actually  productive 
of  harm  through  ignorance  of  the  true  cause  of  disease,  thus  rendering 
the  holders  of  such  opinions  practically  helpless  in  applying  the  proper 
measures  for  the  protection  of  themselves  and  those  whom  they  seek  to 
save. 

Physicians  can  not  overestimate  the  influence  that  a  silent,  acquiescent, 
attitude  has  on  matters  of  this  kind,  while  their  positive  stand  for  the 
truth,  reenforced  by  tact  and  patience,  really  the  only  reliable  source  of 
correct  information  to  which  a  large  part  of  the  public  may  find  access, 
is  a  force  that  can  not  be  measured. 

Bacteriological  knowledge  has  made  rapid  progress  within  the  last 
few  years,  but  the  popular  belief  in  "bad  blood,"  thick  or  thin,  as  may 
be  desired,  is  through  the  influence  of  quack  advertisements  and  the 
least-resistance  attitude  of  the  medical  practitioner,  almost  as  firmly 
intrenched  in  the  minds  of  these  people  as  if  there  were  no  science  of 
bacteriology. 

Proper  measures  of  personal  hygiene  in  which  the  family  doctor  is 
and  always  will  be  the  chief  instructor,  will  go  a  long  way  in  keeping 
off  many  diseases  w^hich  are  not  usually  classed  as  preventable.  These 
measures  are  so  simple  that  it  lies  within  the  power  of  everyone  who  has 
been  properly  instructed  to  lessen  his  chances  of  contracting  these  border- 
line maladies,  and  the  physician,  by  virtue  of  his  relation  to  the  public, 
has  an  inmiense  opportunity,  not  only  actively  to  cooperate  with  the 
health  officer,  but  to  render  an  invaluable  service  to  his  patients  and  to 
the  cause  of  sanitation. 

Phjrsicians  are  in  a  position  to  render  another  important  service  to 
the  health  authorities.  The  public  often  misunderstands  the  purpose 
of  sanitary  ordinances  and  public  health  measures,  and  directs  its  objec- 
tions, antipathies,  and  anathemas  against  the  health  officer,  whom  it 
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Isolds  responsible.  An  explanation^  or  even  a  kind  word  from  the  family 
physician^  in  such  cases^  works  wonders  for  the  cause,  and  enhances^  at 
the  same  time,  the  estimation  in  which  the  doctor  is  held  by  the  com- 
mnniiy.  The  people  should  know  that  public-health  work  is  not  limited 
to  garbage  collection,  removal  of  dead  animals,  cutting  weeds  and  grass 
on  vacant  lots,  keeping  goats  out  of  back  alleys,  and  deodorizing  foul 
smells. 

Much  greater  benefit  would  accrue  to  the  public  if  the  health  oflScer 
could  devote  more  time  to  vaccinating,  to  spreading  the  gospel  of  pure 
water  such  as  is  obtained  from  artesian  wells,  to  instructing  the  people 
how  to  cure  and  prevent  tuberculosis,  how  to  combat  the  hookworm,  how 
to  avoid  amoebic  dysentery,  how  to  reduce  the  infant  mortality,  how  to 
improve  the  milk  supply,  how  to  detect  and  prevent  adulterated  food 
from  being  sold,  and  how  to  meet  situations  which  have  a  vital  influence 
on  the  individual,  the  race,  and  the  nation. 

One  of  the  principal  duties  of  a  health  organization  is  the  collection, 
arrangement,  and  study  of  statistical  data  pertaining  to  the  social  and 
hygienic  conditions  affecting  the  public. 

Every  well-regulated  city  has  certain  health  ordinances  requiring 
prompt  reporting  of  births  and  deaths,  and  the  suspicion  or  presence  of 
dangerous  communicable  diseases.  Such  ordinances  are  vidated  perhaps 
more  frequently  than  any  others,  and  by  the  very  persons  who  should 
be  the  most  interested  in  their  enforcement — ^the  pkysicians. 

Vital  statistics  can  not  be  more  accurate  or  more  valuable  than  the 
individual  returns  from  which  they  are  compiled.  They,  like  mechan- 
ical structures,  can  not  be  stronger  than  their  weakest  points.  Hence  it 
will  be  seen  that  the  utmost  accuracy  is  essential. 

In  the  Philippines,  one  of  the  principal  troubles  has  been  the  collection 
of  statistics  with  regard  to  births.  This  may  be  partly  explained  by  the 
fact  that  a  large  number  of  children  are  bom  without  medical  attendance, 
but  with  proper  credit  given  in  this  direction,  it  is  still  astonishing  to 
contemplate  the  insignificant  value  that  is  attached  to  a  birth  certificate 
by  a  great  many  physicians.  Birth  records,  slightly  regarded  as  they  are, 
are  among  the  most  valuable  documents  in  the  files  of  vital  statistics. 
They  often  figure  in  suits,  legacies,  and  documentary  proofs.  They  are, 
in  various  ways,  also  a  source  of  important  statistical  deductions  which 
could  not  be  arrived  at  upon  any  other  basis. 

It  is  a  strange  thing,  too,  that  doctors  will  promptly  report  smallpox, 
plague,  or  diphtheria,  and  never  think  of  typhoid  fever  and  tuberculosis. 
If  physicians  could  be  made  to  realize  the  importance  which  health  officers 
attach  to  such  reports,  they  would  undoubtedly  regard  the  matter  in  a 
different  light  and  lapses  of  memory  in  that  direction  would  be  less 

frequent. 

The  value  of  the  health  service  in  a  community  is  largely  determined 
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by  the  attitade  of  the  practising  physicians  toward  such  service.  Effi- 
ciency and  value  are  not  always  synonymous  terms.  The  health  officer's 
work  may  be  all  in  vain  unless  he  receives  proper  support ;  hence  arises 
the  urgent^  important  necessity  for  a  closer^  more  professional  and  a 
more  personal  cooperation  between  the  medical  practitioners  and  those 
who  have  been  entrusted  with  the  duties  and  responsibilities  of  officially 
protecting  the  public  health. 

TEE  PUBPOBZ  OF  8AHITABT  BTATI8TZ08. 

The  committee  of  the  American  Health  Association  on  demography 
and  vital  statistics  in  their  sanitary  relations^  in  a  report  made  in  1902^ 
states  that  deaths  are  registered  primarily  for  legal  purposes;  that  is^ 
for  the  protection  of  certain  rights  and  privileges  of  individuals  and  of 
families.  This  is  the  first  and  most  important  use  of  records  of  deaths^ 
and  the  sort  of  utility  which  appeals  most  strongly  to  the  public  A 
subsidiary,  though  highly  valuable,  use  of  registration,  is  the  employment 
of  the  data  in  compilation  of  sanitary  statistics,  by  which  the  local.  State, 
and  Federal  health  services  may  direct  their  measures,  improve  their 
methods,  and  gauge  their  results. 

This  office  concurs  with  Woodward,  of  Washington,  who  said  in  an 
article  in  the  Michigan  Journal  of  Vital  Statistics  for  March,  1908, 
that  the  use  of  registration  as  a  source  of  vital  statistics  is  paramount  to 
its  use  for  legal  purposes,  and  that  if  the  public  health  should  be  the 
chief  concern  of  the  statesman,  as  has  been  wisely  said,  and  if  vital  statis- 
tics serve  to  increase  the  efficiency  of  measures  tending  to  preserve  and  to 
promote  such  health,  the  importance  of  registration  is  greater  from  a 
statistical  standpoint  than  from  the  standpoint  of  the  Fiere  legal  interests 
of  an  isolated  individual  or  the  occasional  legal  interest  of  the  community 
as  a  whole. 

The  committee  probably  had  in  mind,  when  it  wrote  its  report,  the 
actual  extoit  and  manner  in  which  vital  statistic  are  now  used  as  indexes 
to  the  state  .of  the  public  health  and  as  guides  to  sanitary  effort,  rather 
than  die  extent  to  which  they  are  susceptible  of  such  use  and  the  extent 
to  which  they  should  be  so  used. 

Dr.  Woodward  believes  that  the  birth  rate  is  of  interest  chiefly  from 
a  sociological  standpoint,  but  that  death  rates,  general  and  special,  and 
morbidity  rates,  must  be  relied  upon  to  diow  where  sanitary  efforts  are 
needed,  and  to  demonstrate  the  results  of  sanitary  work  already  under 
way;  therefore  it  is  with  these  reports  that  the  practical  side  of  sani- 
tation is  chiefly  concerned.  Nowhere  do  the  sanitary  possibilities  in 
vital  statistics,  and  the  difficulties  in  the  way  of  their  realization,  become 
more  apparent  than  in  the  study  of  the  general  death  rate.  The  pop- 
ulariy  accepted  index  to  the  healthfxdness  of  the  community  depends, 
according  to  the  same  authority,  upon  four  primary  factors;  first,  an 
arbitrarily  fixed  unit  of  space;  second,  an  arbitrarily  fixed  unit  of  time; 
77120 2 
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third,  the  number  of  people,  and  fourth,  the  number  of  deaths.  The 
secondary  factors  are,  however,  unfortunately  almost  innumerable.  The 
number  of  deaths  depends  not  merely  upon  the  sanitary  condition  of 
the  locality,  or,  speaking  more  broadly,  upon  its  salubrity,  but  depends 
also  upon  the  resistance  of  the  individuals  of  whom  the  community  is 
composed.  When  it  is  sought  to  analyze  the  factors  that  go  to  make 
up  salubrity,  it  is  found  that  they  include  the  most  varied  conditions, 
as,  for  instance,  the  character  and  extent  of  changes  of  temperature,  of 
the  prevailing  winds  and  humidity;  the  character  of  the  soil;  the 
character  and  location  of  dwellings;  kinds  of  occupations;  quality  and 
availability  of  the  food  and  water  supply;  the  removal  and  disposal  of 
wastes,  and  probably  numerous  other  factors,  all  going  to  make  up  the 
entity  called  environment.  The  variations  in  the  character  of  the 
population  which  determine  the  resisting  qualities  are  equally  nimierous — 
age  composition,  racial  lineage,  vital  resistance  as  affected  by  special 
causes,  distribution  by  sex,  intelligence,  financial  status,  heredity,  and 
other  factors  of  this  class. 

In  order,  then,  that  the  highest  value  may  be  obtained  from  the  vital 
statistics  that  are  being  more  and  more  extensively  compiled  every  day, 
great  attention  must  be  paid  to  the  scientific  analysis  of  such  statistics, 
not  as  mere  figures  only,  but  as  representing  scientific  facts,  so  that  the^^ 
may  actually  afford  a  proper  basis  for  rational  sanitary  measures  rather 
than  serve  merely  to  flatter  the  community  into  a  condition  of  self- 
complacency  when  the  rates  go  down,  and  to  frighten  it  into  a  state  of 
panic  when  they  go  up. 

If  medical  men  would  learn  the  value  of  such  statistics  when  properly 
arranged  and  classified,  and  exercise  a  little  more  care  in  assembling 
the  data,  the  problem  of  the  statistician  would  be  much  easier.  There  is 
no  place  in  which  correct  spelling  and  correct  information  are  of  more 
importance  from  a  legal  standpoint  than  on  birth  and  death  certificates ; 
and  it  may  be  added  that  nowhere  are  the  rules  of  accuracy  treated  with 
more  indifference.  The  birth  certificate  should  be  the  first  ofl&cial  record 
of  a  person's  name,  the  death  certificate  the  last.  "John  Smith"  in  the 
former  is  not  sufficiently  identified  by  the  name  of  "J.  Smith"  in  the 
latter.  Let  physicians  fully  realize  these  truths  and  the  greater  part 
of  the  statistician's  troubles  will  be  over. 

SANITAAY  STATIBTIOS  IH  MANILA. 

The  sanitar}'  statistics  of  the  city  of  Manila  are  relatively  correct, 
though  considerable  trouble  has  been  met  with  in  obtaining  birth  certifi- 
cates. Three  years  ago  not  over  40  per  cent  of  the  births  were  reported 
to  the  Bureau  of  Health ;  at  present,  fully  75  per  cent  are  recorded.  The 
difference  is  accounted  for  solely  on  the  ground  of  persistent  effort.  San- 
itary inspectors  make  inquiries  as  to  new  births  at  every  house  they 
visit,  and  baptismal  data  are  obtained  from  the  various  churches,  and 
every  other  available  source  of  information  is  exhausted. 
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PBOTZKCXAL  SANITAAT  BEPOBTS  AND  STATISTICS. 

Complete  forms  for  provincial  and  mimicipal  sanitary  reports  have 
been  in  nse  for  several  years,  but  owing  to  the  character  of  the  transpor- 
tation facilities  and  nnf amil;arity  of  most  of  the  presidents  of  municipal 
boards  of  health  with  the  essential  facts  of  sanitary  statistics^  the  data 
collected  have  been  incomplete  and  unsatisfactory;  yet  the  elaborate 
system  of  reports  has  been  continued  more  for  their  educational  value 
than  for  any  other  reason.  Such  statistics  as  are  received  are  classified 
and  tabulated  in  the  office  of  the  statistical  division  of  this  bureau,  but 
as  yet  they  have  not  been  employed  very  extensively  in  the  published 
reports  for  the  reason  that  their  correctness  is  not  properly  attested. 

A  few  of  the  provinces  publish  special  bulletins  of  their  own,  in  addi- 
tion to  rendering  the  prescribed  forms. 

Experience  has  taught  that  the  only  successful  way  to  obtain  vital 
statistics  from  remote  municipalities  is  the  exercise  of  patient  but  per- 
sistent prodding,  and  that  the  average  president  of  a  municipal  board 
of  health  thus  stimulated  will  furnish  as  complete  statistics  upon  a  con- 
siderable number  of  things  as  he  will  upon  a  few. 

IKOBEASE  IK  POPXTLATIOV. 

The  population  of  the  Islands  in  times  of  war  and  pestilence  was  sta- 
tionary, but  for  the  past  three  or  four  years,  reports  from  all  over  the 
Archipelago  show  that  the  number  of  people  is  increasing  at  a  satisfac- 
tory ratio,  notwitstanding  the  high  prevailing  death  rate  among  infants. 
Except  in  Manila  and  Tarlac  Province,  there  has  been  no  census  since 
1903.  The  Bureau  of  Health  census  taken  last  year  showed  that  between 
1903  and  the  close  of  1906  there  had  been  a  steady  increase  in  the 
population  of  Manila  in  all  nationalities  except  Chinese  and  Eurasians, 
as  follows:  Americans,  8  per  cent;  Filipinos,  2  per  cent;  Spaniards,  14 
per  cent,  and  other  nationalities,  save  the  two  exceptions  mentioned,  27 
per  cent.  The  next  census  return  will  undoubtedly  show  a  large  increase 
in  most  of  the  provinces  and  municipalities. 

In  some  provinces  the  number  of  persons  recently  vaccinated  by  the 
Bureau  of  Health  is  greater  than  the  number  reported  by  the  official 
census  of  1903.  In  the  Province  of  Tarlac,  with  a  census  population 
of  113,513,  the  number  of  vaccinations  was  155,679;  in  the  Province  of 
Cebu,  with  a  census  population  of  653,729,  the  number  of  vaccinations 
was  744,314 ;  and  in  the  Province  of  Sorsogon,  with  a  census  population 
of  120,454,  the  number  of  vaccinations  was  128,366.  In  these  three 
provinces  alone,  there  are  at  least  120,665  more  inhabitants  than  tliere 
were  found  in  1903. 

HEALTH  BESOBTB. 

There  are  at  least  three  things  necessary  for  health  resorts — pure  air, 
pure  water,  and  an  agreeable  climate.  Several  places  in  the  Philippine 
Islands  fully  meet  these  conditions,  but  the  only  ones  which  are  to  any 
extent  utilized  by  the  public  are  Baguio,  Los  Banos  and  Sibul  Springs. 
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The  former  is  especially  noted  for  its  climate^  and  the  latter  two  for  tlieir 
medicinal  water. 

Baguio  is  siutated  in  the  mountain  region  of  Benguet  Province.  Los 
Banos  is  on  Laguna  de  Bay,  only  a  few  hours  run  from  Manila  by 
steamer.  Sibul  Springs  is  in  Bulacan  Province,  and  was  formerly  a 
Spanish  resort.  It  has  been  taken  over  by  the  Government  and  the  local 
conditions  so  improved  as  to  obviate  the  contamination  of  the  water  by 
surface  drainage. 

To  the  popular  mind,  medicinal  springs  are  endowed  with  an  un- 
varying and  unfailing  degree  of  purity,  but  they  share  with  other  waters 
the  likelihood  of  becoming  polluted,  either  before  or  after  issuance  of  the 
water  from  the  ground. 

Sibul  Springs,  once  the  Mecca  of  large  numbers  of  the  Philippine 
population,  is  again  attracting  much  attention.  Formerly,  Sibul  was 
rather  diflBcult  of  access,  but  now  it  can  be  conveniently  reached  by 
railway  to  San  Miguel  de  Mayumo,  and  then  by  carromata  over  an 
excellent  new  road  12  kilometers  in  length,  which  was  constructed  by 
the  Government  during  the  year. 

The  Bureau  of  Public  Works  has  filled  in  and  improved  the  course  of 
the  stream  which  flows  through  Sibul,  and  which  has  been  largely  re- 
sponsible for  the  many  mosquitoes  previously  encountered  there.  The 
spring  itself  has  been  inclosed  with  a  reenforced-concrete  wall  and  the 
baths  have  been  reconstructed.  Former  analyses  showed  the  presence 
of  amoebae,  which  were,  no  doubt,  carried  by  the  vegetable  matter,  filth 
and  mud  which  was  washed  into  the  spring  by  the  surface  water.  Exam- 
inations made  since  the  stoppage  of  the  sources  of  pollution  show  the 
water  to  be  free  from  amoebae  or  other  animal  forms,  and  chemically  to 
be  satisfactory,  as  shown  by  the  following  report : 

Chemical  analysis  made  by  the  Bureau  of  Science, 

PartBper 
million. 

Reaction Alkaline. 

Total  solids  487.6 

(a)   Fixed 458.0 

(6)   Volatile   29.6 

Free  or  saline  ammonia 0.0087 

Organic  or  albuminoid  ammonia 0.0337 

Oxygen  consumed  0.5 

Chlorine  31.3 

Nitrogen  as  nitrates None. 

Remarks:  Satisfactory. 

The  Sibul  Springs'  water  is  undoubtedly  a  valuable  one,  being  very 
beneficial  in  diseases  of  the  intestinal  tract,  especially  those  of  a  chronic 
catarrhal  nature,  and  will  probably  take  the  place  of  many  foreign  waters 
now  sold  in  the  local  market.  The  baths,  owing  to  the  gases  which  the 
water  contains,  are  most  refreshing,  and  apparently  of  considerable  value 
as  an  aid  to  the  cure  of  the  diseases  for  which  the  water  is  prescribed. 
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The  report  of  an  analysis  made  by  a  chemist  prior  to  American  oc- 
cupation, is,  by  courtesy  of  the  Libei'tas,  in  which  it  was  published  in  the 
edition  of  February  26,  1907,  given  herewith : 

Las  sustancias  anhidrcu  dosifioadaa  en  un  Utro  de  agua  mineral  fueron, 

Gramos. 
Acido  Bulfnrico  libre 0.018035 

Addo  carb6nico,  total 0.485270 

Oxido  c&lcico  en  el  sedimento  que  se  forma  por  ebullici6n..  0.208337 

Ozido  magn^sioo  id.,  id 0.017265 

Oxido  c&lcico  en  el  agua  hervida  y  filtrada 0.005702 

Ozido  magn^ioo  id.,  id 0.010404 

Acido  sulftkrico   0.013734 

aoro    0.041883 

Oxido  pot&Bico 0.006036 

Oxido  S6dico 0.024535 

Acido  silfcico '. 0.037600 

£1  residuo  fijo  obtenido  por  la  evaporaci6n  directa  de  un 

litro  del  agua,  y  deeecado  &  18.  G.  pr6ximamente,  pesO 0.532000 

Kesultado  anaUtico  definitivo,  deducido  por  cAlculo.  Un  litro  de  agua  mineral, 
ft  28.  C,  contiene  en  desolucidn: 

Oramos. 

Nitr6geno  21.796080  cc...  0.027377 

Oxigeno  2.303648  cc...  0.003293 

Acido  sulfhJdrico 1.224064  cc....  0.001894 

Acido  carb6nico  libre 51.060889  cc...  1.120906 

Bicarbonato  Cftlcico 0.535724 

Bicarbonato  magn^ico  0.054133 

Sulfato  Calcico  0.013848 

Sulfato  potasico  0.001283 

Sulfato  86dico 0.008873 

Cloruro  magntoico  0.024582 

Cloruro  sddico  0.030055 

Acido  silfcico  0.037600 


Total  de  subetancias  mineralizadoras  anhidras 0.868617 

Claaificaci6n — Aguas  hipotermales;   sulfhidricas,  bicarbonatadas,  cAlcicas,  ni- 
trogenadas. 

Comprobacion  del  resultado  del  an&lisis: 

Gramos. 
Total    de    subetancias    mineralizadoras    seg<in    el    cuadro 

anterior   0.868617 

Nitr6geno  0.027377  \ 

Oxigeno  0.003293 

Acido  sulfhldrico  ..^ 0.001894 

Acido  carb6nico  libre 0.120955 

Acido  carb6nico  formando  sal  ftcida  con  carbonato 

cfllcioo  0.163693 

Acido  carbCnico  formando  sal  ftcida  con  carbonato 

magn^sico  0.018464 ) 

Diferencia  correspondiente  &  la  cantidad  teCrica  de  subs- 

tandas  fljas  por  litro - 1.532941 

Subetancias    fijas    por    litro    determinadas    experimental- 

mente  0.532000 

Diferencia  despreciable  0.000941 


fO.335676 
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APLICACI0NE8   TEBAP^UTICAS. 

Indicaciones, — En  las  dermatosis  htimedas,  dlceras  atdnicas,  herpetismo,  cata- 
rro8  gastro-intestinales,  dispepsias,  disenterfa  crtnica,  infartos  hepaticos  y  en  los 
desarr^los  menstruales. 

Contraindicaciones, — ^Afecciones  del  coras6n  7  de  los  grandes  vasoe,  gota. 

Usos  halnearios, — En  bafio,  en  bebida,  tomando  de  dos  &  cuatro  vasos  diarios, 
y  en  chorro. 

Temporada  halnearia. — De  Noviembre  &  Mayo. 

At  the  last  session  of  the  Philippine  Legislature  1P10,000  were  appro- 
priated for  the  purpose  of  still  further  improving  the  site  and  surround- 
ings, with  the  view  of  making  this  water  available  and  safe  for  a  greater 
number  of  people  than  before. 

In  view  of  the  improvements,  and  in  view  of  the  laboratory  report 
on  the  water^  the  Manila  drug  stores  have  taken  the  matter  up,  and  Sibul 
Springs  water  may  be  obtained  at  a  reasonable  price. 

The  military  has  established  a' sanitarium  at  Los  Banos  where  soldiers 
and  military  employees  suffering  from  syphilis  and  rheumatism  are  sent 
for  treatment;  convalescents  are  also  sent  to  this  resort.  Besides  the 
military  hospital,  a  private  sanitarium  is  conducted  by  a  reputable 
physician. 

Baguio  is  the  summer  capital  and  the  principal  health  and  climate 
resort  of  the  Archipelago.  The  lower  temperature  has  a  remarkably 
exhilirating  and  refreshing  effect  upon  persons  who  have  been  residing 
in  the  lowlands.  For  the  great  majority  of  the  cases  of  amoebic  dysentery, 
'  it  is  almost  a  specific.  Malarial  fever  is  unknown.  The  climate  is  well 
adapted  to  convalescents  from  typhoid  and  malarial  fever,  and  other 
wasting  diseases. 

The  military  is  constantly  constructing  additional  buildings  and  in- 
creasing the  capacity  of  its  camp.  A  large  modem  hospital  building 
was  completed  during  the  year.  An  appropriation  has  been  requested 
from  Congress  for  the  construction  of  a  brigade  post  in  order  that  the 
necessity  for  returning  troops  to  the  United  States  every  two  years  may 
be  obviated  by  giving  them  the  benefit  of  the  Benguet  climate.  Mention 
has  been  made  of  this  on  page  9. 

The  Civjl  Government  has  also  completed  a  modem  hospital  building 
at  Baguio  during  the  year.  It  is  believed  that  confinement  and  many 
cases  requiring  surgical  assistance,  from  which  convalescence  is  necessarily 
prolonged,  will  avail  themselves  of  the  cooler  climate. 

The  stay  of  a  number  of  visitors  at  Baguio  for  a  period  of  several 
weeks  during  the  past  few  years  at  the  beginning  of  the  rainy  season, 
has  been  made  uncomfortable  by  attacks,  the  symptoms  of  which  resembled 
the  *^ill  diarrhoea"  of  other  countries.  No  permanent  bad  effects  have 
been  noted,  and  it  is  believed  that  the  symptoms  are  due  to  drinking 
water  which  has  not  been  properly  boiled  and  filtered.     At  the  beginning 
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of  the  rainy  season,  large  quantities  of  mica  or  some  other  mineral  irri- 
tants are  probably  washed  into  the  springs  or  other  sources  of  water 
supply,  and  then  ingested,  which  produces  diarrhoea.  Distilled  water 
will  be  available  next  season,  and  it  is  believed  that  all  wlio  use  this 
exclusively  will  not  be  affected. 

NEW  WATEB  BTTPPLT  OF  XAVILA. 

With  the  completion  of  the  new  water  system  for  the  city  of  Manila, 
the  cost  of  which  is  placed  at  approximately  ^4,000,000,  one  of  the  largest 
sanitary  reforms  undertaken  by  the  American  Government  will  have  been 
concluded.  It  is  confidently  hoped  that  an  improvement  in  the  public 
health  will  be  immediately  noticeable,  and  that  the  great  scourge  of 
modem  civilization,  typhoid  fever,  will  now  not  gain  a  foothold  in  the 
Islands. 

The  new  water  system  will  probably  be  completed  long  before  this 
report  is  published.  When  the  water  becomes  available,  the  health  author- 
ities will  be  spared  many  anxious  moments,  as  the  danger  from  pollution 
will  be  practically  eliminated,  ft  will  not  be  necessary  to  send  soldiers 
to  protect  the  river  as  has  been  done  in  the  past,  for  the  reason  that  the 
intake  is  located  beyond  the  line  of  human  habitation,  and  the  control 
of  the  intervening  territory  secured. 

Too  great  emphasis,  however,  can  not  be  laid  upon  the  fact  that  all 
the  water  examined  from  rivers,  streams  or  shallow  wells  in  the  Philip- 
pine Islands,  has  been  found  to  contain  amcebse.  It  is  not  known  whether 
they  are  pathogenic  or  not,  and  it  is  therefore  urgently  recommended 
that  all  drinking  water  be  sterilized  before  use.  It  is,  of  course,  too  much 
to  hope  that  all  the  residents  will  follow  this  advice  at  once,  but  it  is 
believed  that  Americans,  Europeans,  and  the  better  class  of  Filipinos, 
will  continue  to  use  distilled  water. 

The  Military  Government  has  its  own  distilling  plants,  while  the  civil 
employees  purchase  water  from  the  Insular  Cold  Storage  and  Ice  Plant. 

BAVITAST  AVALTBZB  OF  WATEB. 

Many  samples  of  water  have  been  examined  bacteriologically  and 
chemically  by  the  Bureau  of  Science  at  the  request  of  this  office.  This 
feature  of  the  work  has  been  extended  to  many  provinces,  whereas  it 
was  formerly  largely  restricted  to  Manila.  In  the  case  of  public  houses 
serving  infected  water,  a  reasonable  time  is  allowed  to  make  an  improve- 
ment in  the  condition,  and,  if  not  done,  the  houses  are  closed  until  they 
comply  with  the  requirements  of  the  law. 

DIBTILLSD  WATEB. 

The  division  of  cold  storage  of  the  Bureau  of  Supply  furnishes  all 
employees  of  the  Civil  Government  with  distilled  water  at  a  nominal 
charge. 

The  original  source  of  the  water  is  an  artesian  well  seven  hundred  feet 
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^eep.  The  water  is  first  delivered  to  an  overhead  tank^  from  which  it 
passes  over  hot  plates,  where  it  is  raised  to  a  temperature  of  180°  F.; 
thence  it  goes  to  the  boilers  where  it  becomes  steam,  and  is  used  for  the 
generation  of  power.  The  exhaust  steam  passes  from  the  cylinders  to 
piping  which  conducts  it  first  to  a  sand  filter,  then  to  a  charcoal  filter, 
and  finally  to  the  condenser.  So  much  of  the  outflow  of  water  from 
the  condenser  as  is  not  used  in  the  manufacture  of  ice  is  again  filtered 
through  fine  sand  before  running  into  the  delivery  pipes. 

An  analysis  of  this  distilled  water  was  made  by  the  Bureau  of  Science 
on  February  20,  1908,  with  the  following  result : 

Puts  per 
mlUion. 

Total  residue  by  evaporation  2.8 

Volatile  matter  1.2 

Fixed  residue  1.6 

Nitrites  None. 

Chlorine    None. 

Oxygen  consumed  None. 

BOTTLBD  DZ8TILLBD  WATEB. 

To  meet  the  demand  of  a  large  number  of  patrons  desirous  of  having 
bottled  distilled  water  delivered  at  their  residence,  a  private  firm  and  the 
division  of  cold  storage  now  deliver  water  in  boxes  of  six  bottles. 

The  size  of  the  bottles  makes  it  convenient  to  store  them  in  an  ice 
chest,  and  water  can  be  served  directly  from  them,  thus  doing  away  with 
all  danger  of  contamination. 

Much  of  the  value  of  distilled  water  is  frequently  lost  by  its  coming 
in  contact  with  unsterilized  vessels  after  leaving  the  delivery  wagon. 
Experience  has  shown  that  it  is  almost  impossible  to  instill  into  the  mind 
of  the  average  muchacho  a  proper  regard  for  sanitary  precautions  in  the 
matter  of  drinking  water.  Typhoid,  dysentery,  and  diarrhoea  are  fre- 
quently the  penalty  of  carelessness  in  this  respect. 

The  water  is  delivered  within  the  city  limits  in  tank  wagons  or  in 
cases  of  six  2-quart  glass  bottles.  Both  the  tanks  and  the  bottles  are 
carefully  sterilized  before  being  filled  with  water.  The  demand  for 
distilled  water  delivered  in  bottles  has  far  exceeded  all  anticipation. 

An  important  sanitary  reform  has  been  inaugurated  in  this  new 
departure,  which  merits  the  gratitude  of  the  public  and  the  sincere  thanks 
of  this  bureau. 

BZOLOaiGAL  BTXTDT  OF  THE  WATEB  BXTPPLT  OF  THE  PKZLIPPIVE  ISLAXTDS— 

ITEW  PATHOOEVIC  OBaABZBK. 

The  paper  of  the  above  title  was  read  at  the  last  annual  meeting  of  the 
Philippine  Islands  Medical  Association  by  Dr.  Ealph  T.  Edwards,  of 
the  Biological  Laboratory  of  the  Bureau  of  Science.  He  stated  that 
practically  all  of  the  natural  sources  of  water  supply  in  the  Philippines 
contain  amoebae  and  that  the  only  water  which  had  been  found  not  to 
contain  amoebae  was  that  taken  from  artesian  wells.     Experiments  which 
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he  conducted  with  different  filters  led  him  to  the  conclusion  that  the 
only  safe  water  to  drink  was  that  which  had  either  been  distilled  or 
boiled.  His  examination  of  the  aerated  bottled  waters  sold  in.  the  local 
market  showed  the  same  to  be  fairly  satisfactory. 

In  an  examination  made  of  a  specimen  of  water  taken  from  a  well  in 
Calle  Cabildo^  Intramuros^  Manila,  a  pathogenic  bacillus  was  detected 
which  he  named  the  Bacillus  Cabildonus.  This  organism  was  found  to 
be  of  extreme  pathogenicity  in  small  animals. 

ASTSSIAV  WELLS. 

As  stated  elsewhere,  the  Legislature  of  the  Philippines  has  indorsed  the 
artesian-well  movement  by  appropriating  the  sum  of  IP^l  50,000  for  the 
extension  of  the  system.  The  success  attained  by  this  measure  of  pub- 
lic sanitation,  in  reducing  the  death  rate  50  per  cent  in  many  instances 
in  those  municipalities  in  which  wells  had  been  sunk,  has  already  taken 
the  project  out  of  the  experimental  stage  and  placed  it  on  a  firm  founda- 
tion supported  by  a  growing,  favorable  public  sentiment  which  will  be 
greatly  enhanced  by  the  recent  action  of  the  legislature. 

The  Bureau  of  Public  Works  is  now  busily  engaged  in  sinking  the 
wells  for  which  appropriation  has  been  made. 

THE  eOTA  DE  LEOHE  80GXETT. 

On  the  1st  of  December,  1906,  the  Gota  de  Leche.  Society  was  formally 
organized,  and  incorporated  later  under  the  name  of  La  Protecci6n  de 
la  Infancia.  It  is  conducted  principally  by  Filipina  ladies,  aided  by 
a  number  of  American  ladies.  The  organization,  as  its  incorporated 
name  implies,  is  a  society  for  the  protection  and  care  of  infants.  It  is 
organized  along  the  same  lines  as  similar  societies  in  European  cities. 

According  to  carefully  prepared  estimates,  the  mortality  among  ma- 
ternal nursed  infants  under  two  years  of  age  in  the  city  of  Manila  is 
less  than  one-tenth  of  the  mortality  in  bottle-fed  children.  What  is 
true  of  Manila  will  probably  hold  good  throughout  the  provinces,  but  no 
statistics  are  available  to  safeguard  the  assertion. 

Dr.  David  J.  Doherty,  of  the  city  of  Chicago,  was  one  of  the  prime 
movers  in  the  organization  of  the  Manila  society. 

DAntXSS  AHD  DAIBT  PBODVCTS. 

The  Sanitary  Code  makes  it  unlawful  to  bring  into  the  city  of  Ma- 
nila or  sell,  or  offer  for  sale,  any  milk  that  is  not  fresh  and  wholesome, 
or  that  has  been  watered,  adulterated,  reduced,  or  changed  in  any  re- 
spect, by  the  addition  of  water  or  any  other  substance,  or  by  the  removal 
of  cream;  except  that  milk  from  which  any  part  of  the  cream  has  been 
removed  may  be  offered  for  sale,  or  sold,  if  the  fact  is  publicly  advertised 
on  the  cart,  or  in  the  place  of  business  of  the  vender,  or  made  known  to 
the  purchaser  at  the  time  of  sale.  Adulterated  milk  is  defined  as  (a) 
milk  containing  less  than  12  per  cent  of  milk  solids,  including  fats;  (b) 
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milk  containing  more  than  88  per  cent  of  waters  or  fluids;  (c)  milk 
containing  less  than  3  per  cent  of  fats;  (d)  milk  drawn  from  animals 
within  fifteen  days  before  or  five  days  after  parturition;  (c)  milk  drawn 
from  animals  fed  on  any  substance  in  a  state  of  fermentation  or  putre- 
faction or  any  unwholesome  food;  (/)  milk  drawn  from  cows  in  a  dis- 
eased or  unhealthy  condition,  or  from  cows  kept  in  a  crowded  or  un- 
suitable place;  (g)  milk  from  which  any  part  of  the  cream  has  been 
removed;  (h)  milk  to  which  has  been  added  water  or  any  foreign  sub- 
stance whatever. 

Dairymen  or  other  persons  having  in  their  possession  milch  or  dairy 
animals,  the  milk  of  which  is  to  be  sold  or  distributed  in  the  city  of 
Manila,  are  required  to  have  such  animals,  prior  to  the  sale  of  the  milk, 
subjected  to  the  tuberculin  test  in  order  to  determine  the  presence  of 

tuberculosis. 

Before  the  Bureau  of  Health  established  a  system  of  strict  surveillance 
over  the  sale  of  milk,  the  practice  of  adulteration  by  water  was  quite 
prevalent.  The  principal  adulterations  were,  in  the  case  of  cow^s  milk, 
the  addition  of  water  and  the  abstraction  of  cream.  The  former  greatly 
diminished  the  nutritive  value,  and  as  the  water  was  frequently  from 
an  unclean  source,  it  was  the  means  of  introducing  disease  organisms; 
the  abstraction  of  the  fats  robbed  the  milk  of  one  of  its  most  valuable 
constituents. 

The  addition  of  coloring  matter  for  the  purpose  of  concealing  the 
evidence  of  adulteration  or  the  abstraction  of  cream  had  not  become  a 
general  practice,  but,  no  doubt,  in  the  course  of  time,  it  would  have 
become  popular.  Bice  starch  was  sometimes  used  to  thicken  a  diluted 
milk,  and  to  the  uninitiated  it  was  a  measure  of  the  "fuerza"  (strength) 
of  the  product. 

In  temperate  zones  it  is  generally  regarded  that  a  milk  not  more  than 
twenty-four  hours  old  may  be  considered  a  fresh  article;  but  in  this 
climate  it  would  be  permissible  to  allow  even  half  that  many  hours  unless 
the  milk  had  been  kept  at  a  very  low  artificial  temperature  from  the 
time  it  was  drawn. 

The  milk  supply  in  the  Philippines  is  so  limited  that  there  is  very 
little  demand  for  pasteurization  and  sterilization  as  permanent  preserv- 
ative methods,  the  only  process  resorted  to  being  that  of  reduction  of 
temperature,  as  the  Food  and  Drugs  Act  prohibits  the  use  of  chemical 
preservatives. 

Milk  was  formerly  a  more  important  factor  in  the  spread  of  disease 
than  it  is  now  since  the  dairies  and  milk  venders  are  so  closely  watched. 
There  are  stringent  laws  against  the  use  of  milk  from  animals  sufiEering 
with  rinderpest,  foot-and-mouth  disease,  anthrax,  surra,  actinomycosis, 
tuberculosis,  or  other  diseases  of  an  infectious  nature. 

There  is  no  doubt  that  the  milk  supply  of  the  Philippine  Islands  is 
sometimes  responsible  for  the  introduction  of  the  tubercule  bacilli  into 
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the  human  system.  This  statement  is  made  without  reference  to  the 
merits  of  the  controversy  as  to  the  identity  of  bovine  and  human  tuber- 
culosis. The  fact  alone  that  wann  milk  is  such  an  ideal  medium  for 
the  transmission  of  bacteria  is  sufficient  to  justify  the  hypothesis,  if  there 
were  no  reasons  to  suspect  the  direct  transmission  of  the  disease  from  the 
infected  animal  to  the  user  of  the  milk. 

In  the  Philippines,  and  other  tropical  countries,  milk  has  a  better  op- 
portunity to  become  contaminated  than  in  cooler  climates,  especially 
as  containers  and  vessels  of  all  kinds  are  usually  washed  in  cold,  unster- 
ilized  water.  Then,  there  are  the  regular  channels  of  infection;  that 
is,  from  the  hands,  person,  and  clothing  of  the  milkers,  venders,  and 
others  by  whom  it  is  handled. 

It  is  prescribed  by  administrative  and  ordinance  regulations  that  no 
person  sick  with  or  convalescent  from  infectious  diseases  or  having  to 
do  with  the  care  of  the  sick  or  with  the  disposal  of  their  excreta  or  with 
the  washing  of  their  clothes,  shaU  be  allowed  to  handle  milk  intended 
for  the  use  of  others,  but  it  is  not  always  practicable  to  enforce  this 
relation  except  among  such  employees  as  drivers  and  others  whose 
duties  bring  them  within  the  realm  of  constant  inspection. 

The  poorer  classes  in  the  Philippines  use  the  milk  of  the  carabao  al- 
most exclusively,  while  the  upper  classes  use  goat's  milk  and  the  milk 
of  the  cow.  Australian  dairies  may  be  found  in  Manila  and  in  the 
larger  cities,  but  on  account  of  the  prevailing  high  prices,  the  poor  people 
can  not  afford  to  purchase  this  class  of  milk. 

Gradually  the  conditions  are  improving,  but  success  is  dependent  on 
continuous  strenous  effort  and  watchfulness.  The  same  methods  and 
measures  enumerated  in  last  year's  report  are  still  employed.  Samples 
are  collected  from  each  district  daily  and  submitted  for  analysis,  and 
prosecutions  are  instituted  in  all  cases  of  flagrant  willful  violation  of 
the  law. 

Owing  to  the  scarcity  of  milch  animals,  the  use  of  condensed  milk 
by  the  poor,  and  imported  sterilized  milk  by  the  better  classes,  is  quite 
prevalent.  Sterilized  milk  in  hermetically  sealed  cans  is  imported  from 
Switzerland  and  Italy,  and  has  proved  to  be  a  very  satisfactory  substitute 
for  the  fresh  article. 

Butter  and  cheese  are  practically  all  imported  from  foreign  countries. 

ADmVIBT&ATZOV  OF  THE  FOOD  AND  DBVOB  ACT. 

Judging  from  the  character  of  the  foods  which  were  rejected  at  the 
time  this  law  went  into  effect,  it  appears  probable  that  much  of  the 
illness  that  has  heretofore  been  ascribed  to  the  tropical  climate  was  likely 
not  due  so  much  to  the  effects  of  the  climate  as  to  the  added  chemicals 
which  the  food  products  contained  which  are  prepared  by  foreign  man- 
ufacturers for  the  use  of  residents  of  tropical  countries] 

The  administration  of  the  Food  and  Drugs  Act  has  been  conducted 
with  gradually  increasing  adherence  to  the  letter  and  spirit  of  the  law. 
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There  were  examined  during  the  year  a  total  of  696  samples  of  food  and 
drug  products.  Of  this  number,  89  were  rejected,  and  172  misbranded, 
which  were  released  upon  being  properly  relabeled.  Of  the  total  number 
of  samples  examined,  561  were  products  which  had  heretofore  not  come 
under  laboratory  observation.  Of  this  number,  77  were  rejected,  and 
160  misbranded.  Many  of  the  importations  were  either  denied  ad- 
/mittance  or  were  only  admitted  after  being  relabeled,  because  they  were 
of  the  same  brand  as  shipments  which  had  been  denied  admission  as  the 
results  of  other  analyses. 

There  have  been  very  few  willful  evasions  of  the  law,  and  the  mer- 
chants of  the  Philippines  have  shown  a  most  conmiendable  spirit  in  their 
efforts  to  comply  with  the  requirements. 

Some  idea  of  the  extent  of  the  sophistication  and  fraud  practiced 
before  the  passage  of  the  Food  and  Drugs  Act  may  be  gained  by  a  brief 
consideration  of  a  few  of  the  commoner  evils  that  prevailed.  An  article 
in  '^Colorado  Medicine"  by  Dr.  Edward  C.  Hill,  recently  published,  so 
closely  coincides  with  the  facts  in  the  Philippines,  and  fits  the  case  so 
well,  that  it  is  liberally  quoted  from  in  making  reference  to  former 
conditions. 

Most  reprehensive  of  the  practices  were  in  the  nature  of  sophistication ; 
that  is,  the  addition  or  substitution  of  comparatively  harmless  substances, 
which  were  injurious,  however,  from  a  negative  standpoint,  through 
deprivation  of  the  displaced  normal  ingredients,  and  because  of  the 
impairment  of  the  natural  flavor  upon  which  good  appetite  and  digestion 
largely  depended. 

Water  was  sometimes  added  to  lard  up  to  24  per  cent,  with  the  aid  of 
lime  or  carbonate  of  sodium  or  potassium.  "Renovated  process"  or 
^Tiash"  butter  was  prepared  by  heating  and  treating  with  sodium  car- 
bonate. Rennet,  or  a  mixture  of  pepsin  and  sodium  sulphate,  or  gelatin 
and  glucose,  were  added  to  butter  (stretched  butter)  to  make  it  hold 
more  water  (up  to  50  per  cent)  and  so  increase  its  weight.  "Refined^' 
or  "compound"  lard  was  a  mixture  of  beef  fat  and  cotton  seed  oiL 
Lard  was  also  adulterated  with  starch,  lime,  alum  and  salt.  Colored 
oleomargarin  was  sold  for  butter.  This  product,  if  pure,  is  wholesome 
and  nutritious,  but  is  not  so  readily  digested  as  butter,  hence  is  contra- 
indicated  for  invalids.  "Butterine"  had  lard  and  oleo  oil  added  to  the 
milk  before  churning. 

Skimmed  milk  cheeses  were  occasionally  "filled"  with  lard,  cotton-seed 
and  other  oils,  but  such  sophisticated  products  lacked  the  natural  aroma 
and  flavor.  Olive  oil  was  extensively  adulterated,  especially  with  cotton- 
seed oil  (sometimes  with  peanut  or  sesame.)  There  is  no  objection  to 
this  from  the  hygienic  or  dietetic  point  of  view,  but  it  is  nevertheless  a 
fraud.  Almond  oil  was  often  adulterated  with  the  poisonous  oils  of 
peach  and  apricot  kernels.  Menhaden,  whale  and  seal  oils  were  used  to 
adulterate  codliver  oil. 
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Starch  was  a  very  common  ^^filling"  agent  (increasing  weight  and 
capacity  for  water)  in  potted  beef  and  poultry^  pat6s^  sausages  (prevent- 
ing shrinkage  when  fried),  yeast,  baking  powders  (up  to  50  per  cent — 
should  not  have  exceeded  20  per  cent),  ground  mustard  and  canned  com 
(rendering  liquid  more  creamy).  '*Lemon  jelly'*  was  made  from  starch 
and  tartaric  acid.  Potato  starch  was  often  mixed  with  sago.  Extract 
of  yeast  was  sometimes  found  in  meat  extracts.  Wheat  flour  was  occa- 
sionally adulterated  with  com  meal  and  other  cereals.  '^Buckwheat" 
flour  used  to  be  a  mixture  of  rye,  maize,  wheat,  etc. 

Cane  sugar  was  sometimes  added  to  honey  and  to  Indian  com  which 
was  lacking  in  sweetness.  Much  more  objectionable  was  the  use  of 
saccharin  in  com  and  tomatoes.  Jellies  and  jams  were  often  nothing 
more  than  glucose,  gelatin  and  starch  paste  flavored  with  essential  oils 
and  colored  with  anilin  dyes.  Apple  stock  (pulp,  skins,  seeds,  cores), 
pumpkins,  turnips,  and  molasses  were  the  common  bases  for  all  kinds 
of  jelly  sold  in  stores.  Glucose  is  also  a  leading  component  of  imitation 
honey,  maple  sirup,  and  fruit  butters.  Glucose  is  only  half  as  sweet  as 
cane  sugar,  but  it  is  not  injurious  to  health,  except  as  it  may  contain 
sulphuric  and  stdphurous  acids,  used  in  its  manufacture  and  not  com- 
pletely removed.  Cheap  confectionery  was  composed  largely  of  glucose 
and  starch  colored  with  anilin  dyes.  The  use  of  paraffin  in  butter  scotch 
and  chocolates  is  dangerous,  because  of  its  insolubility. 

Foreign  mineral  contamination,  accidental  or  surreptitious,  is  usually 
negligible  in  quantity.  Actual  dirt  is  sometimes  left  purposely  in  truf- 
fles. One  seldom  encounters  of  late  ground  gypsum,  talc,  terra  alba, 
silicates,  marble,  or  chalk,  in  confectionery  or  flour;  iron  or  brass  filings, 
soapstone,  gypsum,  or  sand  in  tea;  lead  salts  and  iron  oxid  in  cocoa,  or 
sand  in  sugar.  Arsenic  (from  pyrites  used  in  making  sulphuric  acid, 
for  manufacturing  glucose)  is  an  occasional  dangerous,  even  fatal,  con- 
taminant of  beer  and  soda  water.  Lead  compounds  have  been  added  to 
wines  to  sweeten  the  product.  Tin,  lead  and  zinc,  from  can  solder,  may 
accidentally  contaminate  canned  meats,  fish,  and  fruits — danger  enough 
without  adding  to  it  by  supplying  these  poisons.  Varnishing  the  inside 
of  the  cans  prevents  electrolytic  solution  of  the  metals.  A  trace  of  zinc 
is  sometimes  f oimd  in  dried  apples,  from  the  use  of  galvanized  iron  racks. 
Molasses  manufactured  in  the  old  way  should  hardly  be  considered  an 
edible  substance,  since  it  contains  tin  chlorid,  zinc  salts,  and  sulphurous 
acid  used  in  refining  the  sugar  of  which  it  is  the  residue.  Solutions 
containing  copper,  lead,  mercury  or  asenic  have  been  applied  to  the 
outside  of  cheeses  to  preserve  them  from  insects.  The  "bloom'*  of  lime 
on  nutmegs  answers  the  same  purpose. 

According  to  Wiley,  the  basic  sulphate  of  aluminum  is  the  acid  in- 
gredient in  the  great  majority  of  present-day  baking  powders.  He  says 
that  if  the  proportion  to  baking  soda  is  properly  balanced,  the  powder 
leaves  on  reaction  aluminum  hydrate   (not  ordinary  alum)    and  the 
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sulphates  of  sodium,  potassium  or  ammonium  (ammonium  carbonate 
sometimes  used  as  alkaline  agent).  Alum  baking  powders  have  no 
marked  effect  on  the  health,  except  a  tendency  to  produce  constipation, 
but  yeast  bread  is  probably  more  hygienic  than  that  prepared  with 
these  powders.  Alum  was  frequently  added  to  baker's  bread  to  render 
it  hygroscopic  and  whiter  and  to  prevent  souring.  It  was  also  found 
in  pickles  and  ground  ginger. 

Ground  spices  were  commonly  sophisticated  with  fruit  stones,  hulls 
and  shells,  flour,  starches,  cereals,  ground  shipbread,  charcoal,  sawdust, 
clay,  gypsum,  and  cheaper  spices.  Whole  ginger  was  sometimes  "white- 
washed" with  chalk  or  plaster  of  Paris,  or  bleached  with  chlorinated 
lime  or  sulphurous  acid.  Ginger,  previously  exhausted  by  the  ginger- 
beer  manufacturer,  was  often  sold  as  genuine.  Whole  black  mustard 
was  frequently  mixed  with  rape  seed.  Pepper  used  to  contain  a  large 
proportion  of  sand  and  other  mineral  matter.  Unground  pepper  berries 
were  sometimes  weighted  by  saturating  with  brine,  or  whitened  by 
bleaching  or  facing  with  chalk.  Cayenne  pepper  was,  at  times,  weighted 
with  red  lead. 

One  of  the  most  dangerous  and  reprehensible  forms  of  adulteration 
was  the  use  of  wood  alcohol  in  cheap  flavoring  extracts.  "Lemon  extract* ^ 
was  sometimes  made  from  the  oil  of  grass.  "Vanilla  extract''  was  fre- 
quently prepared  from  the  tonka  bean. 

Cocoa  and  chocolate  were  adulterated  with  vegetable  oils,  mutton  tal- 
low, clay,  brick  dust,  and  Venetian  red.  So-called  soluble  cocoa  was  pre- 
pared with  sugars  and  starches,  particularly  arrowroot.  Ground  coffee 
was  commonly  sophisticated  with  the  darker,  more  bitter  chicory,  which 
itself  might  have  been  adulterated  with  beets,  mangel  wurzel,  dandelions, 
oak  bark,  sawdust,  and  colored  earths.  Spent  coffee  beans  were  now 
and  then  roasted  with  sugar  and  sold  as  genuine.  Package  substitute 
coffees  consisted  of  roasted  ground  peas  and  cereals. 

Many  were  the  deceptive  names  of  food  preparations.  "Pull  cream" 
cheese  simply  meant  cheese  made  from  the  T^hole  milk.  "Egg  powders" 
for  making  cakes  consisted  of  colored  casein  or  starches.  "Raspberry 
sauce"  was  frequently  made  almost  wholly  from  gelatin.  Gluten  flour 
always  contained  starch,  the  standard  not  over  48  per  cent. 

A  frequent  form  of  simple  fraud  was  misnaming  a  natural  product  as 
to  its  geographic  origin;  for  example,  the  Maine  herring  sold  as  the 
European  sardine.  Horse  flesh  and  other  meats  of  uncertain  origin  were 
occasionally  utilized  in  sausages. 

A  very  frequent  kind  of  adulteration  was  the  addition  of  coloring 
matters  and  other  substances  to  "improve"  the  appearance  or  taste. 
Such  "improvement"  is  deceptive,  and  panders  to  a  semibarbaric  taste  for 
high  colors  and  flavors.  The  natural  colors  in  cochineal,  burnt  sugar, 
annatto,  saffron  and  chlorophyl  are  considered  harmless,  but  only  a  few 
anilin  dyes  have  escaped  condemnation  by  experts.     There  have  been 
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several  deaths  in  young  children  from  eating  the  concentrated  colors. 
These  dyes  may  contain  arsenic  or  mercury,  used  as  oxidizers  in  their 
manufacture.  The  coal-tar  dyes  are  cheap  and  were  used  very  exten- 
sively in  confectionery,  ice  cream,  jams,  jellies,  wines,  sausages,  mince 
meat,  pie  fillers  and  maraschino  cherries.  Practically  all  butter  was 
artificially  colored,  sometimes  with  marigold,  turmeric,  saffron,  or  an- 
natto;  oft^n  with  coal-tar  dyes,  especially  methyl  orange  and  carotin. 
If  it  is  really  desirable  for  butter  to  have  a  rich  yellow  tinge,  this  can 
be  accomplished  in  a  natural  way  by  feeding  the  cows  carrots,  rutabagas, 
yellow  maize  and  clover  hay.  Cheese  was  colored  with  carrot  juice,  saf- 
fron, annatto,  turmeric,  and  yellow  azo  dyes.  Naphthol  yellow  was  used 
in  cakes.  Curcuma  was  commonly  added  as  a  coloring  agent  to  ground 
ginger,  mustard  and  rhubarb.  Gelatin  and  caramel  were  sometimes  put 
into  milk  or  cream  to  make  them  look  richer.  "Viscogen,"  a  sirup  of 
lime  (6^  per  cent)  was  used  to  give  body  to  creams. 

MineraLcoloring  matters  are  much  more  objectionable  than  vegetables. 
The  oxids  and  salts  of  arsenic,  copper,  chromium  and  lead  are  especially 
injurious,  and  have  been  found  in  confectionery,  flour,  cakes,  and  cheese. 
Copper  sulphate  and  nickel  salts  give  an  intense  green  color  to  cucumber 
pickles  and  canned  peas  which  are  imported  into  this  country.  Stannous 
chlorid  precipitates  the  coloring  matters  from  syrups  and  gives  a  bright 
yellow  appearance.  Tea  leaves  were  faced  with  lead  salts  or  Prussian 
blue. 

Bleaching  agents  in  food  are  of  hygienic  importance.  Sulphurous 
acid  (the  fumes  of  burning  sulphur)  is  used  with  dried  fruits,  starches, 
wines,  and  finished  sugars  (may  contain  salts  of  tin  or  ultramarine  blue). 
Bisulphite  of  sodium  or  potassium  was  formerly  used  with  canned  com. 
Inferior  flour  was  bleached  by  electrically  generated  ozone  and  oxids  of 
nitr(^en.  Saponium  was  added  to  soda  water  syrups  to  give  a  good 
foam;  this  often  caused  gastritis. 

"Soaked"  or  "floated"  oysters  looked  plump,  but  readily  lost  flavor 
and  frequently  became  infected  from  the  water  or  ice  used. 

Imitation  maple  sirup  was  made  of  extract  of  hickory  bark  (mapleine) 
with  glucose  or  cane  sirup.  Synthetic  imitation  fruit  flavors  and  sirups 
were  commonlv  utilized  for  cakes  and  ices.  Sauces  were  sometimes 
Tendered  piquant  with  sulphuric  acid.  Alcoholics  and  poisonous  flavors 
(oil  of  mirbane)  though  injurious,  were  made  use  of  in  candies. 

Alcoholic  liquors  used  to  be  commonly  adulterated ;  beer  with  quassia, 
gentian,  columbo,  cliiretta,  chamomile,  kino,  cream  of  tartar,  copperas, 
orris  root,  picric  acid,  strychnin,  picrotoxin,  wormwood,  capsicum,  cin- 
namon, ginger,  and  other  spices.  Sodium  bicarbonate  was  used  in  beer 
to  correct  acidity  and  increase  the  bead.  Glycerin  sweetens  the  beverage 
and  gives  it  body.  Poisonous  fusel  oil  is  present  in  young  raw  whisky 
and  in  imitations. 

Cheap  wines  were  made  from  raisins,  dried  apples,  raspberries,  and 
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gooseberries.  Champagne  has  been  made  from  gooaeberries  and  water. 
Qin  was  often  concocted  from  a  mixture  of  water^  augar^  cinnamon, 
alum^  capsicum,  cream  of  tartar,  and  a  little  alcohol.  Prune  juice  was 
frequently  added  to  factitious  and  fictitious  rum.  Alum  heightens  the 
color  of  wines;  added  acids  imitate  the  reaction  of  mellow  age.  Cheap 
wines  were  "plastered"  with  calcium  sxdphate,  which  preserves  the  product 
and  improves  the  color  by  forming  an  acid  sulphate  of  potassium  and 
separating  out  tartrate  of  potassium. 

The  question  of  the  use  of  chemical  preservatives  in  food  has  long  been 
a  storm  center  of  controversy  between  sanitarians  and  manufacturers. 
Dr.  H.  W.  Wiley,  Chief  of  the  Bureau  of  Chemiatry,  Department  of 
Agrictdture,  the  foremost  authority  upon  this  subject,  declares  that 
nearly  all  food  preservatives  (including  borax,  boric  acid,  sodium  sulphite, 
and  benzoic  acid)  used  continually,  have  a  deleterious  effect  upon  digestion 
and  are  irritating  to  the  kidneys.  He  holds  that  sterilization  suffices  for 
canned  meat,  and  that  grain  spirit  and  the  simple  condimental  substances 
(salt,  sugar,  spices,  vinegar,  wood  smoke)  in  moderate  quantities  are  the 
only  unobjectionable  added  preservatives.  One  important  objection  to 
food  preservatives  is  the  stale  condition  which  they  hide,  though  ^lot 
preventing  the  formation  of  autolytic  enzymic  products  detrimental  to 
health. 

Borax  and  boric  acid  have  been  extensively  used  in  milk,  cream,  butter, 
meats,  beef  juice,  broken  eggs  (2  to  4  pounds  of  borax  per  100)  and 
oysters..  Borax  and  sodium  carbonate  are  sometimes  added  to  tea  to 
improve  the  color  of  the  infusion.  Borax  and  boric  acid  (not  over  1^ 
per  cent)  have  been  recommended  by  Yaughan  as  an  application  to  the 
surface  of  hams  and  bacon,  to  prevent  the  slimy  decomposition  due  to 
anaerobic  bacteria.  "Preserving  salts"  contain  about  30  per  cent  borax 
and  10  per  cent  common  salt.  A  popular  "preservaline'*  contained  of 
borax  about  70  parts  and  of  salt  about  30  parts.  "Ozone  antiseptic"  is 
composed  of  2  parts  boric  acid  and  3  parts  borax. 

Sodium  sulphite  and  saltpetre  were  added  to  meats  to  preserve  the  red 
tint  of  the  fresh  article.  "Meat  preservative"  contains  65  per  cent  sodium 
sulphite,  and  34  per  cent  sodium  sulphate,  colored  with  anilin  dyes. 
A  recent  federal  inspection  decision  permits  the  presence  of  350  milli- 
grams of  sulphur  dioxide  (not  over  70  milligrams  free)  per  liter  in  wines 
and  molasses.  Glycerin  was  used  to  preserve  beef  juice  and  bone  marrow. 
In  large  amounts  it  may  have  a  hemoljrtic  action,  as  shown  by  the  urine. 
Benzoic  acid  or  sodium  benzoate  was  frequently  added  to  meats,  fruit 
juices,  catsups,  jams,  jellies,  and  fruit  butter.  In  viands  like  catsup, 
necessarily  exposed  to  the  air  some  time  after  opening,  sodium  benzoate 
is  generally  considered  still  permissible  in  the  proportion  not  to  exceed 
one  part  in  1,000.  Salicylic  acid,  hitherto  used  in  fruit  juices,  jams, 
jellies,  milk,  wines,  beer,  and  catsups,  is  now  rightly  prohibited. 
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A  most  reprehensible  practice  was  the  addition  of  formaldehyde  (^^  free- 
zine^  icelene^  preservaline^  milk  sweet^')  to  milk^  wines^  broken  eggs^  and 
shucked  oysters. 

Dr.  Wiley  reported  to  the  Committee  on  Agriculture  of  the  House  of 
Bepresentatives  of  the  United  States  Congress,  the  result  of  the  experi- 
ments conducted  by  the  Bureau  to  determine  the  poisonous  effects  on 
the  human  system  of  such  drugs  as  borax/ benzoic  acid,  benzoate  of  soda, 
sulphate  of  copper,  sulphur  dioxide,  formaldehyde,  and  salicylic  acid, 
when  contained  in  food  stuffs.  .  He  said  that  the  expulsion  of  those  and 
kindred  drugs  from  the  body  is  performed  almost  entirely  by  the  kidneys, 
and  that  he  is  satisfied  that  the  term  of  American  life  would  be  length* 
ened  if  the  use  of  such  drugs  in  foods  were  wholly  discontinued.  He 
said  he  is  convinced  that  kidney  disease,  so  prevalent  among  Americans, 
is  partly  the  result  of  constant  introduction  into  the  system  of  such  pre- 
servative substances  as  benzoate  of  soda,  carried  in  the  food.  Discussing 
sulphur  dioxide  and  its  injurious  effects.  Dr.  Wiley  told  the  committee 
of  a  discovery  just  made  by  him  that  salt  solution  is  a  perfect  substitute 
for  sulphur  in  the  whitening  and  drying  of  fruits.  In  the  samples 
exhibited,  dried  experimentally  by  the  Bureau,  the  sulphured  fruits  were 
not  so  white  nor  so  tender  as  the  salt  cured. 

The  consumer,  as  well  as  the  manufacturer,  is  entitled  to  a  "square 
deal/'  Deleterious  substances  should  not  be  permitted  under  any  consid- 
eration, and  also  adxQterations  and  sophistications  not  manifestly  in- 
jurious should  be  plainly  labeled,  so  that  the  public  may  know  what  they 
are  getting.  No  other  law  enacted  by  Congress  has  had  such  a  universally 
beneficial  effect  upon  the  people  at  large.  The  Philippine  law  is  nearly 
an  exact  repetition  of  the  law  of  the  United  States,  and  has  almost  revolu- 
tionized the  food  situation  in  these  Islands. 

ASBATED  WATXB8. 

It  is  most  satisfactory  to  report  that  samples  of  aerated  waters  which 
were  collected  from  practically  every  factory  of  this  kind  in  Manila  showed 
that  the  use  of  sterilized  water  for  this  purpose  has  now  become  general, 
and  for  that  reason  it  was  unnecessary  to  recommend  any  prosecutions 
on  this  account. 

THE  PATEVT  AVD  FBOFBZSTA&T  XXDICnrX  XTIL. 

The  administration  of  the  Food  and  Drugs  Act  has  included  close 
supervision  of  the  importation,  manufacture  and  sale  of  patent  and 
proprietary  medicines.  Some  flagrant  frauds  have  been  exposed,  and  the 
people  are  beginning  to  realize  that  some  of  the  medicines  widely  adver- 
tised as  harmless  contain  dangerous  substances,  while  others  claiming 
powerful  action,  consist  of  inert  and  harmless  mixtures. 

When  the  truth  dawns  on  the  public  that  in  patent  medicines  it  is  all 
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in  the  advertising  and  the  principal  good  accomplished  is  the  stimulus 
to  the  circulation  of  money  by  the  commercial  side  of  this  evil,  the  sale 
of  such  so-called  remedies  will  grow  less  and  less. 

FKBX.DI8FSV8AST  8XBTI0X. 

The  Bureau  of  Health  has  maintained  three  dispensaries  in  the  city 
of  Manila;  one  at  the  Central  Office,  one  at  the  San  Lazaro  Hospital, 
and  one  at  the  Civil  Hospital ;  besides,  there  are  five  smaller  dispensaries 
corresponding  to  the  number  of  health  stations.  In  each  of  these  stations 
surgical  and  medical  clinics  are  held  daily  by  th^  municipal  physicians 
and  medical  inspectors. 

The  Bureau  has  supplied  the  St.  Luke,  the  St.  Paul,  the  Methodist, 
and  the  Philippine  Medical  School  dispensaries  with  certain  quantities 
of  drugs  to  be  used  in  their  respective  clinics. 

In  the  central  dispensary  alone,  26,750  prescriptions  were  filled. 

The  masses  of  the  Filipino  people  are  gradually  deserting  their  "medi- 
quellos,"  whose  diagnoses  and  methods  of  treatment  are  relics  of  bar- 
barism, and  are  turning  to  the  regular  physicians.  It  may  just  as  well 
be  stated  here  as  elsewhere  that  the  Filipino  physicians,  greatly  to  their 
credit,  are  very  little  tainted  with  the  false  doctrines  and  delusions  of 
the  irregulars,  and  that  they  have  been  largely  instrumental  in  stand- 
ardizing and  elevating  the  methods  of  medical  practice  in  this  portion 
of  the  Far  East. 

PTTBLIG  XAKKZTB  OF  XAVZLA. 

The  long-continued  controversy  between  the  Bureau  of  Internal  Kev- 
enue  and  the  department  of  sanitation  and  transportation  of  the  city  of 
Manila  with  regard  to  the  extent  of  authority  over  the  public  markets  of 
Manila,  has  now  been  placed  on  a  definite  and  satisfactory  basis.  The 
work  of  renovating  and  regulating  the  markets  of  the  city  has  been  under- 
taken by  the  department  of  sanitation  and  transportation,  on  the  com- 
pletion of  which,  the  administration  of  all  the  markets  will  be  turned 
over  to  this  department  by  the  Bureau  of  Internal  Revenue.  At  the 
present  writing,  the  markets  of  Quinta  and  Sampaloc  have  been  com- 
pleted, and  are  under  the  control  of  the  department  of  sanitation  and 
transportation.  Work  on  the  Divisoria  Market  is  under  way,  and  will 
probably  be  completed  in  the  course  of  a  few  weeks,  at  which  time  the 
department  will  take  control. 

The  collection  of  the  market  fees,  of  course,  still  remains  with  the 
Bureau  of  Internal  Eevenue. 

The  Bureau  of  Health  has  been  particularly  pleased  with  the  system  of 
administration  adopted,  and  with  the  promptness  with  which  the  chief 
of  the  department  of  sanitation  and  transportation,  Mr.  J.  C.  Mehan, 
has  carried  out  the  suggestions  of  this  office  with  regard  to  certain 
features  of  public  sanitation. 
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The  improved  conditions  in  no  wise  reflect  upon  the  fonner  manage- 
ment, but  go  to  prove  that  the  highest  state  of  efficiency  can  not  be 
obtained  when  there  is  embarrassing  intermingling  of  authority. 

PBOYnrOXAL  XAKKSTB. 

In  the  report  of  this  Bureau  for  last  year,  under  the  subject  of  pro- 
vincial markets,  attention  was  called  to  improvements  that  had  been 
brought  about  in  the  sanitation  of  this  class  of  public  institutions.  Under 
the  new  system,  the  sanitary  conditions  of  the  market  must  be  reported 
on  by  the  local  sanitary  officers.  These  reports  go  to  the  district  health 
oflBcer  who  sees  that  the  cause  for  complaint,  if  any,  is  removed. 

Market  venders  are  "required  to  keep  their  perishable  and  easily-con- 
taminated food  stuffs  covered  so  as  to  avoid  infection  from  flies  or 
roaches. 

The  little  points  of  market  sanitation  are  continually  being  urged  lest 
the  people  forget  and  conditions  drift  back  to  their  former  status. 

The  construction  of  modem  permanent  market  buildings  has  been 
undertaken  in  many  of  the  provinces,  and  they  mark  a  distinct  step  in 
advance  in  permanent  sanitary  improvements.  Among  the  municipalities 
that  have  constructed  new  modem  markets  should  be  mentioned  Pasig, 
Malabon,  and  Baguio.. 

The  Moro  Oovemment  has  established  in  Zamboanga  district  more 
than  half  a  hundred  Moro  exchanges  or  markets.  These  institutions  are 
kept  in  a  cleanly  attractive  condition,  and  serve  as  a  clearing  house  for 
the  industries  of  the  Moro  people.  There  has  been  great  improvement  in 
the  habits  and  customs  of  the  people  with  respect  to  market  sanitation  in 
the  majority  of  municipalities. 

PXTBLIC  CL08XT8. 

The  frequent  recommendations  of  the  Bureau  of  Health  that  the  num- 
l)er  of  public  closets  be  increased  have  finally  received  recognition  in 
that  the  Municipal  Board  has  reconmiended  the  setting  aside  of  suf- 
ficient funds  to  install  at  least  twenty-five  of  these  public  conveniences 
in   different  sections  of  the  city. 

DX8F08AL  OF  NIGHT  SOIL. 

The  question  of  the  proper  disposal  of  night  soil  in  the  city  of  Ma- 
nila will  be  settled  when  the  new  sewer  system,  now  well  along  in  the 
course  of  construction,  is  completed.  The  filthy  practice  of  the  Chinese 
market  gardeners  in  sprinkling  a  solution  of  night  soil  over  growing 
v^etables  led  to  the  passage  of  Act  No.  1226,  which  absolutely  prohibits 
any  market  gardener,  farmer,  or  other  person  from  making  use  of  human 
excreta  as  a  fertilizer  for  crops  of  any  kind.  This  act  was  passed  as  a 
preventive  measure  against  cholera,  and  has  been  productive  of  great 
good;  nevertheless,  the  restricted  utilization  of  night  soil  as  a  fertilizer 
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for  nonedible  plants  is  not  objectionable^  and  could  be  rendered  profitable 
and  harmless  by  proper  treatment,  as  is  evidenced  by  the  fact  that  the 
city  of  Hongkong  realizes  975^000  a  year  selling  this  material  for  ferti- 
lizing purposes,  while  Tokyo  adds  annually  IP'3,000,000  to  its  treasury 
from  the  same  source.  Night  soil  is  rendered  innocuous  by  burying  it  for 
several  months  in  deep,  well-protected  pits,  in  order  that  it  may  be 
exposed  to  the  action  of  nitrifying  organisms.  The  level  of  the  top  of 
these  pits  is  at  least  6  feet  below  the  level  of  the  ground  surface,  which 
makes  it  possible  to  cover  them  over  so  as  to  prevent  the  escape  of 
noxious  odors.  As  soon  as  the  matter  has  been  thoroughly  digested  by 
the  bacteria,  the  pits  are  opened  and  the  resultant  mass  sold  for  the 
fertilization  of  mulberry  trees  on  the  leaves  of  which  silkworms  are  fed. 
Experiments  conducted  by  the  Bureau  of  Science  have  demonstrated  that 
silk  culture  is  feasible  in  the  Philippine  Islands,  and  could  be  made  a 
profitable  industry. 

Now,  inasmuch  as  practically  all  the  provincial  towns  are  without 
satisfactory  means  of  night-soil  disposal,  the  burden  of  the  work  falling 
upon  wandering  pigs  who  are  more  faithful  than  cleanly  in  their  habits, 
this  oflBce  can  see  no  reason  why  the  municipalities,  acting  under  proper 
instructions,  might  not  conserve  this  material,  convert  it  into  a  harmless 
fertilizer,  and  utilize  it  in  the  fertilization  of  mulberry  trees,  for  feeding 
the  silkworms.  The  silk  industry  can  and  ought  to  be  made  one  of  the 
chief  industries  of  the  Philippine  Islands.  This  office  is  ready  to 
cooperate  with  any  movement  of  this  kind,  provided  it  is  safeguarded 
by  proper  sanitary  precautions. 

StrPEBVISIOV  OF  PZI.0BIMA0E8. 

The  sanitary  supervision  of  all  the  pilgrimages  and  fiestas  held  through- 
out the  Philippines'  would  be  an  impossible  task  with  the  present  force, 
so  the  efforts  of  the  Bureau  in  this  direction  are  limited  to  the  larger 
assemblages  which  nearly  always  involve  grave  danger  to  the  public 
health.  The  smaller  gatherings  necessarily  have  to  be  left  to  local 
supervision.  Notwithstanding  all  that  has  been  done  in  this  direction, 
these  ancient  customs  of  the  country  are  still  important  factors  in  the 
diffusion  of  cholera.  These  occasions  bring  together  thousands  of  people, 
men,  women,  and  children,  of  all  ages  and  conditions  of  life,  who,  for 
the  time  being,  forget  everything  else  save  the  festive  pleasures  in 
which  they  join  with  a  zeal  that  knows  no  danger.  Feasting  is  one  of 
the  essential  features  of  such  gatherings.  Pood  is  brought  from  cholera- 
infected  districts  and  even  from  invaded  homes,  and  with  that  sincere 
hospitality  so  characteristic  of  the  Filipino  people,  is  distributed  to  all 
who  will  partake.  Close  communion  forms  no  part  of  the  social  creed 
of  the  country. 

Patients  in  the  incubation  stage  of  cholera  often  freely  mingle  with 
the  well,  and  since  the  means  for  the  disposal  of  the  excreta  of  so  large 
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a  number  of  people  are  inadequate,  it  will  be  readily  seen  how  the  disease 
may  be  spread  by  means  of  these  festive  gatherings. 

On  examining  a  cholera  route  map  a  few  days  after  one  of  the  fiestas 
has  taken  place,  it  may  often  be  observed  that  the  lines  of  infection  ra- 
diate in  all  directions  like  spokes  of  a  hub,  corresponding  to  tiie  homeward 
routes  of  the  people. 

Consideration  for  the  religious  sentiment,  respect  for  time-honored 
customs,  and  the  disinclination  to  oppose  the  commercial  interests  of  the 
numerous  small  merchants  who  profit  by  these  occasions^  naturally  make 
the  local  ofiBcials  timid  in  exercising  such  authority  as  would  interfere 
with  the  convenience,  pleasure  or  comfort  of  their  fellow  townsmen  or 
their  guests;  thus,  many  things  which  should  be  done  are  passed  over. 

The  pilgrimages  to  Antipolo  on  the  occasion  of  the  celebration  of  the 
feast  of  "Nuestra  Senora  de  Paz  y  Buen  Viaje,^'  in  which  vast  concourses 
participated,  estimated  at  10,000  persons  or  more  per  day,  have  demanded 
the  closest  supervision  in  the  past.  At  such  times,  arrangements  were 
made  with  the  city  of  Manila  for  the  installation  of  a  temporary  pail- 
conservancy  system.  Sanitary  supervision  and  inspection  were  also  placed 
in  operation  under  a  medical  inspector  of  the  Bureau.  The  problem  was 
simplified  this  year  by  a  general  conflagration  which  destroyed  the  town 
just  as  the  fiesta  was  about  to  be  opened,  and  very  few  people  celebrated 
during  tiie  last  season.  Notwithstanding,  the  grounds  became  insanitary 
through  the  lack  of  latrine  facilities.  This  condition,  however,  was 
corrected  after  a  number  of  conferences  with  the  local  officials. 

THE  PHZZJPPnrES  OASHTVAL. 

The  Philippines  Carnival  was  held  in  the  city  of  Manila  February  27 
to  March  3,  inclusive.  Dr.  Percy  L.  Jones,  captain.  Medical  Corps, 
United  States  Army,  was  appointed  chief  sanitary  officer  of  the  Carnival. 
He  had  been  connected  with  the  sanitation  of  the  Jamestown  Exposition 
in  the  United  States,  and  was  especially  prepared  for  his  assignment ;  and 
to  him  is  due  the  excellent  sanitary  condition  in  which  the  grounds  and 
buildings  were  kept.  The  Sanitary  Code  of  the  city  of  Manila  was  used 
as  a  basis  on  which  to  work,  and  it  was  found  sufficient  to  cover  all 
questions  that  arose.  Inspectors  from  the  Bureau  of  Health  and  the 
cily  of  Manila  were  detailed  to  aid  in  the  work.  The  removal  of  garbage, 
night  soil,  rubbish,  and  other  waste  matter  was  carried  out  by  the 
department  of  sanitation  and  transportation.  Public  closets  were  in- 
stalled, and  distilled  water  used  for  the  preparation  of  drinks  and 
general  drinking  purposes.  The  sale  of  food  stuffs  which  might  be 
easily  contaminated  was  prohibited.  An  emergency  hospital  of  six  beds 
was  established  on  the  grounds.  In  spite  of  the  fact  that  probably  as 
many  as  10,000  people  were  in  the  grounds  at  a  time,  no  case  of  cholera 
was  contracted  tiiere,  although  the  disease  was  present  in  the  city. 
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XEDXCAL  IVSPIOTIOH  OF  PUBLIC  B0B00L8. 

The  primary  object  of  medical  inspection  of  school  children  has  for  its 
purpose  the  prevention  and  suppression  of  communicable  diseases.  No 
state  or  government  is  justified  in  enacting  compulsory  school  laws  to 
enforce  the  attendance  of  children  at  schools  until  it  gives  its  official 
guaranty  that  every  reasonable  effort  will  be  made  to  render  such  insti- 
tutions safe  places  for  the  care,  comfort,  and  instruction  of  the  pupils. 
The  school  life  of  children  is  a  formative  period  and  the  forces,  mental, 
moral,  and  physical,  which  make  for  their  future  weal  or  woe,  for  charac- 
ter or  moral  chaos,  for  health  and  happiness  or  disease  and  sorrow  in  the 
lives  of  those  who  are  being  trained  for  future  responsibilities  and  duties, 
should  be  the  object  of  profound  solicitude  to  those  who  are  charged 
with  the  preparation  of  the  youth  of  the  land  for  citizen^ip.  These 
forces  involve  such  questions  as  the  influence  and  aptitude  of  teachers, 
the  proper  location  of  school  buildings  with  regard  to  pure  air  and  good 
drainage,  the  construction  of  the  buildings  themselves,  the  regulation  of 
window  space,  the  direction  of  light,  and  the  facilities  for  orderly  exit 
in  case  of  danger.  The  question  of  overcrowding,  the  use  of  poor  drink- 
ing water,  the  providing  of  clean,  attractive  lavatories  and  closets,  and 
the  maintenance  of  the  same  in  a  sanitary  condition,  the  proper  slant 
and  height  of  school  desks,  and  the  position  of  the  body  of  the  child,  are 
all  features  of  the  question  which  directly  and  indirectly  influence  the 
public  health.  Many  of  the  most  distressing  and  humiliating  diseases 
incident  to  human  existence  can  be  traced  to  the  school  life  of  the 
sufferers. 

The  protection  of  the  pupils  against  dangerous  communicable  diseases 
is  a  duty  of  the  profoundest  importance  and  belongs  both  to  the  domain 
of  the  sanitarian  and  the  school  authorities.  Medical  inspectors  of  public 
schools  can  not  work  in  opposition  to  the  convenience  and  sympathies  of 
the  teachers  of  the  community.  There  must  be  cooperation  and  mutual 
interests.  The  school  is  chiefly  for  educational  purposes  and  the  utmost 
tact  and  patience  are  required  in  the  adjustment  of  the  questions  which 
may  arise. 

Medical  inspection  of  the  public  schools  of  Manila  was  first  begun 
under  the  auspices  of  this  Bureau  during  the  year  1905,  but  was  aban- 
doned on  account  of  the  outbreak  of  an  epidemic  of  cholera  which  ne- 
cessitated the  presence  of  the  medical  inspector  in  charge  of  this  work 
elsewhere. 

The  work  was  again  resumed  in  1906  by  the  employment  by  the  Bu- 
reau of  Health  and  the  Bureau  of  Education  jointly  of  a  lady  physician. 
Dr.  Anna  D.  Peck.  After  a  system  had  been  decided  upon  and  placed 
in  thorough  working  order,  Dr.  Peck  was  transferred  to  the  Bureau  of 
Education,  and  the  item  of  medical  inspections  of  public  schools  made 
permanent  in  the  expense  estimates  of  that  Bureau. 
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According  to  the  official  reports  of  the  medical  inspector  of  schools, 
22,300  cases  were  recommended  for  treatment  during  the  fiscal  year. 
These  cases  were  taken  care  of  principally  at  the  health  stations  of  this 
Bureau,  and  also  by  the  University,  St.  Paul,  and  Civil  Hospitals.  There 
were  also  several  dental  cases  which  were  cared  for  at  the  free  dental 
dispensary  of  the  St.  Paul's  Hospital. 

The  statistics  as  prepared  by  the  medical  inspector  of  schools  are 
published  in  the  Appendix  to  this  report. 

DEAT  KITTEB. 

The  Bureau  of  Education  has  established  a  school  for  deaf  mutes,  in 
which  the  pupils  are  taught  to  read  and  write  and  to  converse  by  means 
of  the  deaf  and  dumb  alphabet.  The  girls  learn  to  sew  and  cook,  and 
the  boys  are  instructed  in  the  use  of  tools  or  in  whatever  work  they  like 
best.  In  times  gone  by,  such  pupils  were  classed  as  "foolish"  and  no 
effort  was  made  to  improve  their  condition.  Prom  the  health  officer's 
point  of  view,  this  feature  of  the  educational  system  is  of  the  highest 
importance  and  ought  to  be  extended  to  the  provinces. 

PUBLIC  Aim  PBIYATE  OKAXITIBa. 

Xot  an  inconsiderable  amount  of  the  energy  of  the  Bureau  of  Health 
is  taken  up  with  the  administrative  work  entailed  by  the  appropriation 
which  is  made  each  year  for  public  charity.  This  fund  amoimts  to  about 
W0,000,  and  provides  clothing,  lodging,  and  subsistence  for  over  four 
hundred  people,  and  outside  relief  to  some  thousands  of  others. 

The  medical  officers  of  the  Bureau  of  Health  have  charge  of  the  admis- 
sion of  the  patients  for  which  the  Municipal  Board  has  contracts  with 
the  San  Juan  de  Dios  and  the  St.  Paul's  Hospitals  and  the  Philippine 
Medical  School,  a  total  of  150  beds  being  available  in  addition  to  the  re- 
lief mentioned  in  the  preceding  paragraph. 

The  University  Hospital,  the  Mary  J.  Johnston  Memorial  Hospital 
(for  women  and  children),  the  Chinese  Hospital,  all  private  institutions, 
and  the  Philippine  Civil  Hospital,  the  San  Lazaro  Hospitals  (commu- 
nicable diseases,  insane,  and  drug  habits),  and  the  health  stations,  all 
Government  institutions,  are  working  for  the  upbuilding  of  the  Filipino 
people.  The  Bureau  of  Health  has  a  contract  with  the  Hospicio  de  San 
Jose  for  the  care  of  indigent  orphans  and  old  people. 

This  spirit  of  helpfulness  has  pervaded  the  provinces.  The  mission 
districts  are  being  supplied  with  medical  missionaries,  and  every  effort 
is  being  made  to  demonstrate  the  benificent  purposes  of  the  American 
Government  and  the  grandeur  of  American  citizenship. 

The  extent  of  the  charities  of  the  Government  and  of  the  various  reli- 
gious orders  and  churches  is  remarkable,  especially  when  it  is  remembered 
that  with  all  that  has  been  done,  the  native  has  not  been  deprived  in  any 
degree  of  his  self-respect  and  pride. 
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UXDIOAL  XZAMDrATIOV  OF  XMiaftmAVTf. 

This  branch  of  the  sanitary  work  is  conducted  under  the  provisions 
of  the  United  States  immigration  laws^  and  is  performed  by  the  medical 
officers  of  the  United  States  Public  Health  and  Marine-Hospital  Service. 
During  the  year  7,864  aliens  were  examined,  and  61  rejected.  The 
rejections  for  the  most  part  were  on  account  of  trachoma. 

The  more  virulent  form  of  trachoma  is  scarcely  known  in  the  Islands, 
and  the  exclusion  of  aliens  who  are  afflicted  with  it  will  do  much  toward 
preventing  this  disease,  which  is  responsible  for  15  per  cent  of  the  blind- 
ness in  the  United  States,  from  gaining  a  foothold. 

zvfinjJt  aTrAmAVTxn. 

Insular  maritime  quarantine  is  exercised  through  the  local  health  and 
municipal  officials  throughout  the  provinces,  except  at  ports  of  entry, 
at  which  places  United  States  Quarantine  officers  are  stationed.  It  has 
seldom  been  necessary  to  impose  quarantine  through  the  means  of  local 
health  officers,  because  vessels  which  are  affected  by  it  practically  always 
came  under  observation  at  a  port  of  entry,  where  the  quarantine  officers 
perform  the  necessary  service. 

At  the  port  of  Manila,  an  outgoing  quarantine  was  imposed  upon  int^r- 
island  vessels  for  the  greater  part  of  the  year,  in  order  to  prevent  the 
spread  of  cholera  to  other  islands  by  maritime  routes.  This  proved 
entirely  effective.  The  imposition  of  general  land  quarantine  has  been 
entirely  abandoned  because  it  is  ineffectual  when  not  supported  by  mili- 
tary force,  a  policy  that  is  deemed  inadvisable. 

YAocnarATzoH. 

The  stupendous  figures  of  1,686,767  persons  vaccinated  during  the 
year  are  again  conclusive  evidence  of  the  large  amount  of  sanitary  wark 
being  done,  and  it  is  believed  that  in  no  other  country  has  so  large  a 
percentage  of  the  population  been  vaccinated  in  the  same  length  of  time. 

The  systematic  method  of  vaccinating  has  again  thoroughly  proved  its 
advantage  over  the  methods  employed  during  the  first  years  of  the  Board 
of  Health.  More  than  three  times  as  many  persons  were  vaccinated  with 
the  same  amount  of  money.  It  now  costs  approximately  3^  centavos  per 
capita,  while  formerly  the  cost  was  7^  centavos  or  more  per  capita,  and 
the  later  results  are  fully  as  good.  It  will  be  noted  that  this  improved 
administration  has  resulted  in  the  saving  of  many  thousands  of  dollars 
to  the  Government. 

The  vaccination  of  so  large  a  number  of  persons  in  the  Philippines 
during  the  last  year  without  a  death  is  striking  evidence  of  the  care  with 
which  vaccine  is  prepared  and  applied.  Voight  reports  that  in  Germany 
.one  death  occurred  in  65,000  vaccinations.  Even  at  this  rate,  it  is  better 
that  one  should  die  in  order  that  65,000  might  live  and  avoid  disfig- 
urement. 
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The  mortality  from  smallpox  among  Filipinos  is  usually  from  5  to  10 
per  cent,  while  among  Americans  and  Europeans  it  is  often  75  to  90  per 
cent.  The  greatest  error  with  which  any  person  can  delude  himself^ 
and  the  one  on  which  false  beliefs  of  personal  immunity  are  based^  is  that, 
because  he  has  repeatedly  been  in  the  presence  of  the  disease,  and  has 
not  taken  it,  he  is  immune.  Others  delude  themselves  with  the  idea  that 
one  successful  vaccination,  perhaps  in  infancy,  is  protective  for  all  time 
to  come.  If  the  tenets  of  the  believers  in  '^New  Thought"  and  Christian 
Science  were  effective,  this  class  of  people  would  never  have  smallpox, 
for  surely  no  bigotry  could  be  more  pronounced  than  that  manifested  by 
the  anti-vaccinationists  of  the  Philippines.  It  seems  almost  increditable 
that  in  spite  of  the  absolute  proof  that  effective  vaccination  practically 
makes  smallpox  impossible,  there  should  still  be  dissenters. 

If  the  so-called  special  visitations  of  Providence  for*  the  purpose  of 
convincing  people  of  their  error  could  be  logically  considered  in  the 
cat^oiy  of  sanitary  measures,  the  awakening  realization  of  the  thoughtful 
sanitary  sense  of  the  people  caused  by  a  virulent  epidemic  is  productive 
of  enough  good  to  warrant  more  than  a  passing  thought  on  the  things  that 
happen  for  reasons  beyond  the  scope  of  human  knowledge. 

In  r^ions,  remote  and  difficult  of  access,  to  which  it  is  impracticable 
to  deliver  vaccine  virus  in  a  fresh  state,  the  blame  must  rest  with  the 
conditions  and  not  with  the  people.  In  these  sections  it  is  not  likely  that 
a  complete  disappearance  of  the  disease  will  occur  until  improved  methods 
of  preserving  vaccine  virus  are  devised. 

Between  the  months  of  November  and  March,  considerable  diBSculty 
was  encountered  in  supplying  a  potent  vaccine.  A  committee  composed 
of  a  representative  of  the  Bureau  of  Science,  one  from  the  Medical  School, 
and  one  from  the  Bureau  of  Health,  was  appointed  in  April  for  making 
a  study  of  this  question,  but  up  to  the  close  of  the  year  the  report  had 
not  been  rendered.  During  March  new  strains  of  virus  were  imported 
from  Japan  and  Saigon,  and  shortly  after  this  the  potency  increased,  and 
the  number  of  takes  among  all  classes,  vaccinated  and  unvaccinated,  is 
again  above  50  per  cent.  (For  complete  statement  as  to  numbers  and 
results,  see  the  statistical  tables  in  the  Appendix). 

The  Bureau  of  Health  has  nothing  to  retract  with  reference  to  the 
importance  of  vaccination,  and  will  continue  to  urge  it  on  the  people 
as  one  of  the  most  effectual  prophylactic  saf^uards  known  to  medical 
science. 

The  Iowa  Health  Bulletin,  in  a  recent  number,  took  up  the  subject 
of  statistical  proof  of  the  protective  influence  of  vaccination,  and  showed 
documentary  evidence  to  support  all  that  was  claimed  was  not  wanting. 
According  to  this  evidence,  London  has  records  reaching  as  far  back  as 
1629,  and  Genova  as  far  back  as  1850.  In  other  countries,  while  the 
records  are  not  so  comprehensive,  they  are  sufficient  to  give  an  idea  of  the 
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prevalence  of  smallpox  before  vaccination.  In  England,  the  rate  was 
about  3,000  per  million ;  in  London  it  was  over  4,000  per  million.  Now 
the  rate  is  less  than  20.  In  Prussia  the  rate  before  vaccination  was 
slightly  over  4,000,  but  on  the  adoption  of  vaccination  it  b^an  to  sud- 
denly decline,  and  continued  to  do  so  until  the  vaccination  law  of  1874 
was  enforced,  when  the  cases  became  fewer  and  fewer  until  now  the 
the  rate  is  less  than  2  per  million.  Sweden  had  a  death  rate  from 
smallpox  for  sixteen  years  prior  to  1800  of  2,049  per  million,  while  the 
rate  from  1802  to  1811  under  voluntary  vaccination  fell  to  623.  In 
1816  compulsory  vaccination  was  enforced  and  for  the  next  ten  years  the 
rate  was  133.  By  1899,  one  hundred  years  aiter  the  vaccination  began 
to  be  practiced,  the  death  rate  had  fallen  to  1  per  million.  Compulsory 
vaccination  has  been  in  force  in  France  only  since  1902,  the  rate  of  small- 
pox in  the  arm}»  being  now  4  per  100,000.  Vaccination  was  introduced 
in  Austria  in  1808,  and  was  optional  until  1900,  when  all  school  children 
were  required  to  be  vaccinated  before  entering.  Vaccination  and  revacci- 
nation  are  compulsory  for  the  army  and  navy.  Denmark,  since  1810, 
has  required  all  children  to  be  vaccinated  before  the  seventh  year. 
Hevaccination  is  compulsory  for  the  soldier  and  inmates  of  public  institu- 
tions. Italy  has  had  compulsory  vaccination  since  1888.  All  children 
are  required  to  be  vaccinated  within  the  first  six  months,  and,  if  this 
is  unsuccessful,  to  be  revaccinated  before  they  are  a  year  old.  Before 
the  law  was  in  effect  the  death  rate  for  smallpox  was  610  per  million; 
in  1902  it  was  9.7  per  million.  In  Belgium  and  Holland  it  is  not 
compulsory,  although  all  public  officials  and  the  army  are  required  to 
be  vaccinated.  In  Holland,  while  not  obligatory,  all  children  must  go 
to  school,  and  no  child  can  attend  without  being  vaccinated.  The 
teachers  also  must  be  vaccinated.  India  prohibited  smallpox  innocu- 
lation  in  1880,  and  made  vaccination  compulsory.  Similar  laws  are 
in  effect  in  Austria,  New  Zealand,  and  Cape  Colony.  Vaccination  is 
optional  in  Russia,  except  in  the  army  and  public  service.  The  great 
majority  of  the  people  do  not  avail  themselves  of  vaccination,  so  epidemics 
are  not  uncommon.  In  Persia,  Siam,  and  China  little  vaccination  is 
done;  therefore  smallpox  is  endemic.  Japan  has  enforced  compulsory 
vaccination  since  1886,  whereby  the  greater  portion  of  the  population 
has  been  vaccinated  and  revaccinated,  thus  restricting  the  disease  almost 
altogether  to  the  floating  population  which  actually  escapes  vaccination. 
No  provisions  are  made  in  any  of  the  cities  for  smallpox  hospitals  proper. 
When  a  case  develops,  it  is  usually  allowed  to  remain  at  home,  or 
taken  to  a  general  hospital  for  treatment.  No  quarantine  measures  of 
any  kind  are  enforced.  The  same  also  may  be  said  with  r^ard  to  the 
German  Empire,  where  no  precautions  are  taken  in  the  strict  sense  of 
the  word  against  the  spread  of  smallpox,  the  whole  reliance  being  upon 
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vaccination.  It  has  been  stated  by  those  who  opposed  vaccination  that 
the  reason  why  the  German  Empire  was  so  free  from  smallpox  was  the 
superior  facilities  for  the  isolation  and  treatment  of  cases,  and  not  vaccina- 
tion. This  was  investigated  by  the  local  Government  board  to  ascertain 
just  what  methods  were  employed  by  the  Government  and  municipalities 
for  the  prevention  of  smallpox.  Accordingly,  an  agent  was  sent  to  make 
this  investigation.  He  encomitered  serious  difficulties  from  the  first. 
In  Berlin,  he  was  informed  by  the  central  health  officer  that  so  far  as  it 
was  known,  there  were  no  smallpox  cases  in  Germany.  The  principal 
cities  of  tiie  four  chief  states  of  Prussia,  Bavaria,  Saxony,  and  Wurttem- 
berg  were  visited.  In  ten  cities  of  these  states,  containing  a  population 
of  over  5,000,000,  or  one-tenth  of  the  population  of  the  German  Empire, 
he  did  not  find  a  single  case.  As  a  matter  of  history,  he  ascertained  that 
there  had  been  70  cases  in  seven  years,  1895  to  1901,  inclusive;  in  Co- 
logne, 1  case  in  ten  years;  in  Frankfort,  9  cases  in  ten  years;  in 
Wiesbaden,  12  cases  eleven  years  ago,  but  none  since  then ;  in  Mainz,  none 
during  eleven  years;  in  Munich,  7  cases  in  eight  years;  in  Nuremburg, 
none  for  about  eleven  years ;  in  Dresden,  no  deaths  for  the  past  ten  years, 
in  Leipsic,  8  cases  in  eight  years ;  and  in  Stuttgart  none  in  six  years. 

Vaccination  in  the  United  States  is  not  compulsory.  It  is,  however, 
made  obligatory  in  many  of  the  States  and  municipalities,  but  this  ordi- 
narily applies  only  to  school  children.  Children  are  debarred  from 
attending  school  unless  they  are  vaccinated.  While  vaccination  is  gener- 
ally practiced,  there  are  many  of  the  population,  particularly  in  our 
southern  States,  among  the  negroes,  who  do  not  vaccinate,  and  for  this 
reason,  smallpox  is  not  an  uncommon  occurrence  among  them. 

The  United  States  Government  now  requires  that  all  alien  immigrants 
shall  be  vaccinated  before  being  allowed  to  land.  This  has  been  the  means 
of  reducing  the  danger  from  this  source  almost  to  a  minimum. 

The  vaccination  law  of  the  Philippine  Islands  requires  that  every 
person  living  in  the  Archipelago  who  can  not  furnish  satisfactory  evi- 
dence, either  by  certificate  of  recent  date  from  a  president  of  a  municipal 
board  of  health,  public  vaccinator,  duly  qualified  physician,  or  such  other 
person  as  the  Director  of  Health  may  designate,  to  the  effect  that  he 
is  immune  against  smallpox,  shall  submit  to  vaccination  as  often  as  may 
be  required  by  a  municipal  board  of  health,  or  by  a  district  health  officer, 
or  by  the  Director  of  Health.  This  requirement  at  first  sight  appears 
to  be  perfectly  satisfactory,  but  the  trouble  is  the  different  and  various 
interpretations  placed  on  the  word  immune,  and  the  ease  with  which 
certificates  of  immunity  may  be  had.  A  person  perhaps  may  be  immune 
to-day  and  susceptible  to-morrow,  or  vice  versa;  therefore,  the  only  safe 
precaution  is  to  be  vaccinated  as  frequently  as  practicable,  unless  a 
recent  successful  vaccination  has  been  performed. 
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XOBaVITO  PXBTS. 

Owing  to  the  fact  that  malaria  is  practically  never  contracted  in  Ma- 
nila, not  much  money  has  been  expended  for  exterminating  mosquitoes. 
It  was  felt  that  money  available  for  purposes  of  this  kind  would  yield 
more  concrete  results  when  devoted  to  vaccination^  the  value  of  which 
is  not  in  dispute.  Residents  of  swampy,  undrained  sections  of  Manila 
continue  to  suffer  annoyance  from  the  Culex  fatigans  at  night,  and  the 
Stegomyia  fasciata  in  the  daytime.  However,  it  is  proper  to  state  that 
lowlands,  when  practicable,  have  been  caused  to  be  filled  in  or  drained, 
and  oil  has  been  spread  on  stagnant  pools  and  ponds  which  could  not  be 
subjected  to  more  drastic  measures.  These  methods  are  very  effective 
and  when  properly  applied  are  not  cumbersome,  but  they  are  as  yet  too 
expensive  to  urge  upon  the  small  towns.  Some  method  of  more  general 
application  is  needed.  The  merits  of  various  culicides  are  now  under 
investigation  by  the  hygienic  laboratory  of  the  United  States  Public 
Health  and  Marine-Hospital  Service.  In  a  report  which  was  published  in 
the  Public  Health  Beports,  June  29, 1906,  it  was  asserted  that  the  fumes 
of  pyrofume,  a  liquid  derived  from  the  fractional  distillation  of  pine 
wood,  are  deadly  to  Stegomyia  calopus  and  Cvlex  pungens.  Mosquitoes 
placed  in  cages  in  the  floor  of  a  room  containing  the  fumes  from  265 
cubic  centimeters  of  this  liquid  to  each  1,000  cubic  feet  of  air  space  were 
found  dead  after  one  hour. 

The  preliminary  studies  inaugurated  ,by  the  Surgeon-General  com- 
prised a  series  of  experiments  on  the  culicidal  properties  of  camphor- 
phenol,  sulphur,  and  pyrofume. 

In  the  experiments,  great  care  was  taken  to  protect  artificially  the 
mosquito  in  such  a  way  as  to  simulate  the  conditions  which  ordinaril}- 
aid  it  in  avoiding  the  effect  of  harmful  gases.  The  experiments  con- 
firmed  the  reputation  gained  by  sulphur  in  quarantine  practice.  Cam- 
phor-phenol  appeared  to  be  uncertain  in  its  action  and  not  possessed  of 
powers  of  penetration  and  diffusibility,  especially  in  low  temperatures. 
As  a  result  of  the  further  experiments  with  pyrofume,  it  was  determined 
that  the  fumes  of  this  agent,  when  generated  in  the  strength  mentioned, 
are  deadly,  when  the  mosquitoes  are  exposed  in  a  cage  on  the  floor  in  the 
open;  but  when  they  are  artificially  protected,  the  amount  of  pyrofume 
must  be  increased  to  such  an  extent  as  to  be  injurious  to  the  furniture. 

Sulphur  must  be  relied  upon  for  the  present  as  the  most  eflScient 
insecticide,  though  it,  too,  is,  in  a  measure,  destructive.  It  is  believed 
that  a  reliable  and  safe  culicide  will  be  eventually  discovered.  When 
this  is  done,  the  mosquito  problem  will  have  been  completely  solved  in 
the  Philippines  and  everywhere. 

OIYHrSEBYICE    XEDICAL   EXAXIirATIOire. 

The  civil-service  medical  examinations  are  divided  between  the  Bureau 
of  Quarantine  Service  and  the  Bureau  of  Health,  the  former  examining 
applicants  for  maritime  positions,  the  latter  for  land  positions. 
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Examinations  by  the  Bureau  of  Health  are  made  by  a  medical  inspec- 
tor detailed  from  the  regular  force,  who  devotea  one  hour  each  day  to  this 
work. 

From  August  16^  1907,  to  the  close  of  the  fiscal  year  (period  from 
July  1  to  August  15^  1908,  included  in  last  annual  report)  there  was  a 
total  of  516  persons  examined  by  this  Bureau,  453  of  whom  were  passed, 
and  i3,  or  more  than  12  per  cent,  rejected.  The  respective  occupations 
were  .represented  as  follows: 


Character  of  ezaminatioD. 


Junior  suireyor 

U.  8.  Ooaat  and  Geodetic  Sarrey  serrioe 

If i^h%T>f^  ,.,-.■■ _.. — ,— —..-.. 

Flnt-das  nolloemen,  American 

Flnt^Iaa  firemen,  American 

Fint-claa  snarda,  American 

Second  and  third  grade  examinations,  Filipino 

Tblrd-claai  policemen,  Filipino 

Third-grade  firemen,  wnpinn  

Third-grade  goards,  Filipino 

Total 
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Number 

Nomber 

exam- 
ined. 

paand. 

rejected. 

8 

8 

0 

24 

16 

8 

16 

18 

2 

48 

41 

2 

88 

88 

84 

80 

204 

188 

16 

92 

77 

15 

17 

10 

41 

87 

516 

468 

68  1 

1 
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age of 
rejec- 
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0 

S8i 
18 

5 
18 
12 
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16 
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10 
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The  physical  requirements  are  being  more  and  more  stringently 
enforced  in  order  that  the  public  service  may  not  be  embarrassed  by  that 
species  of  Govemment  employee  invalidism  that  is  frequently  found 
among  public  servants  elsewhere. 

Tuberculosis  is  one  of  the  more  frequent  causes  of  rejection,  and 
heart  lesions  and  trachoma  are  also  frequently  found. 

BTBZST  PATnro. 

When  the  Americans  came  to  Manila  they  found  a  few  of  the  principal 
streets  of  the  city  paved  with  large  cobblestones  over  which  the  native 
vehicles  rattled  with  careless  abandon  and  deafening  noise.  In  the 
Escolta  and  Calle  Rosario,  ambulances  containing  patients  had  to  proceed 
at  a  walk  even  with  emergency  cases,  in  order  that  further  injury  might 
not  be  inflicted.  These  two  streets  being  the  principal  business  thorough- 
fares, were  the  first  to  receive  the  attention  of  the  department  of  street 
construction  and  repair.  It  caused  the  stones,  which  were  separated  by 
cracks  difficult  to  keep  clean,  to  be  replaced  by  wooden  blocks,  which  gave 
a  smooth,  even  surface,  easily  cleaned,  so  that  these  streets  presented  a 
neat  appearance.  These,  after  a  few  years'  service,  have,  in  many  places, 
so  decayed  as  to  constitute  a  menace  to  the  public  health,  as  the  holes 
and  depressions  become  filled  with  dirt,  and  present  an  unsightly  ap« 
pearance  as  well  as  unsafe  surface. 

A  smooth,  durable  street  paving  for  Oriental  cities  which  is  at  the 
same  time  sanitary,  does  not  yet  appear  to  have  been  found.  Asphalt, 
owing  to  the  continuous  heat,  becomes  so  soft  that  the  depressions  of  the 
horses^  hoofs  and  of  the  wheels  of  the  vehicles  make  an  uneven  surface. 
It  is  believed,  however,  that  further  experiments  should  be  made  with 
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asphalt  with  the  view  of  producing  a  more  durable  surface.  At  present 
it  is  proposed  to  use  wooden  blocks  which  have  been  impregnated  with 
creosote  under  pressure. 

VSW  SXWXB  8TBTXX. 

During  the  year,  24.4  miles  of  street  sewers  were  laid,  which,  added 
to  the  14  miles  laid  last  year,  makes  a  total  of  38.4  miles.  The  total 
amount  contracted  for  was  52  miles,  so  that  only  13.6  miles  yet  remain 
to  be  laid. 

The  contracts  for  the  pumps  and  pump  houses  have  been  let,  and  some 
of  the  work  is  actually  under  construction.  Before  the  close  of  the 
fiscal  year,  which  ends  June  30,  1909,  the  new  system  will,  no  doubt,  be 
in  working  order,  and  it  is  hoped  that  the  majority  of  the  noisome 
wagons  and  other  primitive  methods  for  the  disposal  of  night  soil  will 
be  a  thing  of  the  past.  Upon  the  completion  of  this  enormous  sanitary 
undertaking,  Manila  will  rank  as  the  first  city  in  the  Orient  to  have  a 
complete  water  carriage  system  for  the  disposal  of  sewage,  and  therefore 
compare  favorably  with  the  western  world  in  this  respect. 

BWEEPXirO  FTTBLXC  BUILDIVaS. 

On  account  of  the  danger  of  transmitting  tuberculosis  and  other 
diseases  by  the  means  of  dried  sputum  which  accumulates  on  the  floors 
of  public  buildings,  the  following  letter  has  been  addressed  to  the  Exec- 
utive Secretary: 

Manila,  P.  I.,  March  25,  1908. 

The  Executive  Secbetabt,  Manila. 

SiB:  I  have  the  honor  to  hand  you  herewith  copies  of  a  circular  on  the  subject 
of  cleaning  of  public  buildings,  with  regard  to  the  danger  involved  therein,  and 
to  request  that  you  forward  the  same  to  the  chiefs  of  the  various  Bureaus,  in 
Manila,  with  a  view  to  having  the  recommendations  therein  adopted. 
Very  respectfully, 

Victor  G.  Heiseb,  Director  of  Health. 

[Copy  of  circular.] 

Department  of  the  Interior, 
Bureau  of  Health  for  the  Philippine  Islands, 

Manila,  March  24,  1908. 

It  has  been  noted  by  this  office  that  in  the  routine  cleaning  of  the  various 
Government  office  buildings  in  Manila  a  vast  quantity  of  dust  is  raised  and  that 
such  cleaning  is  frequently  begun  while  many  employees  are  still  at  their  desks. 
By  reason  of  the  prevalence  of  tuberculosis  in  the  Philippines,  and  of  careless 
habits  in  spitting,  such  dust  contains  numbers  of  tubercle  bacilli,  which  are  the 
active  agents  in  the  production  of  tuberculosis  and  which  gain  access  to  the 
body  through  being  inhaled.  To  begin  sweeping  while  employees  are  still  in  the 
building  forces  such  employees  to  inhale  the  germ- laden  dust,  which  can  not  fail 
to  be  productive  of  disease. 

It  is  therefore  respectfully  requested  that  the  attention  of  the  persons  supervis- 
ing the  janitor  service  in  the  various  public  buildings,  be  invited  to  this  matter, 
and  that  the  practice  of  sprinkling  the  floors  thoroughly  with  wet  sawdust,  before 
sweeping  is  begun,  be  adopted  as  a  routine,  and  that  the  sweeping  be  begun  only 

after  the  building  is  vacated. 

VicfroR  G.  Heiser,  Director  of  Health. 
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The  method  is  so  simple,  inexpensive,  and  efFeetive,  as  proved  by  the 
experience  in  the  public  buildings  in  which  it  was  immediately  put  into 
operation,  that  it  is  recommended  as  a  general  measure. 

In  addition  to  the  feature  of  safety,  which  alone  is  sufficient  to  com- 
mend it,  the  saving  of  labor  and  time  spent  in  dusting  more  than  com- 
pensates for  the  slight  preliminary  trouble. 

OTAHT  XOBTALITT. 

Notwithstanding  the  fact  that  the  subject  of  infant  mortality  has  been 
given  more  attention  by  this  Bureau  and  by  the  various  philanthropical 
societies  of  Manila  than  any  other  question  that  has  come  up  for  con- 
sideration, the  death  rate  among  young  children  still  continues  very 
high. 

Not  only  has  this  subject  engaged  the  attention  of  health  organizations 
and  societies  in  the  Philippine  Islands,  but  in  other  parts  of  the  world 
it  has  been  a  topic  to  which  even  presidents,  kings,  and  emperors  have 
given  heed. 

In  all  the  large  cities  of  Europe  there  exists  societies  for  combating 
the  causes  which  determine  the  excessively  high  death  rate  among  the 
children  of  poor  people.  In  the  United  States  where  the  conditions  are 
more  favorable,  the  exigencies  of  the  situation  have  not  been  sufficiently 
alarming  to  awaken  public  interest  so  generally  as  in  countries  less 
fortunate,  yet  there  is  nevertheless  an  enthusiastic  movement  for  the 
better  protection  and  care  of  infants.  Nature  evidently  intends  that 
every  child  bom  shall  take  part  in  the  great  drama  of  life,  and  live  until 
all  the  purposes  which  called  it  into  existence  have  been  satisfied.  So 
determined  is  she  that  the  success  of  her  plans  shall  not  be  impaired,  that 
she  has  apparently  established  a  law  fixing  a  direct  ratio  between  the  birth 
rate  and  the  infant  mortality  rate. 

So  far  as  the  efl^ects  upon  the  census  statistics  is  concerned,  a  high 
death  rate  among  infants,  unless  brought  about  by  epidemic  diseases  or 
other  special  causes,  does  not  alarm  the  health  officer,  as  he  knows  that 
it  will  be  offset  by  a  higher  birth  rate ;  but  no  one  wants  the  children 
to  live  more  than  he,  because  he  realizes  that  the  bearing  of  healthy 
children  is  a  blessing  to  womankind,  and  to  the  world  at  large,  while  the 
bearing  of  sickly  children  soon  to  die  is  a  misfortune  to  humanity  and 
that  it  incites  unfavorable  criticism  on  those  entrusted  with  the  supervision 
of  the  public  health.  The  tiny  graves  in  the  cemetery  are  seen  by  many, 
but  few  hear  of  the  efforts  by  self-sacrificing  physicians  and  the  faithful 
workers  in  the  children's  cause  to  prevent  these  graves. 

In  Manila  where  the  statistics  show  that  4,184  children  under  one  year 
of  age  died  during  the  year,  or  as  estimated,  about  44  per  cent  of  the  total 
niunber  of  deaths,  there  has  been  as  much  done  by  the  health  authorities, 
by  the  Gota  de  Leche  Society,  by  the  churches,  by  the  schools,  by  chari- 
table people,  and  by  physicians  as  in  any  city  of  equal  size  in  the  world. 
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In  the  Meisic  public  school^  in  the  domestic  science  department^  moth- 
ers are  invited  to  bring  in  their  children  and  then  in  the  presence  of 
the  class  the  whole  subject  of  infant  feeding  is  demonstrated,  from  the 
value  of  a  balanced  diet  to  the  care  of  the  containers  in  which  the  milk 
is  kept. 

Flannel  for  the  protection  of  infants  has  been  distributed  gratis  from 
all  the  health  stations.  This  Bureau  has  encouraged  the  formation  of  an 
obstetric  department  in  the  Philippine  Medical  School  in  order  that 
midwifery  might  be  properly  taught. 

In  the  Gota  de  Leche  Society  sick  babies  are  being  f ed,  and  the  hygiene 
of  the  body  is  being  taught  to  Pilipina  mothers. 

The  district  health  officers  from  the  outside  have  been  called  in  for 
consultation  with  a  view  of  organizing  similar  societies  in  the  provinces. 
The  churches  have  taken  up  the  question;  pamphlets  have  been  written 
by  Filipino  physicians,  translated  into  all  the  dialects  and  given  extensive 
circulation  at  the  expense  of  this  Bureau,  yet  the  visible  results  are  few ; 
but  the  foundation  is  being  laid  and  the  structure  of  a  stronger  generation 
being  built. 

Becent  investigations  by  this  Bureau  have  revealed  the  fact  that  a  large 
proportion  of  the  inhabitants  is  suffering  from  intestinal  parasites,  espe- 
cially  the  hookworm,  which  produces  a  condition  of  anemia  and  weakness 
which  is  transmitted  as  an  effect  to  the  offspring  of  parents  so  afflicted. 
Active  measures  are  to  be  taken  to  combat  this  condition,  and  it  is  believed 
that  results  will  show  favorably  in  the  children  to  be  bom,  making  them 
more  resistant  to  diseases  and  thus  prolonging  their  lives. 

AXBTTLAirOX  fXBYIOE. 

The  Bureau  of  Health  and  the  police  department  of  the  city  of  Ma- 
nila cooperate  in  conducting  the  city  ambulance  service,  the  latter  han- 
dling the  emergency  cases,  and  the  former  looking  after  the  transportation 
of  cases  of  dangerous  communicable  diseases,  and  also  of  cases  for  the 
Civil  Hospital.  Arrangements  have  been  made  to  extend  and  concentrate 
the  facilities  of  the  service.  A  central  station  is  to  be  established  near 
the  Bridge  of  Spain,  and  the  latest  modem  motor  cars  will  be  installed. 
These  cars  will  not  be  characterized  by  distress  or  horror  signals  and  the 
clanging  of  bells,  but  will  pass  quietly  through  the  city  on  their  missions 
of  mercy,  without  attracting  attention.  One  of  the  first  official  acts  of 
the  present  Director  of  Health  was  to  eliminate  the  pyrotechnic  display 
in  the  ambulance  service. 

The  improvements  now  being  introduced  will  decrease  expenses  and 
increase  the  efficiency  of  this  important  branch  of  health  work. 
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Considerable  public  attention  was  drawn  to  the  disease  of  anthrax 
during  the  month  of  October  on  account  of  cattle  suffering  from  this 
disease  being  found  among  these  imported  from  Hongkong.  This  im- 
mediately led  to  the  question  as  to  whether  there  was  any  danger  of  the 
disease  spreading  to  human  beings^  and  as  to  whether  any  human  cases 
had  heretofore  occurred  in  the  Islands.  In  view  of  the  fact  that  the 
hides  are  not  extensively  handled  here  nor  manufactured  into  leather, 
and  that  only  the  meat  of  anthrax  cattle  would  be  of  particular  danger, 
it  was  thought  that  human  beings  were  not  seriously  menaced  by  anthrax 
from  importations  of  cattle  under  existing  conditions. 

Several  cases  of  human  anthrax  have  been  reported  in  the  Philippines, 
but  the  points  at  which  they  are  said  to  have  occurred  are  so  remote  that 
no  microscopical  examination  could  be  mdde,  and  in  view  of  the  common 
castom  of  local  physicians  to  refer  to  ordinary  carbuncle  as  anthrax,  it 
would  seem  to  indicate  that  in  all  probability  the  cases  which  were  re- 
ported were  not  due  to  the  bacillus  of  anthrax. 


Beriberi  has  been  a  very  serious  matter  in  the  Orient.  Prior  to  1884 
an  average  of  33  per  cent  of  the  available  strength  of  the  Japanese  navy 
was  entirely  disabled  on  account  of  this  disease.  During  the  war  with 
China  in  1894,  about  45  per  cent  of  the  Japanese  army  was  disabled  for 
actual  warfare  by  this  nialady.  The  reports  of  the  same  army  in  1904 
and  1906  show  that  one-half  of  the  sickness  and  practically  one-quarter 
of  the  entire  sick  and  wounded  consisted  of  those  ill  willi  beriberi,  the 
total  number  of  such  cases  being  about  85,000. 

The  disease  must  be  reckoned  with  in  other  directions  than  military 
operations,  as  it  is  also  a  factor  of  considerable  influence  in  many  public 
and  private  enterprises.  It  is  met  with  m  the  mines  of  the  Federated 
Malay  States,  and  among  the  laborers  of  Java.  It  prevails  also  to  a 
certain  extent  in  the  Philippine  Islands,  especially  in  camp  life.  In  the 
public  institutions,  such  as  jails  and  prisons,  it  is  much  less  known  than 
formerly.  The  number  of  cases  in  the  Philippines  can  not  be  approxi- 
mated with  accuracy,  as  it  is  by  no  means  a  necessarily  fatal  disease. 
Many  patients  are  cured  by  change  of  residence  and  a  change  of  diet,  thus 
showing  that  the  food  question  in  relation  to  this  disease  is  still  a  per- 
tinent one.  Whatever  may  be  the  real  cause,  it  must  be  admitted  that 
overcrowding,  bad  ventilation  and  improper  food  strongly  predispose  to 
the  disease. 

Dr.  L.  H.  Fales,  of  Madison,  Wisconsin,  formerly  a  medical  inspector 

in  this  Bureau,  says  that  a  study  of  an  epidemic  which  occurred  in 
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Bilibid  Prison  during  his  connection  with  that  institution  seemed  to 
point  to  the  lack  of  fresh  vegetables  rather  than  the  small  proportion  of 
nitrogenous  food,  as  the  determining  cause  of  the  disease^  for  the  fol- 
lowing reasons: 

1.  Those  who  had  access  to  the  preparation  of  the  vegetables  and  had  the 
opportunity  to  take  more  than  their  share  of  them  had  no  beriberi. 

2.  When  the  vegetables  were  almost  entirely  discontinued  for  a  time  as  a  part 
of  the  ration,  the  mortality  from  beriberi  became  higher. 

3.  Some  months  after  the  epidemic  had  been  under  control,  prisoners  from  the 
prison,  many  of  whom  had  had  beriberi,  were  sent  to  work  on  the  Benguet  Koad. 
So  many  of  these  were  attacked  by  beriberi  that  it  was  found  useless  to  try  to 
use  them,  and  they  were  returned  to  the  prison.  Information  at  the  same  time 
was  received  that  they  had  been  provided  with  scarcely  any  vegetables. 

4.  At  the  time  of  the  epidemic  of  beriberi  in  the  prison,  many  of  the  prisoners 
suffered  with  a  peculiar  form  of  sickness  which  was  believed  to  be  scurvy.  The 
niunber  of  these  cases  exceeded  50.  There  was  gradual  loss  of  strength,  the  gums 
became  red,  spongy  and  swollen,  there  were  extensive  hemorrhages  into  the 
muscles,  usually  into  the  muscles  of  the  leg.  The  hemorrhages  would  be  followed 
by  marked  induration.  The  muscles  became  almost  board-like  in  their  consistency, 
and  the  patient  could  walk  only  with  great  difficulty.  On  post-mortem,  hemorrh- 
ages were  found  in  various  parts  of  the  body.  One  case  of  hermopericardium 
was  noted.  On  the  addition  of  lemons  to  the  diet  of  these  patients,  or  increasing 
the  vegetables,  they  recovered.  There  is  no  doubt,  therefore,  that  with  the 
epidemic  of  beriberi  we  had  an  epidemic  of  scurvy,  although  in  much  smaller 
proportion. 

The  number  of  deaths  from  beriberi  in  the  city  of  ^lanila  for  the 
period  covered  by  this  report  is  514  as  against  423  for  the  preceding 
year. 

OAVCEB. 

The  subject  of  the  prevalence  of  cancer  in  the  Philippine  Islands  has 
been  carefully  studied  by  Dr.  F.  W.  Dudley,  formerly  of  this  Bureau, 
but  now  associate  professor  of  surgery  in  the  Philippine  Medical  School, 
and  attending  surgeon  to  the  St.  Paul's  Hospital,  whose  conclusions  as 
published  in  a  recent  number  of  the  Journal  of  the  American  Medical 
Association  are  that — 

1.  Cancer  is  not  confined  to  temperate  climates; 

2.  It  is  believed  that  cancer  exists  in  the  Philippines  to  a  greater  extent  than 
in  the  United  States; 

3.  The  measures  now  being  taken  in  other  more  enlightened  countries  to  warn 
the  people  of  the  necessity  of  early  diagnosis  and  to  emphasize  the  importance 
of  early  surgical  treatment  should  be  adopted  here; 

4.  Tlie  disease  is  of  sufficient  importance  in  the  Philippine  Islands  as  to 
warrant  an  effort  being  made  to  obtain  better  statistics  in  the  future. 

The  records  of  the  surgical  clinic  at  St.  PauFs  Hospital  show  that 
since  the  establishment  of  the  hospital  April  8,  1905,  to  June  30,  1908, 
a  period  of  a  little  more  than  three  years,  55  cases  of  carcinoma  were 
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treated.  These  cases  came  under  the  following  classification:  Tongue, 
1 ;  face,  1 ;  breast,  7 ;  cheek,  8 ;  cervix  uteri,  9 ;  eye,  4 ;  inferior  maxillary, 
3;  buccal  cavity,  5;  larynx,  1 ;  pancreas,  4;  penis,  1 ;  scrotum,  1;  rectum, 
2;  stomach,  4;  leg,  1;  lip,  1;  foot,  2.  There  were  25  admissions  for 
eaicama,  classified  as  follows :  Pancreas,  1 ;  ear,  1 ;  mastoid,  1 ;  parotid 
gland,  2 ;  metatarsal  bone,  foot,  2 ;  neck,  6 ;  femur^  1 ;  tibia,  1 ;  cranium, 
3;  orbit,  1;  testicle,  5;  arm,  1. 

The  portent  of  these  statistics  is  modified  by  several  factors  that 
deserve  to  be  taken  into  consideration,  among  which  is  the  reputation 
of  the  surgeon  as  may  be  inferred  from  the  fact  that,  of  the  patients 
presenting  themselves,  about  two-thirds  were  too  far  advanced  for  any 
treatment,  thus  showing  that  the  majority  of  the  patients  were  finally  led 
to  apply  for  relief  through  the  reputation  of  the  clinic.  These  people 
probably  came  from  all  parts  of  the  Islands,  therefore  it  would  be  inac- 
curate to  estimate  the  real  prevalence  of  cancer  in  Manila  upon  the  basis 
of  the  number  of  cases  recorded  in  the  hospital  reports  of  the  city,  or 
to  judge  the  situation  throughout  the  entire  Archipelago  from  such  data. 
The  provincial  statistics  are  of  but  little  value  and  they  embrace  undefr 
the  same  classification  all  forms  of  malignant  growths,  including,  fre- 
quently, the  lesions  of  lupus. 

The  total  number  of  deaths  from  cancer  in  Manila,  a  city  of  about 
225,000  inhabitants,  for  the  fiscal  year,  according  to  the  Bureau  of 
Health  statistics,  was  73,  classified  as  follows :  Buccal  cavity,  15 ;  stomach 
and  liver,  10;  peritoneum,  intestines,  and  rectum  3;  female  genital 
organs,  13 ;  breast,  5 ;  skin,  6 ;  not  specified,  21. 

Cancer  patients  from  every  part  of  the  Islands  are  sent  or  come  to 
Manila  in  the  last  stages  of  the  disease,  and  are  either  admitted  to  the 
hospitals  to  die,  or  are  cared  for  by  their  friends  and  relatives.  The 
Filipino  idea  of  a  hospital,  handed  down  from  Spanish  times,  is  that 
such  an  institution  is  a  place  for  the  administration  of  extreme  unction, 
and  for  effecting  the  change  called  death;  hence  his  journey  thereto  is 
a  final  pilgrimage  before  passing  over  the  great  divide. 

There  is  no  well-defined  line  between  permanent  and  transient  residence 
in  the  Philippines,  especially  where  the  question  of  special  privileges 
is  involved.  The  citv  of  Manila  has  a  contract  with  both  the  St.  PauFs 
Hospital  and  the  San  Juan  de  Dios  Hospital  for  the  care  of  the  local 
indigent  sick,  but  probably  every  province  in  the  Islands  is  a  beneficiary 
of  the  city's  generosity.  At  the  present  time  there  is  no  remedy  for 
this,  nor  do  the  dictates  of  humanity  or  mercy  call  for  one.  But  due 
credit,  however,  should  be  given  these  facts  in  making  deductions  with 
regard  to  the  degree  of  prevalence  of  any  disease  throughout  the  Philip- 
pine Islands,  on  a  basis  of  the  hospital  reports  and  official  mortality 
statistics  of  the  citv  of  Manila. 
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OHOLXBA. 

The  death  rate  in  Manila  has  to  some  extent  been -augmented  by 
Asiatic  cholera,  which  has  probably  been  present  since  the  early  part  of 
the  first  quarter,  at  which  time  a  few  cases  of  gastro-intestinal  disorders 
closely  resembling  cholera  were  reported,  though  the  suspicions  were  not 
confirmed  by  laboratory  examination.  It  was  not  until  the  last  of  July 
that  the  presence  of  cholera  in  Manila  was  actually  confirmed  by  labo- 
ratory diagnosis.  Since  that  time  the  disease  has  been  more  or  less 
prevalent  and  during  the  last  week  of  the  quarter  above  referred  to,  the 
number  of  cases  averaged  about  three  daily.  The  disease  was  not  confined 
to  any  particular  locality  as  the  cases  were  found  widely  separated,  with 
no  apparent  relation  between  them.  If  there  had  been  a  central  focus, 
the  matter  of  suppression  would  have  been  simplified.  Painstaking 
efforts  were  made  to  trace  every  case  and  connect  it  with  some  other 
case,  and  while  such  efforts  were  not  entirely  successful,  they  led  to  the 
conclusion  that  the  most  probable  source  of  the  disease  was  the  unhealthy 
and  filthy  practice  by  the  market  gardeners  of  fertilizing  tiieir  products 
with  human  excreta.  The  secret  service  was  asked  to  investigate  the 
matter  and  it  was  not  long  before  convictions  were  secured,  thus  substan- 
tiating the  conclusions  which  had  been  reached  by  the  bureau. 

During  the  early  part  of  July  cholera  suddenly  made  its  appearance 
in  Carigara,  Leyte,  and  prevailed  for  several  weeks,  the  number  of  cases 
averaging  about  10  per  day.  Owing  to  the  indifference  of  the  local 
oflBcials,  the  instituting  of  active  measures  against  the  epidemic  was 
considerably  delayed,  and  it  was  only  through  the  indefatigable  efforts  of 
the  district  health  officer  for  Leyte,  with  the  support  of  the  governor  of 
Leyte,  that  the  progress  of  the  disease  was  checked.  This  Bureau 
immediately  detailed  a  sanitary  inspector  of  experience  to  assist  the 
district  health  officer,  and  by  their  efforts,  the  spread  of  the  disease  was 
limited,  only  two  other  municipalities  having  been  infected ;  viz.,  Tunga 
and  Barugo,  which  are  practically  suburbs  of  Carigara.  During  the 
latter  part  of  August  the  disease  appeared  in  Mandaon,  Masbate,  the 
infection,  in  all  probability,  having  been  carried  there  by  the  sailboat 
CarJita  coming  from  Carigara.  Before  the  Carlita  could  be  subjected  to 
quarantine  regulations  she  had  done  other  mischief.  Cases  were  reported 
in  Romblon  and  other  near-by  islands.  Fortunately,  the  matter  was 
taken  in  hand  by  the  local  officials  and  a  spread  of  the  disease  prevented. 
The  district  health  officer  of  Sorsogon  was  sent  to  take  charge  of  the 
outbreak  in  Masbate  and  was  able  to  limit  the  same  to  the  municipalities 
of  Mandaon  and  Milagros.  At  the  close  of  the  quarter  only  about  two 
cases  were  occurring  daily,  and  prospects  were  good  for  its  complete 
extermination.     Subsequent  events  proved  the  correctness  of  this  view. 

During  October,  November,  and  December  the  disease  appeared  in  the 
Provinces  of  Bataan,  Bulacan,  Pampanga,  and  Rizal,  there  being  3,  85, 
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234,  and  7  cases,  respectively,  reported  from  these  provinces.  Active 
measnres  were  taken  by  the  district  health  officers  in  charge,  and  during 
January,  &  decline  in  the  number  of  cases  was  noticeable.  By  the  first  of 
March  the  disease  had  almost  completely  disappeared. 

In  Manila,  however,  the  conditions  were  not  so  favorable.  During 
the  closing  days  of  the  old  year,  and  during  the  first  week  of  January, 
the  outlook  in  the  city  assumed  a  rather  serious  aspect.  Cholera  increased 
from  day  to  day  and  on  the  6th  day  of  January,  17  cases  occurred.  The 
reappearance  of  the  disease  in  the  city  was  ascribed  to  the  reinfection  by 
visitors  who  came  here  to  spend  Christmas;  many  of  these  persons,  no 
doubt,  came  from  infected  places  and  were  in  the  incubation  period  of 
the  disease  when  they  arrived  here.  It  was  also  probable  that  some  of 
the  stpols  containing  virulent  cholera  spiriUi  found  their  way  into  the 
possession  of  market  gardeners  who  used  them  for  fertilizing  purposes. 
With  r^ard  to  thi»  latter  practice,  it  is  perhaps  not  generally  understood 
that  human  excreta  is  us^  by  the  gardeners  in  the  Philippines  not  so 
much  for  fertilizing  purposes  as  for  its  destructive  effect  upon  the  insect 
enemies  of  the  garden  products  of  the  tropics.  It  is  used  by  sprinkling 
a  solution  upon  the  plants.  From  this  it  will  be  seen  that  a  head  of 
cabbage,  for  instance,  may  be  infected  from  its  very  center  to  the  outside 
as  it  gradually  forms  when  daily  sprinkled  by  cholera-infected  material. 

On  January  3  the  disease  made  its  appearance  in  the  Mariquina  Valley, 
and  thus  the  city  of  Manila  was  again  most  seriously  threatened  with  an 
epidemic.  During  the  first  week  of  the  outbreak,  46  cases  were  reported 
with  43  deaths.  The  Governor-General,  upon  the  request  of  the  Bureau 
of  Health,  made  application  to  the  commanding  general  of  the  Philip- 
pines Division  for  the. detail  of  sufficient  troops  to  patrol  properly  the 
Mariquina  River  and  guard  it  against  infection  from  cholera.  Fortu- 
nately, the  disease  made  its  appearance  first  in  the  town  of  Mariquina 
itself,  where  a  pail  system  is  maintained  by  the  city  of  Manila,  and  where 
there  is  probably  reduced  likelihood  of  fecal  discharges  finding  their  way 
into  the  water.  Energetic  measures  were  taken  to  stamp  out  the  scourge 
in  that  locality  and  the  efforts  were  rewarded  with  considerable  success. 
During  the  week  which  followed  only  a  few  additional  cases  occurred  and 
within  ten  days  after  the  first  outbreak  no  further  cases  were  noted. 

The  sale  of  raw  vegetables  was  again  prohibited  in  Manila  and  an 
outgoing  quarantine  of  forty-eight  hours  was  placed  upon  all  interisland 
vessels.  This  latter  was  completely  successful  in  that  it  prevented  the 
spread  of  the  disease  to  other  islands.  It  was  not  felt  at  any  time  that 
the  disease  had  gotten  beyond  control  or  that  there  was  any  danger  to 
persons  who  took  the  simplest  precautions,  but  in  order  that  visitors  from 
abroad  might  not  incur  the  shghtest  risk,  it  was  decided  to  postpone  the 
Philippines  Carnival  from  February  3  to  9,  inclusive,  to  February  27  to 
March  3,  inclusive. 


54 

During  March  cholera  made  its  appearance  in  Capiz  Province  and 
gradually  spread  until  the  towns  of  Capiz^  Dao^  Ivisan^  Mambusao. 
Panay,  Pilar,  Pontevedra,  and  others  became  infected,  a  total  of  673 
cases  being  reported  up  to  the  close  of  the  year.  The  residents  of  the 
towns  of  Panay  and  Capiz  have  been  the  principal  suflferers.  The  local 
district  health  officer  was  given  every  facility  to  suppress  the  disease, 
and  some  thirty  vaccinators  who  were  on  duty  for  the  Insular  Bureau 
of  Health  were  pressed  into  service  as  cholera  inspectors ;  but  the  disease 
continued  to  increase.  The  district  health  officer  from  Hoilo  was  then 
sent  to  Capiz  Province  for  the  purpose  of  aiding  in  the  work.  The 
provincial  board  authorized  the  employment  of  a  number  of  sanitary 
inspectors  and  the  Philippine  Assembly  made  an  appropriation  of  W,500 
to  be  used  in  exterminating  the  disease.  At  the  close  of  the  year  the 
epidemic  is  apparently  under  control. 

It  was  also  during  the  month  of  March  that  cholera  developed  in 
Dagupan,  Pangasinan  Province,  and  with  a  view  of  interfering  as  little 
as  possible  with  local  autonomy  the  resident  officials  were  urged  to  take 
the  necessary  steps  promptly  to  suppress  it.  For  this  purpose  Sanitary 
Inspector  Brantigan  was  detailed  to  aid  them,  but  the  local  authorities 
were  so  indifferent  that  the  disease  spread  rapidly,  and  during  the  month 
of  June  it  became  necessary  for  the  Bureau  of  Health  to  take  direct 
charge  of  the  situation.  Seven  medical  officers  of  the  Bureau  were 
detailed  for  the  work,  but  the  disease  had  already  become  so  thoroughly 
established  that  considerable  time  will  no  doubt  be  required  to  eradicate  it. 

The  cholera  soon  spread  along  the  main  routes  of  travel  from  Dagu- 
pan, as  far  north  as  Baguio  on  the  Benguet  Road,  to  Aringay  on  the 
coast  road,  and  was  also  carried  to  Santa  Maria,  Ilocos  Sur,  by  parao, 
and  to  the  west  to  Agno  and  Bolinao  in  Pangasinan.  Along  the  rail- 
road it  spread  as  far  south  as  Tarlac,  and  as  far  east  as  Cuyapo,  Nueva 
Ecija.  It  has  been  repeatedly  brought  to  Manila,  and  cases  have  also 
been  found  in  Pampanga,  Bulacan,  and  Bataan  Provinces,  but  so  far 
there  has  been  no  spread  from  these  cases.  The  disease  also  appeared 
at  San  Nicolas  and  Tayug,  through  which  passes  one  of  the  principal 
roads  into  Nueva  Vizcaya.  After  several  weeks  of  strenuous  work  some 
of  the  apathy  of  the  local  officials  has  been  overcome,  and  where  this  has 
been  brought  about,  the  situation  has  improved  immediately.  In  D'agu- 
pan  the  number  of  cases  was  quickly  reduced  from  17  or  more  per  day 
to  3  or  4.  In  Lingayen  the  disease  completely  disappeared.  In  towns 
like  Manaoag  and  Mangaldan,  where  there  was  great  indifference  to 
sanitary  measures,  there  were  several  hundred  cases.  The  aid  extended 
by  the  priests  of  the  Catholic  Church  and  the  schools  in  diffusing  the 
information  contained  in  the  cholera  circulars  has  been  of  great  as- 
sistance, and  is  doubtless  responsible  for  the  saving  of  many  lives. 

The  plague  of  flies  which  existed  in  Pangasinan  Province  was,  no 
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doubt,  largely  responsible  for  the  great  number  of  cases,  as  were  also 
the  fiestas  and  pilgrimages  taking  place  in  these  provinces.  Another 
canse  of  the  spread  of  the  disease  was  the  fact  that  on  account  of  the 
difficulty  of  communication,  many  remote  municipalities  were  infected 
long  before  the  knowledge  reached  the  district  health  ofScer,  so  that, 
in  such  instances,  very  little  effort  was  made  to  limit  the  spread  of  the 
disease  until  it  was  too  late. 

In  spite  of  the  fact  that  the  conditions  in  Pangasinan  Province  are 
not  encouraging  at  the  close  of  this  report,  yet  they  are  much  better  than 
in  1902.  The  strenuous  measures  which  were  adopted  at  that  time  did 
much  to  arouse  the  opposition  of  the  people,  and  the  passive  resistance 
which  was  then  engendered  is  still  felt,  and,  no  doubt,  is  largely  respon- 
sible for  the  opposition  which  is  made  to  sanitary  measures.  This  time, 
as  soon  as  the  people  learned  that  their  homes  were  not  to  be  burned 
and  other  costly  measures  were  not  to  be  taken,  at  least  «ome  cooperation 
has  been  received.  This  latter  course  has  therefore  been  fully  justified 
by  the  lesser  number  of  cases  as  compared  with  1902. 

At  first  sight  it  Would  appear  as  if  the  diffusion  among  the  masses 
of  the  plain,  simple  truth,  that  cholera  can  only  be  contracted  by  the 
introduction  into  the  mouth  of  contaminated  food  or  drink,,  and  that 
ahnost  absolute  safety  against  infection  can  be  insured  by  the  simple 
precaution  of  using  sterilized  water  and  cooked  food,  would  result  in 
its  early  disappearance;  but  when  it  is  remembered  that  the  climate 
is  favorable  for  the  development  of  the  cholera  organism  throughout 
the  four  seasons  of  the  year — in  other  words,  that  there  is  no  winter 
season  which  would  at  least  stop  the  disease  for  a  time — that  a  large 
proportion  of  the  people  are  ignorant  and  inaccessible,  that  much  super- 
stition exists,  that  one  of  the  most  popular  beliefs  is  in  the  supposed 
injurious  character  of  boiled  water,  that  the  cost  of  fuel  is  comparatively 
high,  making  sterile  water  and  cooked  food  difficult  for  the  masses  to 
obtain,  that  the  majority  of  the  people  cling  tenaciously  to  the  mode  of 
living  which  has  been  customary  with  them  for  hundreds  of  years,  that 
food  is  conveyed  to  the  mouth  with  the  fingers  from  a  receptacle  used 
by  all  the  household,  that  over  60  per  cent  of  the  population  are  af- 
flicted with  intestinal  parasites,  that,  with  the  possible  exception  of  the 
supply  for  a  few  hundred  thousand  out  of  a  total  of  seven  millions, 
the  drinking  water  is  obtained  from  shallow  surface  wells,  that  phys- 
icaUy  the  people  are  weak  and  imresistant,  and  that  funds  and  skilled 
physicians  needed  to  combat  this  condition  are  very  limited,  it  will  not 
be  so  difficult  to  understand  the  continued  presence  of  cholera  in  the 
Philippines.  The  funds  for  fighting  cholera  now  are  also  very  meager 
as  compared  with  1902. 

It  is  believed  that  sanitarians  of  experience  will  all  agree  that  the  best 
hope  of  completely  eradicating  the  disease  from  the  Islands  lies  in  the 
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education  of  the  masses  with  regard  to  the  manner  in  which  the  infection 
spreads  and  the  introduction  of  better  water  supplies.  Both  of  these 
conditions  are  being  met  as  rapidly  as  possible;  the  press,  the  schools,  the 
churches,  and  the  Government  officials  are  all  aiding  in  this  work,  and 
with  the  appropriation  of  P150>000  made  by  the  L^islature,  artesian 
wells  are  being  bored  as  rapidly  as  the  facilities  of  the  Goyemment  will 
permit.  From  the  foregoing  it  will  be  apparent  that  the  policy  of  the 
Bureau  of  Health  is  to  give  consideration  first  to  those  sanitary  reforms 
which  will  make  cholera  outbreaks  impossible  in  the  future,  and  only 
spend  such  sums  upon  combating  the  disease  as  the  dictates  of  himianity 
demand. 

AKOEBIO  DT8EVTSST. 

Amoebic  dysentery  has  been  the  most  formidable  opponent  to  American 
occupation  of  the  Philippine  Islands  that  has  been  encountered,  yet  it 
belongs  to  the  class  of  preventable  diseases  that  could  almost  always  be 
avoided  by  adherence  to  simple  hygienic  rules.  In  order  to  insure 
absolute  safety,  elaborate  precautions  would  have  to  be  observed;  but  it 
may  be  stated  from  a  practical  standpoint  that  this  disease  is  almost 
unknown  among  those  who  wash  the  hands  immediately  before  eating, 
drink  water  only  that  has  been  sterilized  by  distilling  or  boiling  and  kept 
protected  from  contamination,  and  who  do  not  eat  in  a  raw  state  low- 
growing  garden  vegetables  like  tomatoes,  celery,  cabbage,  onions,  and 
lettuce. 

The  disease  is  not  nearly  so  prevalent  as  in  years  gone  by,  but  it  still 
remains  as  one  of  the  greatest  causes  of  invalidism  of  Government 
employees,  and  also  figures  conspicuously  in  the  Army  sick  reports. 

The  number  of  cases  treated  in  the  Civil  Hospital  for  the  fiscal  year 
covered  by  this  report  is  81  as  compared  with  85  for  last  year.  Of  the 
total  number  of  deaths  in  Manila,  32,  or  0.34  per  cent,  were  caused  by 
amoebic  dysentery.  The  native  population  is  not  exempt  from  this  disease 
as  has  been  shown  by  the  autopsies  made  at  the  Malecon  Morgue. 

Rest  is  indicated  in  all  systems  of  treatment  for  dysentery,  and  a  part 
of  the  success  of  the  ipecac  method  is,  no  doubt,  due  in  part  to  the 
enforced  rest  which  it  enjoins.  In  mild  cases,  however,  it  is  frequently 
inexpedient  to  require  the  patients  to  be  confined  to  bed.  The  method  of 
treatment  that  has  generally  been  employed  by  American  physicians  since 
their  advent  into  the  Philippines  has  been  the  administration  of  drugs  of 
germicidal  action  in  dilute  solution  of  high  enemata.  This  treatment, 
while  in  many  cases  very  efficient,  is  open  to  certain  objections,  the 
principal  of  which  is  the  liability  of  injury  and  the  diflBculty  of  carrying 
out  the  treatment  correctly  unless  it  is  administered  by  a  physician  or  a 
trained  nurse.  The  time  required  is  so  long  and  the  inconvenience  so 
great  that  in  many  cases  it  is  desirable  to  alternate  it  with,  or  substitute 
therefor,  the  simaruba  and  sodium  sulphate  treatment,  which  is  extremely 
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simple  and  very  effective.  It  consists  of  the  administration  of  100  cubic 
oentimeterB  of  a  50  per  cent  solution  of  sodium  sulphate  every  second  or 
third  day  and  three-hour  tablespoonful  doses  of  a  mixture  composed  of — 

Simaruba  pulvis  grams....  3 

Benzo  napthol do 3 

Snbnitrate  of  bismuth do 8 

Sirup  of  krameria cubic  centimeters 30 

'Totion  gomoea"  (ezcipient) do 200 

The  question  of  diet  in  this  treatment  should  be  the  subject  of  atten- 
tion, and  when  necessary,  patients  must  be  placed  on  liquid  or  semisolid 
food  as  may  be  indicated.  ' 

If  there  is  collapse  or  acute  diarrhoea^  warm  saline  enemata  should  be 
administered  every  two  hours  until  the  acute  symptons  subside,  while  in 
the  meantime  the  patient's  bodily  heat  and  strength  should  be  conserved. 

This  treatment  has  the  advantage  of  being  simple  of  administration, 
comparatively  free  from  danger,  and  so  convenient  that,  except  in  severe 
cases,  patients  may  pursue  their  ordinary  vocations  with  safety. 

GANGOSA. 

This  disease,  which  was  recorded  in  the  last  annual  report,  has  not 
figured  in  the  mortality  statistics  of  the  present  year.  One  case  was 
presented  to  the  Manila  Medical  Society  at  the  meeting  held  on  October 
14.  After  being  examined  by  a  number  of  those  present,  the  consensus 
of  opinion  was  that  the  correct  diagnosis  was  probably  an  atypical  form 
of  syphilis.  The  case  presented  no  particular  symptoms  with  the  ex- 
ception of  a  perforation  of  tiie  hard  palate  with  some  involvement  of 
the  nasal  septum. 

In  view  of  the  fact  that  the  various  leper  expeditions  which  were  sent 
out  to  the  provinces  have  had  gangosa  in  mind,  and  that  no  cases  resem- 
bling this  disease  came  under  observation,  it  would  seem  to  indicate  that 
the  disease  is  of  rare  occurrence  in  the  Philippine  Islands. 

nrsAViTT. 

Certain  comparisons  were  made  in  the  last  annual  report  with  refer- 
ence to  the  prevalence  of  insanity  in  the  Philippine  Islands  and  other 
countries,  and  it  was  shown  that  in  the  United  States  there  was  one 
insane  or  feeble-minded  person  to  every  304  of  the  population,  while  in 
the  Philippine  Islands  only  one  person  in  every  1,667  was  insane  or 
defective.  The  percentage  of  recoveries  under  treatment  was  about  the 
same  as  that  of  Great  Britain. 

The  Bureau  of  Health  census  of  the  insane  for  the  Philippine  Islands 
shows  that  there  were  2,029  males  and  1,610  females,  or  a  total  of 
3,639.  Of  the  1,972  male  adults  1,375  are  single,  and  of  the  1,573 
female  adults,  967  are  single.     Four  hundred  and  twenty  male  adults 
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and  330  female  adults  are  married,  while  115  males  are  widowers  and 
209  females  widows;  62  males  and  67  females  are  not  claseified. 

The  new  insanity  department  of  the  San  Lazaro  Hospitals  mentioned 
in  the  last  report  as  being  under  construction  has  been  completed  and 
is  now  in  full  operation.  The  building  is  constructed  of  reenforced 
concrete,  which  experience  has  shown  to  be  as  nearly  earthquake-proof 
as  it  is  possible  for  structures  of  strong  material  to  be. 

The  insanity  law  recommended  by  the  Bureau  of  Health  has  not  yet 
been  enacted.  The  present  legal  machinery  is  without  definite  status, 
and  in  the  case  of  contests,  the  Government  would  be  helpless  except  in 
cases  where  crimes  have  been  actually  committed. 

The  distribution  of  insane  by  provinces  is  noted  in  the  statistical  part 
of  the  report.  Authority  has  been  granted  each  province  to  commit  a 
certain  number  of  insane  based  upon  the  population  of  the  province,  to 
the  San  Lazaro  Hospital,  by  paying  the  cost  of  transportation  from 
their  homes  to  the  Hospital.  The  Bureau  of  Health  has  also  been  caring 
for  the  insane  among  the  Philippine  Scouts,  (native  troops  of  the  Is- 
lands) the  actual  expense  of  the  same  being  borne  by  the  military 
Government. 

IVTESTZVAL  PABA8ZTE8— HOOKWOBM  DISEASE. 

Practical  work  and  experience  change  many  apparently  well-grounded 
theories.  In  casting  about  for  the  influences  operative  in  the  still  high 
mortality  in  the  Philippine  Islands,  two  factors  seem  to  stand  pre- 
eminently to  the  front.  One,  the  infant  mortality,  and  the  other,  the 
extensive  prevalence  of  intestinal  parasites.  After  some  consideration, 
infant  mortality  was  dismissed  from  special  study  as  this  is  a  subject 
which  is  much  the  same  all  over  the  world,  aiid  has  been  given  great 
study  and  attention  by  persons  working  in  communities  where  ample 
funds  and  trained  help  were  available,  without  having  made  great 
progress;  so  that  it  was  decided  to  take  up  the  question  of  intestinal 
parasites  first.  A  fortunate  incident  occurred  at  this  time  which  aided 
materially  in  the  study  of  the  problem.  The  death  rate  in  Bilibid 
Prison  under  the  administrative  supervision  of  laymen  had  increased 
from  year  to  year  until  the  appalling  figures  of  238  per  thousand  wei^ 
reached.  The  management  of  the  sanitation  of  the  prison  was  then 
transferred  to  the  Bureau  of  Health.  Ordinary  sanitary  measuires,  such 
as  relieving  overcrowding,  improving  the  methods  for  the  disposal  of  night 
soil,  regulating  the  diet  along  scientific  lines,  improving  the  drainage, 
and  other  similar  measures  succeeded  in  bringing  the  mortality  down 
to  about  70  per  thousand  in  a  period  of  six  months;  but  persistent 
efforts  carried  on  for  nearly  six  months  more  failed  to  lower  it  further. 
Patients  were  dying  from  illnesses  which  should  not  have  killed  them. 
At  this  juncture,  a  systematic  examination  of  the  stools  of  prisoner  was 
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b^un.  The  same  was  undertaken  by  examining  all  the  prisoners  in  a 
brigade,  usually  about  300  in  number.  In  the  first  batch  examined 
most  astonishing  revelations  resulted.  Eighty-four  per  cent  of  the 
prisoners  were  found  to  be  a^cted  with  at  least  one  intestinal  parasite, 
50  per  cent  had  two  or  more,  and  20  per  cent  had  three  or  more. 
Fifty-two  per  cent  of  the  total  number  examined  had  hookworms,  which, 
in  itself,  would  explain  the  lowered  resistance  to  disease  and  the  tendency 
among  the  prisoners  to  succumb  to  trifling  complaints. 

Specific  treatment  for  eliminating  the  intestinal  parasites  waa  b^un 
in  a  selected  brigade,  and  after  this  was  completed  successfully,  the  work 
was  activdy  continued  imtil  all  the  prisoners,  numbering  over  3,600, 
were  examined,  and  the  intestinal  parasites  removed.  The  percentage 
of  parasites  in  the  remaining  group  was  about  the  same  as  that  given 
for  the  first  brigade.  After  the  treatment  waa  well  under  way,  the 
death  rate  in  the  prison  commenced  to  fall  gradually,  and  several  months 
after  the  intestinal  parasites  from  the  last  prisoner  under  observation 
had  been  removed,  the  death  rate  dropped  to  13  per  thousand,  and  has 
remained  low  up  to  the  present  time,  a  period  of  over  a  year.  These 
figures  show  in  a  most  convincing  manner  the  effct  of  the  intestinal 
parasites  upon  the  general  health.  «  They  so  reduce  the  resistance  of  the 
individual  that  he  becomes  a  ready  victim  to  almost  any  intercurrent 
disease  which  he  may  contract. 

Becords  of  over  a  thousand  stool  examinations  made  of  persons  at 
large  in  the  Philippine  Islands  show  that  practically  the  same  condition 
of  affairs  exists  among  the  general  population,  so  that  as  soon  as  the 
intestinal  parasites  of  the  inhabitants  can  be  removed,  and  the  environ- 
ment made  so  that  they  will  not  readily  become  reinfected,  it  may  be 
confidently  predicted  that  the  death  rate  in  the  Philippine  Islands  will 
be  lowered  to  figures  which  will  correspond  very  closely  to  those  found 
in  temperate  climates. 

It  will  thus  be  seen  that  the  magnificent  work  which  has  been  done 
in  connection  with  intestinal  parasites  by  Stiles,  Loos,  and  others,  has 
pointed  the  way  toward  a  sanitary  reform,  which  will,  no  doubt,  stand 
in  medical  history  as  one  of  its  greatest  triumphs. 

The  study  of  the  question  of  intestinal  parasites  has  now  reached  a 
stage  where  definite  results  can  be  predicted  with  reasonable  certainty. 
In  order  to  put  this  matter  upon  a  still  more  practical  basis,  arrange- 
ments have  been  completed  to  send  a  small  commission  to  one  of  the 
nearby  towns  for  the  purpose  of  treating  the  residents  there  for  this 
condition.  When  this  has  been  done,  it  is  hoped  that  the  beneficial 
results  will  be  so  apparent  that  towns  throughout  the  Islands  will  take 
up  this  question,  which  has  such  an  important  bearing  on  reducing  the 
general  mortality. 
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HOOKWORM  DISEASE. 

If  there  had  been  any  question  as  to  the  influence  of  hookworm 
disease  on  the  morbidity  and  mortality  of  the  Philippine  Islands,  the 
revelations  and  results  developed  by  the*  investigations  carried  on  in 
Bilibid  Prison  under  the  auspices  of  this  bureau  would  have  decided  the 
matter  in  favor  of  the  necessity  for  the  inauguration  of  an  active  cam- 
paign for  the  defense  of  people  against  this  insiduous,  relentless  foe 
to  human  life,  to  the  happiness  of  mankind,  and  to  the  prosperity  of 
the  masses  in  tropical  countries.  The  wide  prevalence  of  the  disease 
and  the  helplessness  and  hopelessness  with  which  it  has  been  regarded 
in  the  past  are  better  explanations  of  many  features  of  tropical  sociologic 
and  anthropologic  conditions  than  many  others  that  have  been  advanced. 
The  presence  of  a  swarm  of  hookworms  in  the  intestinal  tract  of  a  man 
exerts  more  direct  and  immediate  influence  on  his  physical  condition 
than  the  inclination  of  the  sun's  rays  or  the  amount  of  pigment  in 
his  skin. 

Some  time  ago,  the  legislature  of  Porto  Eico  passed  an  act  to  create 
a  permanent  commission  for  the  suppression  of  imcinariasis  or  tropical 
anemia  in  that  country,  and  made  an  appropriation  of  $50,000,  United 
States  currency,  to  carry  on  the  wo'rk.  The  commission  was  charged 
by  the  law  to  use  all  means  in  its  power  to  prevent,  combat,  and  sup- 
press the  disease  known  as  tropical  anemia  or  imcinariasis  in  the 
territory  of  its  jurisdition,  and  for  that  purpose  the  establishment  of  a 
central  station,  substation,  and  dispensaries  was  provided  for  in  the 
appropriation  act.  The  results  were  gratifying  to  the  medical  men 
who  were  intrusted  with  the  work,  and  saved  the  territory  in  human 
lives,  as  well  as  in  industrial  wealth,  many  times  the  sum  appropriated. 

This  Bureau  has  formulated  plans  for  a  more  extensive  campaign 
than  heretofore  has  been  inaugurated  by  any  coimtry,  against  uncina- 
riasis, and  would  had  some  of  them  in  operation  but  for  the  appearance 
of  cholera  in  the  provinces.  It  is  purposed  to  undertake  this  work  with 
the  regular  force,  and  without  any  special  appropriation  for  expenses. 
The  problem  will  be  attacked  along  both  educational  and  practical  lines; 
that  is,  every  effort  will  be  made  to  carry  relief  to  the  sufferers  and 
at  the  same  time  to  teach  the  principles  of  prophylaxis,  so  that  the  cured 
may  remain  well  and  the  noninfected  may  know  how  to  avoid  the  disease. 

As  much  publicity  as  possible  with  the  means  at  the  disposal  of  the 
Bureau  will  be  a  feature  of  the  campaign.  Experience  has  taught 
that  in  the  Philippines,  and  probably  everywhere  else,  the  best  way  to 
popularize  a  movement  so  foreign  to  the  customs  of  the  people  as  this 
innovation,  is  to  prosecute  it  as  if  it  were  the  only  thing  in  the  universe 
left  undone.  The  success  of  the  crusade  will  depend  on  a  right  start, 
but  the  people  themselves,  when  they  understand,  may  be  relied  upon 
to  take  care  of  the  future  in  a  matter  of  so  far  reaching  importance 
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to  the^ir  own  liyes  and  happiness^  and  bo  inexpensive  and  simple  in 
adaptation  as  the  remedy  against  the  cause  of  tropical  uncinariasis. 
There  is  not  a  resident  in  the  Islands  who  does  not  recognize  the  sig- 
nificance of  the  clinical  aspect  of  uncinariasis,  and  when  the  actual  cause 
of  the  disease  is  brought  home  to  him  by  pictures,  microscopic  demon- 
strations, the  display  bf  exhibits,  personal  explanations,  and  convincing 
object  lessons,  he,  too,  will  grasp  the  truths  of  prophylaxis  and  avail 
himself  of  the  remedial  measures  presented. 

The  plan  contemplates  a  sanitary  awakening  of  the  public  along 
directions  not  heretofore  pursued.  Every  available  method  of  com- 
manding the  interest  and  cooperation  of  the  people  will  be  employed. 
Attractive  exhibits  of  photographs  illustrative  of  the  disease  and  its 
causative  factor  will  be  a  feature  of  the  campaign,  and  the  medical 
men  in  charge  of  the  work  will  be  able  to  demonstrate  by  microscope 
the  various  forms  of  ova  of  intestinal  parasites,  and  to  show  the  mature 
organisms.  While  the  battle  ground  is  to  be  the  entire  Philippine  Is- 
lands, the  first  field  of  action  will  be  those  sections  known  to  be  the  most 
profoundly  infected. 

Information  blanks  in  the  nature  of  card  forms  adapted  from  those 
used  by  the  Porto  Bican  Commission  will  be  employed  for  collecting 
information  and  assembling  final  statistics.  The  forms  will  include  a 
warning  card,  a  clinical  record  card,  an  inspection  card,  and  an  an- 
nouncement card  for  the  purpose  of  giving  notice  of  the  arrival  of  the 
inspector;  a  card  of  instruction,  especially  for  the  employers  of  labor, 
showing  how  the  hookworm  may  be  suppressed ;  and  a  treatment  card. 

The  instruction  card  used  in  Porto  Eico,  under  the  heading  of 
"Instruction  to  farm  owners  concerning  the  suppression  of  anemia  in 
Porto  Bico,"  bore  the  following  information : 

Anemia  is  the  disease  from  which  the  majority  of  our  country  folks  suffer. 

It  alone  causes  more  deaths  than  all  other  diseases.  j 

Those  peons  and  others  that  you  are  sheltering  and  that  work  for  you  are  not 
strong  because  they  are  anemic. 

Should  they  become  cured  they  would  be  better  workmen. 

Send  them  to  us  that  we  may  cure  and  teach  them  to  prevent  the  disease. 

To  prevent  anemia  remember  that  it  comes  from  ground-itch  {mazamorra)  ; 
that  ground  itch  {mazamorra)  is  only  contracted  where  there  has  been  earth 
soiling;  that  to  avoid  groimd-itch  it  is  well  to  use  hose.    So  advise  your  people. 

But  it  is  still  more  important  that  each  house  have  its  privy  and  that  no  one 
defecate  on  the  surface  of  the  ground. 

Prohibit  your  peons  from  defecating  while  at  work  on  the  plantation  unless 
they  cover  each  stool  with  a  little  earth  that  may  be  scraped  up  with  a  cutlass 
{machete). 

Thus  the  excrement  is  covered  and  the  worms  killed. 

While  it  was  not  expected  that  every  farm  owner  would  comply  with 
all  these  instructions  or  that  it  were  possible  to  produce  ideal  conditions, 
the  results  were  more  satisfactory  than  had  been  anticipated. 


62 

m 

If  the  hookworm  cauBed  directly  more  deatlis  in  Porto  Rico  than  an}' 
other  disease^  what  an  alarming  array  of  charges  could  be  brought 
against  this  pest  if  it  were  called  upon  to  plead  to  an  indictment  from 
the  whole  world  for  all  the  deaths  that  it  is  indirectly  responsible  for 
through  its  devitalizing  influence  on  its  victims  and  its  profound  im- 
press on  their  offspring.  Children  bom  of  anemic  parents  can  not 
possibly  possess  that  degree  of  vital  resistance  necessary  to  tide  them 
over  the  critical  period  of  early  infancy. 

The  life  history  of  the  hookworm  when  told  in  popular  narrative 
style  is  more  interesting  than  a  novels  and  could  be  made  the  subject  of 
lectures^  popular  talks^  and  personal  conversations  without  trespassing 
on  the  domain  of  delicacy.  Sir  Patrick  Manson^  the  great  English 
authority  on  tropical  diseases,  has  so  popularized  the  whole  field  of 
tropical  medicine  in  the  lecture  courses  which  he  has  given  in  nearly 
every  part  of  the  world  that  it  has  been  possible  to  adapt  from  his 
beautiful  discourses  a  popular  circular  on  the  hookworm  disease  that  can 
not  fail  to  interest,  instruct,  and  benefit  the  Filipino  people.  This 
Bureau  has  now  in  course  of  preparation  a  simple  language  text  which 
is  to  be  used  b&  the  basis  of  the  didactic  instructions  and  general  infor- 
mation circulars  under  contemplation.  This  text,  in  treating  of  the  hook- 
worm, takes  up  the  question  in  its  relation  to  anemia.  The  rough  outline 
of  the  circular  in  speaking  of  uncinariasis  is  to  the  effect  that  ^Tiook- 
worm  disease  is  not  a  new  disease  that  has  been  discovered,  but  it  is  an 
old  one  formerly  called  anemia  grave,  anemia  pemiciosa,  and  falta  de 
la  sangre."  This  often  grave  condition  is  dependent  on  the  presence  in 
the  intestinal  tract  of  a  hookworm.  The  worm  is  very  insignificant  in 
size,  but  in  consequence  of  the  local  irritation  and  vitiating  action  on 
the  blood  due  to  its  food  necessities,  and  to  a  poisonous  substance  called 
toxin  which  it  is  believed  to  secrete,  this  innocent-appearing  parasite 
brings  about  a  condition  of  anemia  in  its  host;  that  is,  in  the  person  in 
whom  the  worm  exists.  This  anemia  always  produces  a  marked  weakness 
which  may  lead  to  serious  disease  or  death,  and  which,  when  affecting 
one  or  both  parents,  nearly  always  results  in  weakly,  sickly  children, 
who  often  die  in  eaiiy  infancy  or  fall  victims  to  this  or  some  other 
disease  during  childhood.  This  is  one  of  the  reasons  why  so  many  Fi- 
lipino babies  and  children  die.  The  bodies  that  they  have  inherited 
from  diseased,  anemic  parents,  can  not  withstand  the  germs  of  tuber- 
culosis, malarial  fever,  amoebic  dysenter}%  and  other  diseases  of  this 
class,  or  even  the  unfavorable  changes  in  the  weather,  so  they  die  before 
their  time. 

In  view  of  the  fact  that  anemia  is  a  very  common  disease  in  the 
Philippines  and  that  it  is  robbing  the  parents  of  their  children  and  the 
children  of  their  parents,  and  producing  sickness  and  distress  of  so  serious 
a  nature,  it  is  of  the  greatest  importance  that  the  people  should  learn 
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something  about  the  cause  for  all  this,  which  is  nothing  more  than  a 
little  wonn  that  finds  its  way  into  the  intestinal  tract  and  attaches  itself 
bj  two  little  hooks  to  the  mucous  or  inner  coat  of  the  intestines  and 
thus  gets  its  food  at  the  expense  of  the  host.  These  worms  do  not 
occur  singly  but  in  great  numbers;  the  more  numerous  they  are,  the 
more  grave  will  be  the  disease  caused  by  them.  They  live  in  the  small 
intestine  and  lay  their  eggs  into  the  contents  of  the  bowels,  whence  they 
escape  with  the  feces.  If  the  %gs,  after  they  have  thus  passed  out,  are 
kept  warm  in  a  suitable  medium  such  as  damp  earth,  they  hatch  out  and 
a  very  small  and  at  first  very  active  little  worm  or  embryo,  so  tiny  that 
it  can  be  seen  only  by  the  aid  of  a  magnifying  glass,  is  set  free.  These 
little  creatures  rapidly  acquire  organs  of  digestion,  and  after  casting 
their  skins  several  times,  and  undergoing  other  changes  to  fit  them  for 
their  subsequent  life,  they  are  ready  to  reenter  another  human  being; 
the  person  who  is  so  unfortunate  as  to  be  the  one  into  whom  the  worms 
enter  being  called  their  host,  because  he  supplies  them  with  food  and 
with  a  home  in  his  intestinal  tract. 

It  is  known  now  precisely  how  reentry  is  often,  if  not  always,  accom- 
plished. It  was  formerly  believed  that  the  young  parasite  entered  the 
human  alimentary  canal  by  being  swallowed  in  dirty  water  or  being 
transferred  on  earth-soiled  hands  or  dishes  to  the  mouth  and  thence 
to  the  stomach,  but  later  investigations  have  shown  that  the  most  com- 
mon method  of  infection  is  by  a  different  route.  The  little  worm 
penetrates  the  skin,  generally  that  of  the  feet  or  legs,  of  persons  passing 
through  or  working  barefooted  in  or  otherwise  being  brought  into 
contract  with  earth  in  which  the  eggs  of  the  hookworm  have  been 
deposited.  The  young  worm  enters  the  skin  through  some  follicle, 
thence  passes  into  a  blood  vessel  which  carries  it  to  the  heart,  from  which 
organ  it  passes  by  the  pulmonary  vein  to  the  lungs,  where  it  leaves  the 
blood  vessels  and  undergoes  further  changes  for  the  purpose  of  enabling 
it  to  withstand  the  action  of  the  gastric  or  stomach  juice.  The  worm 
is  on  its  way  to  the  small  intestine,  its  permanent  abiding  place,  which 
it  must  reach  before  it  can  reproduce  its  kind.  To  get  from  the  lungs 
to  its  final  resting-place,  it  enters  an  air  vesicle  in  the  lung  and  from 
the  air  vesicle  it  finds  its  way  into  one  of  the  little  tubes  that  carry 
air  into  the  lungs  and  so  on,  by  the  way  of  the  windpipe,  into  which 
the  smaller  tube  leads,  thence  upward  until  it  can  get  into  the  lower  part 
of  the  throat,  find  its  way  into  the  tube  leading  to  the  stomach,  through 
which  organ  it  passes  and  enters  the  small  intestine,  where  it  makes 
itself  at  home  and  begins  in  its  peculiar  way  to  raise  a  family  by  produc- 
ing eggs  destined  to  pass  out  of  the  bowel,  hatch  in  damp  warm  earth, 
and  b^n  the  round  again. 

The  most  critical  period  in  the  life  history  of  the  little  creature  is 
the  time  when  it  is  outside  of  the  human  body;  millions  of  eggs  are 
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destroyed  by  unfavorable  conditions  and  countless  numbers  of  young 
worms  lose  their  lives  because  they  can  not  find  an  opportunity  to  con- 
tinue their  existence  in  human  hosts.  Should  the  temperature  of  the 
medium  in  which  the  young  parasite  is  lying  fall  below  a  certain  point, 
the  necessary  developmental  changes  are  suspended  or  never  commenced. 
Filipinos  are  quite  familiar  with  a  form  of  itch  called  mazamorra  or 
ground-itch  This  is  an  inflammation  of  the  skin  generally  attacking  the 
feet  and  legs,  but  at  times  other  surfaces  as  well.  The  inflamed  parts 
itch  very  severely  and  often  become  infected  through  scratching.  Dr. 
Loos,  a  man  who  has  studied  this  disease  a  great  deal,  has  shown  that 
the  condition  called  ground-itch,  or  mazamorraj  is  produced  by  the  en- 
trance of  the  little  hookworms  through  the  skin;  in  other  words,  that  it 
is  but  a  manifestation  of  the  presence  of  the  hookworm  disease.  Sir 
Patrick  Manson,  an  English  physician  who  is  a  professor  of  tropical 
medicine  in  the  great  London  University,  in  one  of  the  several  books 
he  has  written,  tells  a  story  of  a  planter  living  in  the  West  Indies  who 
told  him  how  at  one  time  he  wa&  seriously  inconvenienced  by  mazamorra 
among  his  farm  hands.  He  noticed  that  this  trouble  was  followed  by 
profound  anemia  and  also  that  the  skin  disease  and  anemia  occurred 
principally  among  the  employees  who  worked  in  or  passed  through 
certain  fields  of  his  plantation.  The  weather  in  the  West  Indies  is 
warm,  as  it  is  in  the  Philippines,  and  the  working  people  go  without 
shoes  and  stockings,  from  which  fact  the  planter  argued  that  in  these 
particular  fields  there  were  certain  germs  that,  coming  in  contact  with 
the  legs  and  feet  of  the  laborers,  produced  first  the  skin  disease,  and 
later  on,  after  they  had  entered  another  part  of  the  body,  the  anemia; 
so  this  observing  man,  believing  that  the  disease  was  a  germ  or  bacterium, 
sought  to  find  some  remedy  to  circumvent  or  kill  it.  In  thinking  on 
this  subject  he  remembered  a  certain  practice  that  he  had  seen  in 
Germany  where  he  had  frequently  gone  for  his  health.  In  that  partic- 
ular part  of  the  German  Empire  to  which  he  was  accustomed  to  go, 
geese  are  raised  in  large  numbers.  The  goose  market  is  a  long  way 
from  the  goose  farms,  so  that  the  geese  when  ready  for  sale  have  to  be 
driven  for  many  miles  over  the  hard  roads.  To  enable  them  to  stand 
the  journey,  the  farmers  provided  them  with  close-fitting  antiseptic 
socks  or  sandals,  made  by  filling  a  shallow  trough  with  tar,  and  through 
the  trough  the  geese  were  driven  onto  a  piece  of  ground  covered  with  a 
layer  of  fine  sand.  The  tar  stuck  to  their  feet  and  the  sand  to  the 
tar,  and  thus  they  were  provided  for  their  long  journey.  The  planter, 
acting  on  the  suggestion  offered  by  this  practice,  had  his  laborers  dip 
their  feet  in  a  bucket  of  tar  and  then  walk  across  a  layer  of  sand  or 
sawdust.  The  result  was  that  no  more  ground-itch  was  contracted 
because  the  skin  was  protected  by  the  coating  from  the  little  worms. 
Other  incidents  could  be  related  to  show  how  easy  it  is  to  prevent  the 
disease,  but  the  matter  is  too  plain  to  require  further  explanation. 
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The  first  step  in  determining  the  presence  of  the  disease  is  to  suspect 
it.  The  next  is  to  consult  the  local  hoard  of  health  or  the  local  president 
who  will  be  able  to  give  advice  as  to  when  the  physician  engaged  in  this 
special  work  may  be  seen. 

The  local  physicians  have  for  free  distribution  little  cards  with  full 
directions  that  must  be  followed  before,  during,  and  after  treatment. 
The  cases  will  be  examined  by  the  physician,  and  he,  at  the  same  time, 
will  determine  the  diagnosis  and  administer  the  treatment. 

The  opportunity  is  now  presented  for  the  people  of  the  Philippine 
Islands  to  be  cured  of  a  very  dangerous  disease — one  that  prepares  the 
way  for  many  others.  The  cooperation  and  help  of  all  is  earnestly 
desired. 

One  of  the  main  reasons  why  there  is  advocated  elsewhere  in  this 
report  the  introduction  of  silkworm  raising  and  the  fertilization  of  the 
mulberry  trees  by  human  feces  that  have  been  exposed  to  certain  de- 
structive processes,  is  that  only  by  making  such  feces  of  commercial 
value  will  there  be  enough  interest  taken  in  the  question  of  the  deposit 
of  night  soil  as  to  insure  of5cial  regulation. 

The  combating  of  the  hookworm  disease  is  certainly  a  large  undertak- 
ing and  to  those  who  are  not  familiar  with  what,  in  the  light  of  past 
experience,  has  been  brought  within  the  range  of  possibilities,  the  whole 
proposition  may  appear  as  a  chimerical  dream.  But  it  can  be  done, 
and  if  nothing  occurs  to  prevent  the  execution  of  the  plans,  it  will 
be  done. 

The  Philippine  Islands  Medical  Association  at  its  last  annual  meet- 
ing showed  its  interest  in  the  great  problem  by  passing  the  following 
resolutions : 

Whereas  it  appears  that  the  treatment  of  the  prisoners  for  intestinal  worms 
has  been  an  important  factor  in  reducing  the  death  rate  at  Bilibid  Prison ;  and 

Whereas  it  would  appear  further  that  over  three-fourths  of  the  population  of 
the  Philippines  is  at  the  present  time  infected  with  animal  parasites ;  and 

Whereas  infection  with  these  parasites  can  be  controlled  almost  absolutely  by 
properly  disposing  of  the  human  excreta  which  contains  ova  of  the  parasites;  and 

Whereas  the  proper  disposal  of  human  excreta  will  at  the  same  time  remove 
one  of  the  most  dangerous  channels  for  the  dissemination  of  other  infectious 
diseases:  Therefore,  be  it 

Resolved,  That  the  Philippine  Islands  Medical  Association  shall  petition  the 
Oovermnent  of  the  Philippine  Islands,  through  the  Honorable  Dean  C.  Worcester, 
Secretary  of  the  Interior,  that  a  commission  of  five  properly  qualified  members 
be  appointed  to  decide  upon  the  most  practicable  and  effectual  means  for  the 
proper  disposal  of  human  excreta  that  can  be  established  in  these  Islands. 

Be  it  further  resolved^  That  the  Government  of  the  Philippine  Islands  be 
petitioned  to  make  such  appropriation  and  provide  such  amounts  tor  the  establish- 
ment of  a  working  system  for  the  disposal  of  human  excreta  as  from  the  report 
of  this  commission  may  appear  practical  and  expedient. 

It  is  not  believed  that  the  people,  when  they  understand  the  matter, 
which  they  can  not  fail  to  do  when  the  Bureau  of  Health  has  carried 
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out  its  plans  of  sanitary  mission  appeals,  will  show  any  hostility  to  the 
movement,  as  the  work  will  be  carried  on  by  the  local  oflScers  so  far  as 
practicable. 

Special  effort  will  be  made  to  avoid  technical  expressions  in  the 
circular  as  it  is  intended  to  use  it  as  a  basis  of  popular  and  public 
enlightenment.  The  part  relating  to  treatment  has  not  been  given,  as 
the  details  of  this  part  of  the  plan  have  not  as  yet  been  worked  out. 

LEPROSY. 

Work  on  the  project  which  had  for  its  object  tlie  segregation  of  every 
leper  in  the  Philippine  Islands  at  Culion  was  actually  commenced  during 
the  month  of  May,  1906.  Up  to  that  time  the  relief  extended  to  lepers 
was  more  in  the  nature  of  aiding  the  individual  leper ;  the  larger  project 
of  extemiinating  this  disease  from  the  Archipelago  was  never  seriously 
undertaken.  In  view  of  the  conflicting  opinions  as  to  whether  seg- 
regation could  accomplish  this,  and  the  question  of  financing  so  large 
a  project,  considerable  delay  was  caused  in  starting  this  undertaking. 

The  experience  of  the  past  two  years,  while  not  yet  sufficient  to  form 
definite  conclusions,  is  strongly  indicative  of  the  fact  that  not  only  will 
the  disease  be  exterminated,  but  that  the  project  will  prove  to  have 
been  most  advantageous  from  a  financial  point  of  view.  The  foregoing 
is  from  the  purely  utilitarian  standpoint;  but  viewing  it  from  the 
larger,  and,  of  course,  first  to  be  considered,  humanitarian  standpoint, 
the  care  of  all  of  these  unfortunates  will  redound  to  the  credit  of 
America  as  an  act  that  will  receive  favorable  comment  throughout  the 
civilized  world. 

At  the  time  the  work  was  commenced,  it  is  estimated  that  there  were 
at  least  3,500  lepers  in  the  Islands;  at  the  end  of  the  first  year  there 
were  2,826 ;  at  the  end  of  the  present  fiscal  year  the  number  was  2,486. 
The  reduction  in  the  number  during  the  first  year  resulted  largely  from 
the  fact  that  persons  who  lived  in  the  Islands  of  Samar,  Leyte,  Masbate, 
Romblon,  and  Negros  who  were  classified  as  lepers  were  found  to  be 
suffering  from  other  diseases.  Not  the  least  of  the  benefits  derived  by 
the  collection  of  lejx^rs  in  the  provinces  is  the  fact  that  many  persons 
who  had  for  years  been  outcasts  from  society  on  account  of  being  afflicted 
with  diseases  that  resembled  leprosy  were  treated  for  the  maladies  from 
which  they  actually  suffered  and  have  again  been  restored  to  their 
rightful  social  status. 

During  the  past  year  instead  of  finding  lessjepers  than  the  reports 
showed,  in  a  number  of  provinces  many  more  were  found.  For  instance, 
in  the  Province  of  Albay  there  were  57  reported.  After  the  examination 
of  all  the  suspects  was  completed,  317  were  found  positive.  In  Camarines 
instead  of  33  there  were  42.     In  Soi^sogon  instead  of  87  there  were  121. 

These  increases  fully  offset  the  erroneous  diagnoses  of  the  previous 
vear.  so  that  we  must  look  for  other  reasons  to  account  for  the  decreased 
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number  this  year  over  that  of  the  preceding.  In  view  of  the  fact  that 
953  lepers  were  removed  to  Culion  last  year  and  1,554  this  year,  it  is 
certain  that  at  least  this  number  of  foci  of  infection  was  obliterated, 
and  the  opportunity  of  contracting  leprosy  was  just  that  much  reduced. 
From  the  foregoing  it  is  estimated  that  at  least  three  hundred  less 
persons  contracted  the  disease.  The  advantage  accruing  therefrom  will 
at  once  be  apparent.  Not  only  have  over  three  hundred  unfortunates 
been  saved  from  this,  the  most  hopeless  and  loathsome  of  all  human 
diseases,  but  just  that  many  less  charges  have  been  thrown  upon  the 
body  politic,  and  three  hundred  nonproducers  have  been  held  in  the 
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producing  class. 

The  actual  work  of  collecting  the  lepers  and  caring  for  them  after 
they  are  collected  still  presents  obstacles,  many  of  which  at  times  seem 
unsurmountable.  Begardless  of  what  the  opinion  of  people  may  be  in 
the  abstract,  when  it  comes  to  persons  who  will  do  actual  work  of  trans- 
porting them  to  a  seaport,  providing  their  subsistence,  aiding  them 
aboard  the  steamers,  making  the  necessary  medical  examination,  at- 
tending to  their  needs,  experience  has  again  and  again  demonstrated  that 
they  are  most  diflBcult  to  find  and  only  persons  with  superior  courage 
can  be  induced  to  continue  at  the  work.  One  of  the  greatest  aids  has 
been  the  enactment  of  Act  No.  1711,  entitled  "An  Act  providing  for 
the  apprehension,  detention,  segregation,  and  treatment  of  lepers  in 
the  Philippine  Islands." 

The  practice  of  making  a  careful  microscopical  examination  of  each 
case  has  been  faithfully  carried  out,  and  no  doubt  is  largely  responsible 
for  the  confidence  which  is  displayed  in  the  diagnoses  made  by  the 
medical  officers  of  this  Bureau. 

The  attitude  of  the  people  of  the  Islands  as  a  whole  toward  segre- 
gation has  been  most  gratifying.  There  is  probably  no  place  where 
family  ties  are  closer  than  in  the  Philippine  Islands.  In  spite  of  the 
fact  that  it  has  frequently  been  necessary  to  separate  husband  from  wife, 
mother  from  child,  brother  from  sister,  friend  from  friend,  they  resign 
themselves  to  their  fate  and  in  addition  frequently  aid  the  representatives 
of  the  law  whose  duty  it  is  to  carry  out  the  segregation,  when  it  is  ex- 
plained that  such  action  is  necessary  for  the  good  of  the  many.  With  the 
exception  of  a  few  isolated  instances,  the  collection  of  the  lepers  has  been 
carried  on  without  any  marked  opposition  or  disorder.  The  only  se- 
rious accident  is  that  which  occurred  at  Malitbog,  Leyte,  at  which  pliace 
two  lepers  became  involved  in  a  quarrel,  as  a  residt  of  which  one  was 
fatally  stabbed.  However,  quarrels  of  this  kind  are  not  confined  to 
lepers,  and  scarcely  can  be  said  to  be  connected  with  the  question  of 
segregation. 

A  frequent  experience  perhaps  worthy  of  mention  is  the  practice 
of  many  municipalites  presenting   their   insane,   blind,   cripples,   and 
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other  incurables  who  have  become  public  charges,  for  transfer  to  Culion. 
These  of  course  can  not  be  taken  care  of  upon  a  leper  idand,  but  when 
they  are  not  taken  away  much  surprise  is  often  shown. 

The  Provinces  of  Mindoro,  Masbate,  Romblon,  Capiz,  Iloilo,  Antique, 
Oriental  and  Occidental  N*egros,  Samar,  and  Leyte,  have  already  been 
gone  over  two  or  more  times,  and  with  the  exception  of  a  few  isolated 
cases,  may  be  said  to  be  free  of  lepers.  The  Provinces  of  Cebu,  Bohol, 
Ambos  Camarines,  Albay,  Batangas,  Tayabas,  Sorsogon,  Benguet,  Le- 
panto-Bontoc,  and  Ilocos  Sur  have  been  gone  over  once,  but  are  not  yet 
regarded  as  being  free  of  lepers,  and  they  will  necessarily  have  to  be 
searched  over  one  or  more  times  again. 

The  present  Ijcgislature  has  made  ample  appropriation  for  continuing 
the  work  during  the  coming  fiscal  year  along  the  lines  mapped  out  by 
the  Philippine  Commission  during  the  year  just  closed. 

At  the  colony  proper  much  work  was  accomplished,  but  it  has  not 
yet  even  commenced  to  assume  the  appearance  it  is  hoped  it  will  have 
when  the  permanent  improvements  have  been  installed.  The  constant 
idea  has  been  to  make  the  colony,  at  least  temporarily,  habitable  in  the 
shortest  possible  time  for  the  total  number  of  lepers  in  the  Islands,  so  that 
the  opportunities  for  contracting  the  disease  may  be  reduced  to  the 
smallest  limits,  and  the  drain  on  the  resources  of  the  Islands  decreased 
as  soon  as  possible.  This  plan  also  has  the  advantage  of  keeping  the 
Bureau  informed  as  to  approximately  how  many  lepers  will  have  to  be 
cared  for  at  Culion  for  many  years  to  come,  and  thereby  makes  it 
possible  to  regulate  the  extent  and  character  of  the  permanent  improve- 
ments to  be  made. 

The  Bureau  of  Health  has  not  only  provided  all  of  the  medical  care  and 
attendance  required,  but  has  carried  on  the  construction  work  as  well. 
Even  construction  work  in  the  Philippines  under  the  direct  charge  of 
the  technical  Bureau  of  the  Goveri^ment  created  for  that  purpose  is 
attended  with  many  difficulties,  such  as  lack  of  labor,  skilled  superin- 
tendence, difficulty  of  obtaining  supplies,  torrential  rains,  and  many 
other  obstacles;  but  it  sinks  into  insignificance  when  compared  with 
construction  work  on  a  leper  island,  that  has  a  steamer  call  only  about 
once  a  month,  and  where  labor  goes  with  fear  and  trembling,  often 
deserting  in  a  body,  and  where  trained  superintendence  is  scarcely  obtain- 
able. It  is  for  this  reason  that  particular  credit  is  due  to  the  medical 
and  other  officers  connected  with  the  Bureau  of  Health  for  the  results 
which  have  been  obtained.  The  construction  work  done  at  Culion  will 
compare  favorably  in  character  and  cost  with  that  done  elsewhere. 

A  reenforced-concrete  warehouse  has  been  completed  and  a  100-bed 
hospital  of  the  same  material  is  now  in  course  of  construction.  The 
work  on  the  hospital  is  being  delayed  by  the  difficulty  in  obtaining 
laborers  on  account  of  their  fear  and  dread  of  the  disease. 
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So  far  it  has  not  been  found  practicable  to  have  the  lepers  do  work 
other  than  that  entailed  by  their  ovm  domestic  requirements.  This 
course  has  been  adopted  in  deference  to  their  physical  condition,  and 
in  respect  to  their  innate  disposition  to  take  life  easy,  which  after  all 
is  not  a  bad  thing  in  lepers. 

The  mortality  at  the  colony  still  remains  high,  but  it  is  believed  that 
it  is  materially  lower  than  it  would  have  been  among  these  same  people 
in  their  homes,  as  many  of  them  were  beggars  and  wholly  dependent 
on  public  charity  for  their  living.  The  great  majority  of  cases  were 
80  far  advanced  when  they  were  received  into  the  colony  as  to  render 
them  beyond  human  aid;  those  who  arrived  in  a  reasonably  fair  con- 
dition have  gained  in  weight  and  strength  and  are  apparently  happier, 
healthier,  and  better  satisfied  then  they  were  in  their  native  provinces. 
The  work  of  the  hospital  staff  has  been  exceedingly  trying  and  disgusting 
owing  to  the  prevalence  of  gangrenous  ulcers  among  the  new  arrivals, 
the  treatment  of  a  single  patient  often  requiring  more  time  than  a  major 
surgical  operation.  As  soon  as  the  hospital  now  in  process  of  construc- 
tion is  completed,  the  question  of  treatment  will  be  greatly  simplified  by 
the  increased  facilities  and  more  favorable  conditions. 

X-RAY  TREATMENT  OF  LEPROSY. 

During  the  fiscal  year  treatment  of  lepers  in  the  San  Lazaro  Hospital 
with  the  X-ray  has  been  continued.  The  results  in  30  selected  cases 
are  as  follows :  Apparently  cured,  1 ;  markedly  improved,  5 ;  improved, 
7;  died,  2;  the  foregoing  30  cases  include  the  29  persons  who  were 
mentioned  as  being  under  treatment  in  the  last  annual  report.  One  of 
these  died  of  chronic  amoebic  dysentery,  and  the  other  from  puerperal 
infection,  both  of  which  are  causes  that  are  apparently  in  no  way  con- 
nected or  capable  of  being  ascribed  to  the  X-ray  treatment. 

Last  year  the  cases  under  treatment  were  reported  as  follows :  Markedly 
improved,  8;  considerably  improved,  13;  no  change,  7;  died,  1  (lobar 
pneumonia).  One  of  the  markedly  improved  cases  is  now  apparently 
cured.  Microscopical  specimens  taken  from  r^ons  which  heretofore 
have  invariably  shown  leprcB  bacilli  were  found  negative  during  the 
month  of  June.     The  following  is  a  history  of  the  case: 

Personal  hiatory. — Name,  Leon  Liuanag;  male;  age  20;  not  married;  national- 
ity, Filipino;  birth  place,  Bocaue,  Bulacan;  laborer;  uses  tobacco  moderately; 
tues  no  alcohol;  good  habits;  present  residence,  No.  28,  Calle  Alejandro  VI, 
Sampaloe,  Manila;  entered  the  San  Lazaro  Hospital  August  12,  1906. 

Family  history, — Parents  alive;  father  in  provinces,  suspected  of  having  lep- 
rosy; mother  well;  has  one  brother,  alive  and  healthy;  no  sisters;  relatives, 
negative. 

Pott  hiatory. — ^No  previous  diseases  of  importance;  venereal  history,  negative. 

Present  hiatory. — ^Two  years  ago  he  noticed  a  swelling  on  the  upper  lobe  of 
right  ear.  This  swelling  was  reddish  in  color,  not  itchy  nor  painful.  He  treated 
it  with  family  remedies,  but  it  continued  to  grow  worse,  spreadini;  all  over  tha 
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ear.  Says  that  three  months  after  the  first  lesion  appealed  on  his  right  ear, 
noticed  also  a  macular  lesion  on  his  lower  lip,  reddish  in  color,  not  anesthetic, 
not  itchy  nor  painful,  which  continued  to  grow  slowly.  He  made  no  attempt  to 
treat  this  second  lesion.  Says  that  he  had  no  other  symptons  since  the  appearance 
of  the  disease. 

PHYSICAL  EXAMINATION. 

1.  Oeneral. — Development  and  nourishment,  fair;  reflexes,  negative;  glands, 
negative;  genitals,  normal. 

2.  Head. — Scalp,  normal;  eyes,  negative;  above  left  eyebrow  there  is  a  small 
round  tubercle,  reddish  in  color,  but  not  anesthetic,- not  itchy  nor  painful.  Nose: 
The  tip  shows  a  reddening  and  it  is  shiny  in  appearance,  and  the  als  nasi  are 
infiltrated.  Mouth:  The  border  of  the  lower  lip  shows  from  the  middle  portion 
to  the  right  angle,  a  macular  lesion,  red  in  color,  not  anesthetic,  itchy  nor 
painful,  but  with  slight  infiltration,  and  measures  2  centimeters  long  and  6 
millimeters  wide.  Ears:  Left  normal,  and  about  4  centimeters  in  length;  the 
right  ear  is  hyper trophied  and  measures  7.5  centimeters  in  length,  and  4  centi- 
meters in  width;  reddish-brown  in  color,  and  its  lobules  show  some  breaking 
down  of  the  tissues  with  some  suppuration;  rest  of  the  face,  normal;  neck, 
normal. 

3.  Chest. — Skin,  normal,  except  that  the  back  shows  several  round  white  spots 
which  are  somewhat  anesthetic;  development  and  expansion,  good;  heart,  normal; 
lungs,  normal. 

4.  Abdomen. — Skin,  normal;  organs,  normal. 

5.  Extremities. — ^All  are  normal. 

HICBOSCOPICAL   EXAMINATION. 

Examination  of  blood  from  the  affected  parts  shows  the  Bacillus  leprce. 

Present  condition. — ^Ears  are  now  normal  in  size;  infiltrations  about  no6e  and 
lip  have  disappeared;  no  anesthetic  areas;  white  spots  on  back  remain;  is 
apparently  healthy  and  normal;  condition  of  patient  before  and  after  treatment 
is  well  shown  by  photographs  on  succeeding  pages. 

From  the  foregoing  it  will  noted  that  a  period  of  one  year  and  six 
months  elapsed  from  the  time  the  treatment  was  begun  until  an  apparent 
cure  was  effected. 

The  remaining  seven  formerly  reported  as  very  markedly  improved 
showed  still  further  improvement.  Of  the  thirteen  formerly  reported 
as  considerably  improved^  one  left  the  institution  and  the  remainder 
show  no  further  improvement.  The  seven  reported  last  year'  as  un- 
changed by  the  treatment  show  slight  improvement.  Of  the  two  new 
cases  placed  under  treatment  during  the  months  of  January  and  April, 
neither  one  has  as  yet  shown  any  improvement.  The  disease,  however, 
has  not  progressed. 

The  net  result  is  that  one  person  has  been  apparently  cured;  three 
others  show  practically  no  signs  of  the  disease,  but  are  positive  micro- 
scopically; in  seven  others  the  tubercles  and  infiltrations  have  been  much 
reduced  in  size  and  the  remainder  present  about  the  same  appearance  as 
when  they  were  first  placed  under  treatment,  which  shows  that  the 
progress  of  the  disease  was  arrested,  which  is  a  most  important  matter. 
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Conclusion, — The  foregoing  results  are  far  from  satisfactory,  yet  they 
are  believed  to  be  far  superior  to  those  which  have  been  obtained  by  any 
other  form  of  treatment  of  which  this  oflSce  has  any  reliable  record; 
at  the  same  time,  some  hope  of  relief  is  held  out  to  the  unfortunate 
sufferers  from  this  disease. 

MALABIA. 

Malaria  continues  to  figure  in  the  causes  of  death  to  a  greater  degree 
than  it  should.  The  number  of  deaths  for  the  period  covered  by  this 
report  is  164  (including  those  reported  as  malaria  cachexia)  as  against 
173  for  last  year. 

The  true  conception  of  the  nature  of  the  disease  and  the  manner  of 
contracting  it  is  gaining  groimd,  especially  among  the  younger  generation 
now  attending  the  public  schools.  Older  persons  learn  of  the  bad  habits 
of  mosquitoes  through  the  school  children,  and  more  and  more  assume  an 
unfriendly  attitude  against  this  pest  with  whom  they  have  lived  on  terms 
of  '^ive  and  let  live"  relationship  all  their  days.  The  use  of  mosquito  nets 
is  becoming  quite  general.  In  a  number  of  instances  complaints  have 
been  received  that  they  were  not  being  furnished  in  public  institutions. 
Owing  to  the  continuous  high  temperature  throughout  the  year,  the 
practice  of  screening  doors,  windows,  and  other  openings  of  houses  has 
not  been  practicable  because  it  shuts  off  the  air  currents  which  are  ab- 
solutely essential  in  this  climate  in  order  to  enjoy  reasonable  comfort; 
so  that  mosquito  nets  must  be  depended  upon  for  the  present,  and  later 
proper  drainage  introduced,  in  order  that  the  breeding  of  mosquitoes 
may  be  impossible. 

The  success  which  was  had  in  preventing  this  disease  at  the  Iwahig 
penal  colony  on  the  Island  of  Palawan,  has  continued.  It  will  perhaps 
be  remembered  that  one  of  the  most  pernicious  forms  of  malarial  fever 
in  the  Philippines  was  present  in  that  section,  and  the  efforts  made  by 
the  Spaniards  to  found  a  colony  resulted  in  complete  failure.  The 
method  first  employed  was  the  prophylactic  use  of  large  doses  of  quinine. 
Drainage  work  was  at  once  started,  and  this  has  now  been  completed  far 
enough  as  to  cause  almost  the  entire  disappearance  of  mosquitoes.  Cases 
of  malarial  fever  that  originate  in  the  city  of  Manila  are  still  very  rare 
as  is  also  the  Anopheles  mosquitoes. 

The  entomologist  of  the  Bureau  of  Science  has  discovered  the  mosquito , 
Myzomyia  ludlowii  Theobald,  breeding  in  salt  water  at  Olongapo  and 
near  Manila,  and  by  experiment  proved  it  to  be  capable  of  transmitting 
malaria.     He  has  published  his  results  in  the  Philippine  Journal  of 
Science,  Section  B,  Volume  II,  page  513. 

It  is  believed  that  this  mosquito  has  been  responsible  for  the  large 
number  of  malaria  cases  occurring  among  the  United  States  marines  and 
sailors  that  were  stationed  near  Olongapo. 
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MXABUEB. 

An  extensive  inquiry  made  among  physicians  who  have  been  practicing 
in  the  Philippines  for  more  than  twenty  years  reveals  the  fact  that 
measles  have  been  extremely  common  among  the  Filipinos,  and  that  they 
have  not  been  as  immune  as  was  heretofore  thought  to  have  been  the  case. 
The  disease  among  Filipinos,  however,  is  extremely  benign,  rarely  ever 
resulting  in  death,  and  seldom  leaving  any  bad  sequelse. 

An  extensive  outbreak  of  measles  occurred  among  the  pupils  attend- 
ing the  American  school  and  there  was  almost  positive  evidence  that  it 
was  brought  in  by  children  who  arrived  by  transport  from  the  United 
States.  On  account  of  the  fact  that  measles  in  the  United  States  is  a 
much  more  serious  disease  than  in  the  Philippine  Islands,  it  was  deemed 
advisable  to  take  precautions  to  prevent  any  new  infection  being  intro- 
duced. For  this  reason  the  American  school  was  closed  and  disinfected, 
as  were  also  the  houses  from  which  infected  cases  came. 

Measles  are  continually  being  introduced  into  the  Philippine  Islands 
by  the  troops;  it  is  perhaps  worthy  of  note  to  mention  that  scarcely  one 
organization  that  has  traveled  as  a  regiment  has  arrived  here  in  the 
past  seven  years  from  the  United  States  without  measles  having  made 
its  appearance  among  the  troops  during  the  trip. 

THE  OPnnC  HABIT  AHD  THE  PHXLZPPin  LAWS  BBGVLATIHG  THE  BAKE. 

On  March  8,  1906,  the  Philippine  Commission  after  carefully  con- 
sidering the  report  of  a  special  opium  committee,  which,  during  the 
greater  part  of  the  years  1904  and  1905,  was  engaged  in  studying  and 
collecting  data  on  the  subject  at  close  range  in  those  oriental  countries 
in  which  the  habit  is  prevalent,  passed  a  law  for  the  purpose  of  re- 
stricting the  sale  and  suppressing  the  evil  resulting  from  the  sale  and 
use  of  opium  until  March  1,  1908,  after  which  time  its  importation  or 
use  for  any  but  medicinal  purposes  was  forbidden  by  Act  of  Congress. 

This  law  defined  the  term  "opium"  so  as  to  embrace  every  kind,  class, 
and  character  of  opium  whether  ground,  prepared,  or  refuse,  and  all 
narcotic  preparations  thereof,  or  therefrom,  and  all  morphine,  or  alka- 
loids of  opium,  and  preparations  in  which  opium  enters  as  ingredient, 
together  with  all  opium  leaves,  whether  such  leaves  or  wrappers  are 
prepared  for  use  or  not ;  and  provided  that  it  should  be  unlawful  to  sell, 
transfer,  give,  or  deliver  opium  in  any  of  its  forms  to  any  person  other 
than  a  duly  licensed  physician,  wholesale  dealer,  or  retail  dealer  in  opium, 
or  to  a  duly  registered  confirmed  Cliinese  user  of  the  drug,  upon  the 
presentation  of  his  certificate.  The  reservation  was  made  that  opium 
in  any  of  its  forms  might  be  sold,  transferred,  or  delivered  to  scientific 
Bureaus  of  the  Government,  and  to  hospitals  upon  the  permission  of  the 
Collector  of  Internal  Revenue,  and  also  that  duly  licensed  physicians 
might  prescribe  and  administer  it  as  a  medicine,  and  pharmacists  and 
second-class  pharmacists  might  sell,  transfer,  give,  or  deliver  the  drug 
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a8  a  medicinal  preparation  on  the  prescription  of  a  duly  licensed  and 
practicing  physician  under  such  regulations  as  might  be  prescribed  by 
the  Collector  of  Internal  Sevenue^  and  approved  by  the  head  of  the 
proper  department. 

The  definition  of  opium  was  subsequently  modified  by  the  honorable 
the  Governor-General  of  the  Philippine  Islands^  upon  the  recommenda- 
tion of  the  Collector  of  Internal  Revenue^  so  as  to  exclude  preparations 
containing  less  than  two  grains  to  the  ounce  of  opium,  in  restricted 
quantities  and  subject  to  the  presentation  of  satisfactory  evidence  that 
the  same  was  to  be  used  for  medicinal  purposes  only.  It  is  estimated 
that  of  the  habitues  registered  in  accordance  with  legal  requirements, 
the  greater  part  continued  to  use  the  drug,  but  during  the  operation  of 
this  first  law  the  habit  was  almost  entirely  restricted  to  those  who  had 
already  acquired  the  same.     This  ofiice  has  no  record  of  any  new  beginners. 

For  some  time  previous  to  the  expiration  of  the  time  limit  imposed 
by  the  Congress  of  the  United  States,  certain  unscrupulous  persons, 
probably  through  an  organized  corps  of  instructors,  began  to  teach 
systematically  the  use  of  cocaine  to  the  opium  habitues,  and  for  a  long 
time  it  appeared  as  if  one  bad  habit  might  be  supplanted  by  another 
of  greater  danger.  The  movement  gained  such  headway  that  additional 
l^;islation  became  necessary  to  prevent  the  introduction  among  the 
people  of  the  cocaine  habit.  The  Philippine  Legislature  on  October  10, 
1907,  repealed  the  first  Opium  Act  (No.  1461),  and  replaced  it  by  another 
(No.  1761)  which  included  cocaine,  and  also  provided  that  on  and 
after  March  1,  1908,  it  should  be  unlawful  for  any  person  to  hold  or  to 
have  in  his  possession,  or  under  his  control,  or  subject  to  his  disposition, 
any  opium,  cocaine,  alpha  or  beta  eucaine,  or  any  derivative  or  prepa- 
ration of  snch  drugs  or  substances.  It  was  provided  that  Government 
Bureaus,  or  officers  of  the  Government,  and  practicing  physicians  should 
be  exempt  under  proper  legal  restrictions,  from  the  operation  of  the 
law.  Since  March  1,  last,  the  use  of  opium  and  cocaine  in  the  Philip- 
pine Islands  has  been  officially  forbidden  except  when  used  for  medical 
purposes  under  guarded  legal  restrictions.  For  instance,  it  is  held 
to  be  illegal  for  anyone  to  import  opium  or  cocaine  into  the  Islands,  this 
function  being  vested  solely  in  the  Government,  which  sells  these  drugs 
only  to  such  persons  as  are  clearly  entitled  to  have  them. 

The  possession  of  any  opium  pipe,  hypodermic  syringe,  apparatus,  in- 
strument, or  paraphernalia  for  the  use  of  smoking  opium,  or  hypodermic 
syringe  for  the  use  of  cocaine,  alpha  or  beta  eucaine,  or  any  derivative 
or  preparation  of  such  drugs  or  substances,  or  any  other  apparatus  or  in- 
strument especially  designed  for  using  any  of  the  said  dnigs  or  substances, 
in  or  en  the  human  body,  shall  be  deemed  prima  facie  evidence  that  the 
person  in  possesion  of  such  pipe,  hypodermic  syringe,  apparatus,  instru- 
ment, paraphernalia^  or  articles,  has  used  some  one  of  such  prohibited 
drugs  or  substances^  or  the  drug  or  substance  for  the  use  of  which  such 
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apparatus^  instrument,  and  paraphernalia  are  especially  designed,  with- 
out the  prescription  of  a  duly  licensed  and  practicing  physician,  unless 
such  prescription  is  produced  by  such  person. 

As  would  naturally  be  expected,  the  1st  day  of  March,  1908,  was  a 
"black"  Sunday  for  opium  habitues.  When  the  truth  and  seriousness 
of  the  situation  dawned  on  the  unfortunate  sufferers  who  had  sinned  away 
their  two  years  of  grace,  the  conditions  were  deplorable.  The  bdiavior  of 
the  victims  in  the  face  of  the  Government's  determination  to  save  them 
by  l^al  force,  would  truly  characterize  them  as  fiends.  The  term, 
"fiend"  is  used  very  liberally  by  the  laity,  but  such  stigmatization  is  not 
appropriate  until  a  victim  is  deprived  of  the  drug  to  whicli  he  has  become 
a  slave.  In  sheer  desperation  the  sufferers  sought  hospital  treatment 
which  the  Government  had  generously  provided.  The  rush  was  so  great 
and  the  task  so  severe  that  the  San  Juan  de  Dios  Hospital,  which  had  pre- 
viously held  the  contract,  asked  to  be  released  on  the  groimd  that  it 
did  not  possess  proper  facilities  for  the  accommodation  and  restraint  of 
so  large  a  number  of  frenzied  patients.  In  order  to  meet  the  emergency, 
several  wards  of  the  new  insane  department  of  the  San  Lazaro  Hospital 
were  made  ready  for  the  reception  of  the  opium  patients,  and  the  San 
Juan  de  Dios  Hospital  released.  In  the  new  quarters  they  fought, 
screamed,  threatened,  and  sulked  until  they  realized  that  the  Government 
meant  business,  when  they  quietly  submitted  to  treatment  by  the  humane 
reduction  method,  administration  of  nutritious  food  and  the  stimulus 
of  moral  encouragement,  and  were  cured.  The  Chinese  consul-general 
of  the  Philippine  Islands  and  the  Chinese  Chamber  of  Commerce  rendered 
valuable  aid  in  dealing  with  their  people. 

The  Eev.  Mr.  Studley,  missionary  of  the  Protestant  Episcopal  Churdi 
of  America,  at  great  risk  to  his  personal  safety  and  absolute  destruction 
of  his  personal  comfort,  took  up  his  residence  with  these  people  and 
worked  as  a  hospital  attendant,  and  more  credit  than  the  Director  of 
Health  can  give  him  in  a  report  of  this  character  is  his  due.  His  work 
was  not  confined  to  Manila,  but  he  went  to  Cebu  when  the  Bureau  of 
Health  established  a  hospital  there,  and  labored  incessantly  for  a  number 
of  weeks.  The  combined  efforts  of  tli^  provincial  board,  the  district 
health  officer,  and  the  Rev.  Mr.  Studley,  however,  could  not  overcome 
the  indifference  and  opposition  of  the  persons  affected  in  that  province, 
whereupon  the  hospital  was  closed  May  27,  after  running  forty-two  days. 

The  contract  with  the  Mission  Hospital  at  Iloilo  was  continued  during 
the  year  on  a  very  satisfactory  basis.  To  this  and  to  all  Govern- 
ment hospitals  treating  the  opium  habit,  transportation  is  provided  the 
patients  free  of  charge,  so  that  the  benefits  of  instructional  treatment, 
restraint,  and  encouragement  may  be  available  for  all.  The  selection 
of  a  hospital  is  determined  on  a  basis  of  transportation  facilities  and 
traveling  expenses. 

,  Experience  has  demonstrated  that  the  opium  habit  is  not  a  partic- 
ularly diflScult  matter  to  treat,  especially  among  the  smokers.    Those 
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who  used  the  drug  by  mouth  experienced  more  inconvenience,  and  those 
who  were  in  the  habit  of  using  it  hypodermically  suffered  considerably. 
The  method  employed  by  this  Bureau  is  that  known  as  the  "reduction 
method/'  When  the  contract  was  held  by  the  San  Juan  de  Dios  Hospital 
considerable  trouble  was  experienced  through  the  zealous  efforts  of 
friends,  and  the  mercenary  motives  of  others,  surreptitiously  to  supply 
the  patients  with  opium  products.  This  trouble  was  also  encountered  to 
some  extent  after  the  patients  were  transferred  to  San  Lazaro,  and  until 
it  was  completely  removed  the  question  of  a  cure  was  beyond  the  range 
of  possibility.  Just  how  many  relapsed  after  being  discharged  from  the 
hospital  is,  of  course,  not  Imown ;  but  it  is  noteworthy  that  a  great  many 
of  the  habitu6s  expressed  themselves  as  being  extremely  grateful  that 
they  had  been  cured,  and  that  they  would  not  again  permit  themselves 
to  become  victims.  In  Manila,  no  cases  of  relapse  have  come  under 
observation,  but  in  Cebu  the  persons  treated  did  not  take  kindly  to  the 
efforts  that  were  made  to  redeem  them,  and  many  are  known  to  have 
relapsed  promptly.  During  the  past  few  months,  the  treatment  of  these 
cases  at  Manila  has  apparently  yielded  excellent  results.  This  is  largely 
due  to  the  hearty  cooperation  which  was  extended  by  the  friends  of 
the  victims.  At  Cebu  this  cooperation  was  not  forthcoming ;  the  victims 
themselves  were  opposed  to  being  cured,  and  almost  a  complete  failure 
has  been  the  result.  The  users  at  Cebu  are  now  being  vigorously 
prosecuted  and  severe  penalties  imposed.  Such  cases,  of  course,  come 
under  compulsory  treatment  in  the  hospital  of  the  prison,  and  it  will  be 
interesting  to  observe  the  outcome.  The  following  table  shows  the 
total  number  treated,  the  result  of  the  treatment,  and  the  name  and 
place  of  the  hospital  at  which  treatment  was  given: 


Place. 

Nationality. 

Admit- 
ted dur- 
ing 
year. 

Recov- 
ered. 

Im- 
proved. 

Not  im- 
proved. 

Remain- 
ing at 

close  of 
year. 

FUipinoa 

17 
883 

1 

14 
365 

1 

3 
18 

8 

Chinese 

18 

Others 

Total 

401 

880 

21 

21 

Chinese 

San  Jfmnde  Dim. ,. 

223 
86 

63 
84 

^2 



158 

Filipinos 

2 

others.    

Total 

259 

97 

2  1 

'160 

Chinese 

MtaBlon,  Doilo 

3 

3 

3 

Filipinos 

others 

Total- 

8 

3 

3 

Chinese 

Cebu 

27 
37 

1 

27 
37 

1 

Filipinos 

others 

Total 

6.*) 

»66 

Qrand  total 

_. 

725 

642 

26 

181 

^  Escaped  1,  discharged  as  improved  1. 
'Transferred  to  San  Lazaro  Hospital  for  treatment. 
*  Relapsed  after  leaving  hospital. 
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The  Bureau  of  Health  has  recently  imported  shoots  of  the  plant 
Combretum  sundaicum,  which  has  gained  so  great  a  reputation  in  the 
treatment  of  the  opium  habit  in  India,  and  in  a  short  time  will  be  in 
a  position  to  give  the  remedy  a  thorough  test.  The  importation  of 
this  plant  was  made  not  because  the  "reduction  treatment*'  was  un- 
satisfactory, but  with  the  hope  that  it  might  prove  less  severe,  and  also 
for  the  purpose  of  studying  its  pathological  and  therapeutical  effects. 
The  reputation  of  the  remedy  rests  almost  entirely  upon  empiricism. 

PABAooimnrB  webtebmavii  nrrsoTiov. 

In  the  report  for  last  year  attention  was  called  to  the  fact  that 
seventeen  cases  of  Paragonimus  westermanii  had  been  found  in  Bili- 
bid  Prison.  Eight  of  these  were  fatal,  the  diagnoses  having  been  made 
at  autopsy.  The  figures  for  the  past  year  are  14  cases  and  no  deaths. 
This  year  as  well  as  last,  in  several  cases  it  was  ascertained  that  tre- 
matodes  were  not  confined  to  the  lungs,  as  they  were  found  in  the 
various  organs  of  the  body  and  particularly  in  the  brain.  It  is  prac- 
tically certain  many  cases  which  were  diagnosed  as  tuberculosis  were 
really  fluke  infections. 

The  Philippine  Islands  have  been  entirely  free  of  plague  originating 
locally  since  April  20,  1906,  but  the  Director  of  Health  has  maintained 
a  strict  vigilance,  exercised  chiefly  through  the  United  States  Public 
Health  and  Marine-Hospital  Service,  against  the  disease. 

On  July  23,  1907,  the  steamship  Ferd  Laeisz  arrived  in  Manila  from 
Hongkong  and  other  Chinese  ports.  At  the  examination  made  by  the 
quarantine  inspection  a  case  suspicious  of  plague  was  found.  This  was 
transferred  to  the  San  Lazaro  Hospital,  where  the  diagnosis  was  con- 
firmed bacteriologically.  The  vessel  was  remanded  to  the  Mariveles 
quarantine  station  for  treatment  and  detention.  There  was  no  further 
spread  of  the  disease. 

Up  to  the  present  time  there  has  been  no  exception  to  the  remark- 
able regularity  of  the  time  of  the  year  in  which  plague  develops  in 
Hongkong,  Amoy,  and  other  Chinese  ports.  During  the  month  of  May 
the  disease  makes  its  appearance,  the  fastigium  being  reached  during 
June  or  July,  after  which  it  gradually  declines  until  the  month  of 
November  is  reached,  when  there  is  usually  a  complete  disappearance  of 
the  disease.  So  far,  no  satisfactory  explanation  has  been  offered  for 
this  phenomenon. 

On  June  9,  1908,  the  following  circular  was  issued  for  the  guidance 
of  quarantine  oflScers  throughout  the  Philippines: 


«l 
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Tbeasubt  Depabtment, 
U.  S.  Public  Health  and  Mabine-Hospital  Sebvice, 

Manila,  P,  /.,  June  9,  1908. 
[Clrcul&r  letter.] 

The  Medical  Officeb  in  Command, 

United  States  Public  Health  and  Marine- Hospital  Service. 

SiB:  In  view  of  the  large  number  of  plague  cases  reported  at  Hongkong, 
Canton,  and  other  oriental  ports  in  close  communication  with  the  Philippine 
Islands,  the  conclusions  of  the  Indian  Plague  Commission,  which  has  made  a 
comprehensive  study  of  this  disease,  and  has  issued  the  same  in  a  complete 
volume,  are  of  particular  significance,  and  it  is  desired  that  the  oflScers  of  this 
service  stationed  in  the  Philippines  who  deal  with  vessels  arriving  from  plague 
infected  ports,  be  guided  by  its  conclusions,  which  are  as  follows: 

"1.  Pneumonic  plague  is  highly  contagious,  but  it  is  rare  (less  than  3  per 
cent  of  all  eases)  and  plays  a  very  small  part  in  the  spread  of  the  disease. 

**2.  Bubonic  plague.     Man  is  entirely  dependent  upon  the  disease  in  the  rat. 

"3.  The  infection  is  conveyed  from  rat  to  rat,  and  from  rat  to  man  solely  by 
the  rat  flea. 

%.  A  case  of  bubonic  plague  in  man  is  not  in  itself  infectious. 

'6.  A  large  majority  of  cases  of  plague  occur  simply  in  houses.  When  more 
than  one  case  occurs  in  a  house,  the  attacks  are  generally  nearly  simultaneous. 

"6.  Plague  is  generally  conveyed  from  place  to  place  by  imported  rat  fleas 
which  are  carried  by  people  on  their  person,  or  in  baggage.  The  human  agent 
not  infrequently  himself  escapes  infection. 

'7.  Insanitary  conditions  have  no  relation  to  the  occurrence  of  plague,  except 
in  80  far  as  they  favor  infection  by  rats. 

"8.  The  nonepidemic  season  is  bridged  over  by  acute  plague  in  the  rat  accom- 
panied by  a  few  cases  in  man." 

VicTOB  G.  Heiseb, 
Chief  Qu€irantine  Officer  of  the  Philippine  Islands. 

Vessels  arriving  from  plague-infected  ports  are  fumigated  for  the 
destruction  of  rats  and  vermin.  There  is  no  hypothesis  other  than  that 
of  constant  watchfulness  that  will  explain  why  the  Philippine  Islands 
should  be  free  from  plague  when  an  active  commercial  intercourse  is 
maintained  with  near-by  infected  ports. 

The  following  editorial  comment,  extracted  from  an  article  published 
in  the  Boston  Transcript,  is  cited  as  representative  of  the  comments  of 
the  press  of  the  United  States  on  the  plague  situation  in  the  Philippine 
Islands : 

A   PLAGUE   LAND    NO   LONGEB. 

One  of  the  notable  successes  of  American  administration  in  the  Philippines  is 
that  won  by  the  skillful  and  devoted  physicians  of  the  Public  Health  and 
Marine-Hospital  Service,  who  have  charge  of  the  sanitation  of  the  Archipelago. 
In  a  few  years  they  have  completely  transformed  the  sinister  reputation  of  Manila 
and  the  other  Philippine  cities,  and  have  made  considerable  progress  toward 
teaching  the  inhabitants  of  the  remoter  provinces  how  to  live  and  to  defy  the 
pestilences  which,  descending  from  the  Asiatic  mainland,  have  periodically  swept 
like  devastating  fire  through  the  Filipino  towns  and  villages. 
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The  Spaniards  were  as  notoriously  unable  to  cope  with  disease  in  the  Philip- 
pines as  they  were  in  Cuba.  Up  to  the  year  of  American  occupation,  Manila  was 
one  of  the  worst  plague  spots  in  the  East,  and  the  average  rate  of  mortality 
among  the  natives  and  the  foreign  residents  was  entirely  suppressed  or  inade- 
quately stated,  it  was  so  appalling.  When  the  first  American  soldiers  sailed 
across  the  Pacific  one  of  our  Boston  newspapers,  violently  opposed  to  the 
National  Administration,  distinguished  itself  by  the  jubilant  prophecy,  often  and 
exultantly  repeated,  that  they  would  all  be  dead  before  the  year  had  ended,  and 
that  the  American  Government  could  never  keep  an  army  in  the  Philippines 
without  resorting  to  forcible  conscription! 

How  half-crazy,  half-ludicrous  this  prediction  now  appears  in  the  face  of  the 
report  of  Dr.  Heiser,  Director  of  Health,  that  the  death  rate  among  the  Americans 
in  Manila  in  the  quarter  ended  March  31,  1907,  was  only  5.4  per  thousand.  Xor 
are  our  civilian  and  soldier  countrymen  the  only  beneficiaries  of  the  vigilant  and 
forceful  American  system  of  sanitation.  The  death  rate  for  the  entire  population 
of  Bffanila,  Filipinos,  Chinese,  Europeans,  all  included,  was  only  28.48  per  thou- 
sand, which  is  a  remarkably  low  figure  for  the  Orient.  The  record  steadily 
improves  with  the  increasing  grip  of  the  American  sanitary  authorities  on  this 
peculiarly  difficult  situation.  Thus,  there  has  not  been  one  case  of  the  plague 
in  the  Philippines  since  April  20,  1906. 

SMALLPOX. 

More  cases  of  smallpox  came  under  obseiTation  during  the  j-ear 
covered  by  this  report  than  during  the  preceding  fiscal  year,  yet  at  no 
time  did  the  disease  become  epidemic,  which  was  in  striking  contrast 
to  the  conditions  that  have  prevailed  in  the  near-by  countries.  In  some 
of  the  large  cities  of  Japan,  for  instance,  as  many  as  a  thousand  cases 
per  week  occurred,  while  in  Manila  not  more  than  a  few  cases  per  day 
were  reported. 

The  disease  was  found  mostly  among  recent  arrivals  from  the  prov- 
inces who  had  not  been  properly  vacciijated.  The  reappearance  of  the 
disease  in  many  towns  of  the  provinces  was  apparently  due  to  two  causes ; 
first,  the  undoubted  lowered  potency  of  the  vaccine  during  certain 
periods  of  the  year,  and  second,  to  the  negligence  of  the  municipal 
officials  in  not  vaccinating  the  new-bom  children,  and  other  un- 
vaccinated  individuals  who  had  come  into  the  province  after  the  syste- 
matic vaccination  of  the  same  was  completed.  Experience  has  shown 
conclusively  that  the  Islands  are  literally  saturated  with  the  infection  of 
smallpox,  and  wherever  there  is  an  individual  who  is  not  protected  by 
a  previous  attack,  or  by  a  successful  vaccination,  the  disease  soon  seeks 
him  out  and  he  becomes  one  of  its  victims. 

Another  difficulty  is  that  as  the  vaccinators  continue  their  work 
they  are  ever  going  more  and  more  into  remote  places  where  it  is  most 
difficult  to  supply  them  with  vaccine  in  a  potent  state. 

At  Bilibid  Prison  the  disease  made  its  appearance  a  number  of  times. 
In  view  of  the  fact  that  every  prisoner  is  vaccinated  upon  entering  the 
prison,  at  first  sight  it  would  seem  that  smallpox  in  this  institution 
sliould  cause  considerable  doubt  upon  the  efficacy  of  vaccination.     But 
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upon  examining  the  afflicted  individuals  it  was  found  that  in  nearly  every 
instance  the  pock  marks  of  previous  attacks  were  revealed,  thus  show- 
ing that  they  were  unusually  susceptible  individuals  whom  even  a 
previous  attack  did  not  protect. 

The  principal  feature  of  surprise  in  the  recent  smallpox  outbreaks 
was  its  vii:ulence.  Ordinarily  the  mortality  for  this  disease  among 
Filipinos  is  about  5  per  cent,  never  above  10  per  cent,  but  in  the 
outbreak  of  this  year  it  ranged  from  25  to  50  per  cent.  The  disease 
was  almost  entirely  confined  to  the  nonvaccinated.  Notwithstanding 
the  repeated  warnings  given  through  the  press  and  by  circulars,  many 
persons,  especially  the  Americans,  failed  to  be  vaccinated.  The  proba- 
bility of  an  outbreak  among  the  unprotected  towns  at  the  close  of  the 
dry  season  was  made  the  subject  of  special  notices  of  warning,  but  it 
required  the  presence  of  an  epidemic  to  arouse  the  people  to  action.  As 
soon  as  the  disease  assumed  noticeable  proportions,  the  health  stations 
were  besieged  by  applicants  for  vaccination. 

SPBITE. 

Sprue  is  a  most  uncommon  disease  in  the  Philippine  Islands.  Only 
two  cases  have  come  under  observation.  So  far  as  is  known,  it  is  not 
a  communicable  disease,  nor  does  it  occur  in  epidemic  form,  and  is 
therefore  of  no  great  importance  to  the  sanitarian  of  the  Philippines. 

HT71IAV   T&TPANOSOIIIABIB    (BLEEPIVO   BICXHE8B). 

On  a  trip  made  during  February  for  the  purpose  of  collecting  the 
lepers  assembled  at  Albay  from  the  Province  of  Albay,  a  blood  specimen 
was  taken  from  one  of  the  persons  who  had  been  sent  in  as  a  leper  sus- 
pect, and  the  slide  being  negative  for  lepi'a  bacilli,  the  patient  was 
released.  This  slide  was  taken  to  the  laboratory  in  Manila,  but  unfor- 
tunately in  the  interim  the  identification  marks  became  obliterated,  and 
it  could  not  be  definitely  ascertained  from  whom  the  specimen  was 
taken.  The  specimen  in  question  was  made  by  Mr.  F.  H.  Willyoung,  of 
the  Bureau  of  Science,  and  on  being  examined  at  the  laboratory  was 
found  to  contain  trj^panosomes,  which  were  identified  as  being  Trypano- 
soma gambiensi,  A  further  effort  was  made  to  locate  the  person  from 
whom  this  slide  was  taken,  Mr.  Willyoung  making  a  special  trip  to  the 
Province  of  Albay  for  this  purpose.  He  succeeded  in  finding  all  of  the 
individuals  who  had  been  previously  examined  as  leper  suspects  with 
the  exception  of  one  person,  a  resident  of  the  town  of  Camiling,  who 
had  died  in  the  meantime,  but  he  did  not  succeed  in  finding  any  further 
evidence  of  trypanosomes  among  the  residents  of  that  section.  It  is  not 
known  whether  the  person  who  died  was  the  one  from  whom  the  trypano- 
somes were  obtained  or  not. 

During  the  closing  days  of  the  year  another  case  which  resembled 
sleeping  sickness  was  reported  in  a  person  who  is  said  to  be  a  native  of 
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Camiling,  Albay.  Arrangements  are  now  being  made  for  a  member 
of  the  stafif  of  the  Bureau  of  Science  to  go  to  Albay  for  the  purpose  of 
investigating  this  matter. 

TXTBEBOTrLOBIB. 

With  the  exception  of  the  tuberculosis  hospital  for  prisoners  af- 
flicted with  this  disease,  there  is  not  a  hospital  in  the  Philippines  entirely 
devoted  to  the  treatment  of  such  cases,  yet  this  country  is  not  far 
behind  in  the  possession  of  crusaders  against  the  great  white  peril. 

The  city  of  Manila  has  stringent  ordinances  against  expectorating 
on  sidewalks  and  in  public  places,  but  they  have  not  been  rigidly  en- 
forced, because  it  was  deemed  expedient  as  a  matter  of  public  policy 
to  approach  the  problem  at  first  in  an  educational  way  and  give  people 
an  opportunity  to  familiarize  themselves  with  the  sanitary  require- 
ments. 

The  statistical  tables  will  show  the  number  who  have  succumbed  to 
the  disease  in  Manila  during  the  fiscal  year.  The  total  is  slightly  less 
than  it  was  last  year.  The  Manila  statistics  are  fairly  suggestive  of  the 
ratio  throughout  the  provinces. 

The  1,167  deaths  from  tuberculosis  in  Manila  represents  13  per 
cent  of  the  total  number  of  deaths  for  the  citv,  or  a  death  rate  of  5.04 
per  thousand  of  the  population.  No  reliable  figures  have  been  received 
from  the  provinces,  but  as  stated  before  the  conditions  may  be  judged 
from  the  Manila  statistics. 

Tuberculosis  has  long  been  regarded  by  the  public  as  a  necessarily 
fatal  disease,  and  it  is  very  difiicult  to  convince  those  afflicted  with  it 
that  it  often  yields  to  the  simplest  hygienic  measures;  the  people  want 
a  sign  before  they  will  believe.  Formerly  it  was  the  practice  to  recom- 
mend a  change  of  climate,  but  experience  has  amply  demonstrated  that 
the  treatment  is  more  dependent  on  proper  nutrition  than  on  me- 
teorological conditions.  Thousands  of  patients  who  have  died  in  de- 
spair because  they  could  not  avail  themselves  of  the  benefits  of  climatic 
change  might  have  been  cured  at  their  own  homes.  The  requisites 
everjrwhere  in  the  treatment  of  tuberculosis  are:  open  air,  abundance 
of  nourishing  food,  and  close  medical  supervision. 

Sanitaria  results  with  this  treatment  have  often  been  as  successful  in 
New  England  as  in  Colorado  and  California.  It  is  not  the  pui-pose  of 
these  comments  to  underrate  the  value  of  favorable  climatic  condi- 
tions in  the  treatment  of  tliis  or  any  other  disease,  but  tlie  benefits  are 
oftentimes  more  than  offset  by  the  inconveniences  of  travel,  lone- 
liness and  homesickness,  and  the  necessary  status  of  patients  among 
strangers. 

There  is  no  specific  medical  treatment  of  tuberculosis.  It  is  purely 
a  question  of  combating  the  germs  by  the  natural  powers  of  bodily 
resistance,  encouraged  and  stimulated  by  those  agencies  which  favorably 


81 

affect  metabolism.  Proper  hygiene  and  diet,  the  attention  to  the  little 
things  peculiar  to  each  individual  case,  together  with  appropriate  medi- 
cation for  special  conditions  as  they  arise,  can  be  best  supervised  in  a 
sanitarium ;  hence  such  treatment  has  been  the  most  successful. 

No  disease  makes  such  a  drain  on  the  resources  of  families,  for  its 
]ong  insiduous  course  prevents  its  unfortunate  victims  from  earning 
their  living,  thus  oftentimes  enforcing  a  condition  of  debt  and  actual 
want.  In  such  cases  the  Government  should  take  up  the  burden,  and 
the  time  is  not  far  distant  when  an  appeal  must  be  made  for  funds  to 
erect  Government  sanitaria. 

The  insurance  companies  of  Germany  during  the  last  two  years  have 
spent  $1,000,000  for  the  erection  and  maintenance  of  sanitaria  in  which 
to  treat  tubercular  policy  holders.  If  these  companies  find  it  worth 
while  to  prolong  the  lives-of  their  policy  holders,  is  it  not  worth  while 
for  the  State  to  throw  out  the  life  line  to  its  suffering  citizens  ? 

The  actual  loss  in  the  wage-earning  capacity  of  an  affected  individual 
can  be  easily  computed,  as  may  also  the  expenses  incurred,  but  the 
potential  loss  to  the  community  at  large  can  not  be  estimated.  The 
aggr^ate  is  stupendous.  If  the  great  misery,  humiliation,  suffering, 
and  despair  of  stricken  victims,  of  the  relatives  and  friends  and  those 
dependent  upon  them,  be  ignored  altogether,  and  the  question  considered 
from  its  financial  aspect  alone,  it  would  be  a  matter  of  wise  public  policy 
to  relieve,  in  part,  at  least,  this  drain  on  the  productive  capacity  of  the 
country,  which  is  measured  in  millions  every  year.  , 

A  large  percentage  of  all  cases  of  incipient  tuberculosis  is  curable, 
hence  a  Government  sanitarium  should  be  limited  to  patients  in  the 
early  stages  of  the  disease.  Every  case  in  the  advanced  stage  would 
exclude  a  case  that  could  be  cured.  It  will  be  at  once  seen  that  if 
patients  are  taken  in  to  die,  the  institution  would  soon  be  looked  upon 
as  a  place  of  final  resort,  and  the  educational  factor  in  its  purpose 
entirely  lost  sight  of  by  the  public. 

One  of  the  principal  objects  of  a  sanitarium  is  to  educate  the  people. 
The  influence  exerted  by  those  that  are  cured  is  the  greatest  power  in  the 
educ^ttional  crusade  against  this  disease.  In  the  United  States,  it  has 
been  found  that  the  average  duration  of  treatment  is  about  six  months. 
An  institution  with  a  capacity  of  one  hundred  patients — that  is,  two 
hundred  a  year — ought  to  send  back  to  the  people  at  least  160  (80  per 
cent)  missionaries  to  preach  hope  and  health  to  their  countrymen.  The 
people  must  realize  the  nature  of  this  disease ;  that  it  is  communicable 
and  preventable;  that  taken  in  time  and  properly  treated  it  is  curable. 
One  enthusiastic  patient  returned  cured  is  worth  more  among  these 
people  than  all  the  circulars  and  literature  that  could  be  produced  on 
the  subject.  The  Bureau  of  Health  has  records  of  cures  in  the  prov- 
inces as  well  as  in  the  local  hospitals,  of  cases  which  appeared  hopeless. 
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Some  of  the  provincial  cases  were  treated  along  the  lines  suggested  in 
the  bulletin  on  this  disease  issued  by  this  Bureau^  without  tiie  aid  of  a 
physician. 

When  the  finances  of  the  country  will  germit,  compulsory  hospital- 
ization for  consumptives  in  the  advanced  stages  may  be  advisable^  but 
the  educational  side  of  the  question  is  of  the  most  importance  at  this 
time. 

The  Government  will  appoint  delegates  to  the  coming  International 
Congress  of  Tuberculosis  to  be  held  at  Washington  City. 

In  connection  with  this  subject,  it  may  be  interesting  to  quote  the 
preliminary  report  of  the  Philippine  Committee  representing  the  Inter- 
national Association  for  the  Study  and  Prevention  of  Tuberculosis : 

Manila,  P.  I.,  March  21,  1908, 

Dr.  John  S.  Fultox,  Secretary-General, 

National  Association  for  the  Study  and  Prevention  of  Tuberculosis, 

810  Colorado  Building,  Washington,  D.  C. 

My  Deab  Doctok  Fulton  :  Your  letters  of  September  13,  1907,  were  duly 
received,  appointing  Doctors  Heiser,  Strong^  and  Marshall  the  committee  repre- 
senting the  National  Association  for  the  Study  and  Prevention  of  Tuberculosis 
for  the  Philippine  Islands. 

The  committee  has  been  working  as  much  as  opportunity  allowed  to  prepare 
the  way  for  the  fight  against  tuberculosis  in  the  Philippine  Islands.  As  yet  there 
is  very  little  reliable  data  as  to  the  extent  to  which  tuberculosis  prevails  here, 
and  there  is  no  centralized  effort  to  combat  the  disease.  So  far  it  has  not  been 
feasible  to  institute  an  organized  campaign  against  tuberculosis  on  account  of 
the  magnitude  of  the  work  at  present  in  progress  directed  to  the  extermination 
of  smallpox,  leprosy,  cholera,  beriberi,  and  other  infectious  diseases  from  these 
Islands,  and  the  establishment  of  a  suitable  condition  of  public  and  household 
sanitation.  We  are,  however,  gathering  information  in  regard  to  tuberculosis 
and  are  gradually  arousing  the  medical  profession  to  a  realization  of  the  impor- 
tance of  this  subject  and  to  the  need  of  concerted  action. 

The  death  certificates  of  the  Bureau  of  Health  indicate  that  tuberculosis  is  a 
common  disease  among  the  native  Filipinos,  and  that  it  is  frequently  enooimtered 
in  the  State  prison.  The  careful  routine  autopsies  recently  inaugurated  at  the 
Philippine  Medical  School  already  throw  considerable  light  upon  the  subject. 
In  the  first  one  hundred  autopsies,  tuberculosis  was  the  cause  of  death  in  thirty- 
four  cases;  was  present  as  a  subacute  or  latent  lesion  in  eleven  cases,  and  wa£ 
present  as  healed  focus  in  nine  cases.  The  only  morbid  conditions  which  revealed 
a  like  frequency  wqre  amoebic  ulceration,  which  was  found  fifty-four  times,  and 
the  intestinal  parasites  which  were  present  in  practically  every  case;  while  next 
in  importance  came  pneumonia,  which  was  the  cause  of  twenty-three  deaths.  The 
figures  speak  for  themselves  and  comment  is  unnecessary. 

The  only  institution  for  tuberculosis  patients  in  the  Philippines  is  a  hospital 
conducted  by  the  Bureau  of  Health  for  the  isolation  of  tuberculous  prisoners 
from  the  State  prison,  and  yet  the  need  of  suitable  institutions  is  indicated  by 
the  statistics  given  above,  while  the  habits  of  the  natives,  their  generally  poor 
state  of  nutrition,  and  the  crowded  condition  of  their  homes  all  furnish  conditions 
favorable  to  the  spread  of  the  disease. 

As  we  have  remarked,  no  systematic  campaign  has  yet  been  definitely  launched 
against  tuberculosis  in  the  Philippines,  but  a  general  survey  of  the  field  indinea 
your  committee  to  believe  that  this  disease  is  closely  associated  with  other  prevent- 
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able  diseases  of  the  Islands,  and  that  the  campaign  must  begin  with  a  concerted 
effort  on  the  part  of  the  medical  societies  and  with  education  of  the  ignorant 
Filipino  tao  or  peasant  in  the  elementary  laws  of  hygiene.  We  may  be  able  to 
attack  this  problem  in  Manila  through  the  agency  of  the  Bureau  of  Health 
dispensaries,  which  are  scattered  through  the  native  sections  and  which  would 
make  excellent  centers  for  a  house  to  house  campaign. 

There  is  little  hope  of  our  being  able  to  institute  a  campaign  in  the  regions 
oatside  of  Manila  until  we  have  proved  successful  locally,  but  we  hope  eventually 
to  meet  this  condition  through  the  Philippine  Medical  School  which  is  engaged  in 
instructing  native  men  and  women  who  have  received  a  high  school  education, 
and  who,  when  they  graduate  in  medicine,  will  spread  through  the  outlying 
districts  of  the  Philippines  and  diffuse  their  knowledge  in  regions  now  entirely 
devoid  of  medical  attention. 

Recent  investigations  have  shown  that  intestinal  parasites  are  even  more 
frequent  among  the  Filipinos  than  among  the  Porto  Ricans.  At  the  last  annual, 
meeting  of  the  Philippine  Islands  Medical  Association  a  resolution  was  adopted 
requesting  the  Governor-General  to  appoint  a  committee  for  the  purpose  of 
attacking  the  problem  of  the  disposal  of  feces  with  a  view  to  diminishing  the 
presence  of  intestinal  parasites. 

At  the  same  meeting,  upon  motion  of  your  committee,  the  president  was  in- 
structed to  appoint  a  committee  representing  the  Philippine  Islands  Medical 
Association  to  oodperate  with  your  committee  in  the  struggle  against  tuberculosis. 
We  hope  that  these  two  tuberculosis  committees  will  be  able  to  cooperate  with 
the  Governor-Generars  committee  and  to  use  the  information  acquired  in  launch- 
ing an  anti-tuberculosis  campaign. 

Very  truly  yours,  Victor  G.  Heiseb, 

RiCHABD  P.  Strong, 
Harrt  T.  Marshall. 
typhoib  teysb. 

The  mortality  statistics  for  the  city  of  Manila  show  that  there  have 
been  84  deaths  from  typhoid  fever  as  against  66  deaths  during  the 
previous  fiscal  year.  Very  few  of  the  deaths  were  verified  by  autopsy, 
and  it  is  believed  that  some  of  the  diagnoses  are  open  to  doubt;  how- 
ever, the  number  of  cases  seem  to  increase  from  year  to  year.  The 
cause  for  this  was  fully  discussed  in  last  year's  report. 

Statistics  from  the  provinces  are  not  available,  but  it  is  not  thought 
that  the  disease  has  been  very  prevalent.  The  Manila  cases  have,  for 
the  greater  part,  been  imported.  The  real  immunity  from  this  disease 
in  the  past  has  probably  been  due  to  the  comparatively  small  number  of 
flies  and  to  their  facilities  for  obtaining  food  in  Filipino  homes  without 
any  necessity  of  visiting  the  remote  portions  of  the  premise.  The 
completion  of  the  new  water  system  will  lessen  the  danger,  and  probably 
enable  the  health  authorities  to  keep  the  disease  from  ever  becoming 
epidemic. 

YAWS. 

This  disease  was  encountered  dui'ing  the  year  at  a  number  of  dif- 
ferent places  throughout  the  Archipelago.  It  was  observed  among  some 
lepers  that  were  being  transferred  from  the  Province  of  Albay  to  Culion. 
Shortly  after  they  arrived  the  disease  was  discovered  among  other  lepers 
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who  were  at  Culion  before  the  Albay  lepers  came,  thus  showing  almost 
conclusively  that  the  disease  is  communicable.  At  the  San  Lazaro  Hos* 
pital  (leper  ward)  some  further  spread  also  took  place^  apparently 
from  the  cases  which  were  reported  last  year.  These  cases  received  no 
treatment  except  a  local  application  of  an  oinment  of  boric  acid,  while 
some  patients  applying  to  the  outpatient  dispensary  of  the  Bureau 
of  Health  were  treated  with  mercury  and  the  iodides.  No  difference 
could  be  observed  in  the  time  of  convalescence  of  the  treated  and  un- 
treated cases. 

No  deaths  from  this  disease  have  been  reported. 

AN  inmSTZBllIVSD   DI8SASS. 

On  January  4  a  case  was  encountered  in  the  city  of  Manila  which 
occasioned  this  Bureau  considerable  anxiety.  In  the  district  of  Santa 
Cruz  a  Filipino  aged  18,  an  employee  in  an  umbrella  and  hat  factory, 
took  ill  suddenly  on  the  morning  of  January  3.  He  complained  of 
severe  pains  in  the  chest,  but  no  vomiting  or  diarrhoea  were  present. 
No  reliable  data  could  be  obtained,  but  from  the  best  information  that 
could  be  had,  it  appeared  that  he  had  no  fever.  On  the  morning  of 
January  4  he  died,  at  which  time  the  case  first  came  to  the  notice  of  this 
Bureau.  The  body  was  sent  to  the  San  Lazaro  Morgue  as  a  cholera 
suspect,  but  upon  autopsy,  findings  common  to  a  severe  form  of  septicae- 
mic  poisoning  were  encountered,  with  extensive  hemorrahages  throughout 
the  lungs  and  upon  the  serous  surfaces  of  the  heart.  Slight  enlarge- 
ment of  the  spleen  and  considerable  free  fluid  in  the  abdominal  cavity 
were  found.  The  intestines  showed  slight  signs  of  enteritis,  but  no 
special  pathological  changes  were  noted.  The  mesenteric  glands  were 
considerably  enlarged  and  exuded  serum  freely  upon  'section.  A  similar 
condition  likewise  obtained  in  the  lymphatic  glands  of  the  chest.  Smear 
preparations  were  made  from  the  glands  of  the  chest  and  stained  in 
the  usual  way  for  plague  bacilli,  and  typical  bipolar  organisms  were 
found.  A  number  of  experienced  microscopists  examined  the  speci- 
mens, and  all  were  unanimously  of  the  opinion  that  the  organisms  closely 
resembled  those  of  plague.  Cultures  were  likewise  made  of  the  intestinal 
contents.  The  pathological  findings  so  closely  resembled  those  of  plague 
that  the  Bureau  of  Health  deemed  it  necessary  at  once  to  inaugurate 
all  the  modem  methods  for  combating  this  disease.  The  house  in  which 
the  case  occurred  was  thoroughly  disinfected  and  later  treated  with 
petroleum.  All  textiles  were  soaked  in  bichloride  while  rat  bane  and  rat 
traps  were  placed  about  the  premises,  and  a  general  campaign  of  rat 
catching  was  commenced  throughout  the  entire  city  for  the  purpose 
of  ascertaining  whether  the  rats  of  Manila  were  plague  infected.  A 
careful  investigation  was  then  made  of  this  case  from  a  clinical  and 
epidemiological  standpoint,  with  the  result  that  indicated  as  closely  as 
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an  investigation  of  this  kind  can  that  the  case  was  likely  not  plague. 
In  the  meantime  the  laboratory  investigation  wad  continued,  and  within 
a  period  of  forty-eight  hours  cultures  which  had  been  obtained  from  the 
glands  grew  with  typical  spore  formation,  showing  almost  conslusively 
that  they  were  not  plague  bacilli,  particularly  because  the  latter  do  not 
produce  spores,  and  more  time  is  required  for  cultures  to  grow.  The 
diagnosis  was  still  further  clarified  by  almost  pure  cultures  of  cholera 
vibrio  being  obtained  from  the  specimens  taken  from  the  intestines. 
Innoculations  into  guinea  pigs  also  failed  to  produce  plague. 

OSXXTSmZES. 

The  amount  of  work  thrown  upon  this  office  during  the  year  in  con- 
nection with  the  enforcement  of  Act  No.  1458,  which  has  for  its  object 
the  regulation  of  the  cemeteries  throughout  the  Islands,  has  been  very 
heavy.  It  is  quite  probable  that  an  equal  amount  of  time  devoted  to 
some  other  branch  of  sanitary  work  would  have  yielded  much  better 
results. 

The  experience  of  the  past  two  years  has  clearly  demonstrated  that 
in  the  majority  of  the  cemeteries  it  has  been  customary  to  inter  human 
remains  in  the  same  place  which  has  been  utilized  for  a  similar  purpose 
a  few  months  or  years  previously.  No  records  seem  to  have  been  kept 
as  to  the  exact  location  of  bodies,  and  it  has  not  been  an  infrequent 
experience  that  the  mourners  who  accompanied  the  dead  to  the  burial 
ground  had  to  witness  the  uncovering  of  remains  that  were  buried  at 
an  earlier  date. 

The  records  of  the  total  number  of  interments  in  some  cemeteries 
showed  that  at  least  five  or  more  bodies  had  been  buried  in  one  grave. 
Steps  have  been  taken  to  remedy  this  condition  by  having  the  rules  which 
are  given  below  enacted  into  municipal  ordinances  throughout  the  Islands, 
and  by  closing  the  cemeteries  which  were  overburied.  This  latter  action 
has  given  rise  to  considerable  friction  in  some  provinces;  but  with 
the  exception  of  a  few  isolated  instances,  the  owners  of  cemeteries  are 
now  complying  with  the  law. 

During  the  year  definite  action  was  taken  upon  548  cemeteries.  Two 
hundred  and  ten  were  ordered  closed,  and  198  sites  for  new  cemeteries 
were  approved.  Eight  new  sites  were  disapproved  for  cemetery  purposes, 
on  account  of  not  conforming  to  the  law;  128  cemeteries  already  in 
existence,  were  authorized  for  continued  use;  3  were  enlarged  and  1 
was  reopened.  Since  the  law  became  operative,  909  cemeteries  have 
been  acted  upon,  and  it  is  estimated  that  there  are  still  621  cemeteries 
that  have  not  been  reached.  From  the  foregoing  it  will  be  apparent 
that  over  one-half  of  the  cemeteries  have  been  acted  upon. 

In  view  of  the  fact  that  a  routine  procedure  has  now  been  definitely 
established,  it  is  hoped  that  this  work  will  be  nearly  finished  before  the 
end  of  the  next  fiscal  year. 
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CEMETERT  RULES  AND  REGULATIONS. 

All  cemeteries  now  existing  or  hereafter  established  must  conform  to  the 
requirements  of  Act  of  the  Philippine  Commission  No.  1458,  and  be  governed  by 
the  following  regulations: 

GENERAL. 

1.  Cemeteries  shall  be  traversed  by  a  main  road  2  meters  wide,  from 
the  main  entrance  to  the  opposite  side,  and,  beginning  at  the  main  entrance, 
at  a  distance  of  every  30  meters,  this  main  road  shall  be  intersected  at  right 
angles  by  paths  at  least  1  meter  in  width  traversing  the  cemetery  from  one  side 
to  the  other. 

2.  Cemetery  sites  shoiild  be  inclosed  by  a  suitable  fence  sufficiently  high  and 
strong  to  prevent  the  entrance  of  animals  and  provided  with  a  gate  or  door 
with  a  lock. 

3.  Trees  may  be  planted  only  in  such  manner  as  will  not  obstruct  the  area 
set  aside  for  graves. 

4.  The  cemetery  shall  be  open  for  interments  every  day,  between  the  hours 
of  6  o'clock  a.  m.  and  6  o'clock  p.  m.  Between  the  hours  of  6  p.  m.  and  6  a.  m. 
the  cemetery  door  or  gate  shall  be  closed  and  locked,  and  no  one  shall  be 
permitted  to  enter  cemeteries  between  these  hours  except  upon  authority  of 
the  president  and  municipal  council,  first  obtained. 

6BAVES. 

5.  In  all  general  cemeteries  graves  shall  be  dug  side  by  side,  in  a  row,  and 
shall  be  numbered  consecutively. 

6.  Graves  shall  not  be  less  than  li  meters  deep. 

7.  The  grave  for  an  adult  shall  occupy  not  less  than  3  square  meters  of 
ground,  which  space  shall  be  utilized  as  follows: 

The  grave  itself  shall  be  2  meters  long  and  85  centimeters  in  width,  and 
on  all  sides  of  same  there  shall  be  an  unoccupied  space  20  centimeters  wide. 
Thus,  the  entire  space  allotted  for  an  adult  shall  not  be  less  than  2.40  meters 
long  and  1.25  meters  wide,  and  the  entire  area  of  same  shall  not  be  less  than 
3  square  meters. 

There  shall  be  an  open  unoccupied  space,  40  centimeters  wide  between  any  two 
adjoining  graves. 

8.  There  shall  be  placed  at  the  head  of  each  grave  a  marker  of  wood  or  other 
suitable  material,  which  shall  bear  the  number  of  the  grave.  These  markers 
shall  be  of  uniform  size  and  shape,  and  the  numbers  shall  be  burned  or  cut 
thereon.  This  marker  shall  not  be  constructed  as  to  prohibit  the  placing  of  any 
tombstones. 

DISINTERMENTS. 

9.  The  disinterments  of  bodies  from  cemeteries,  and  the  transfer  of  bodies 
from  place  to  place,  is  strictly  prohibited  except  in  accordance  with  the  provisions 
made  therefor  in  Act  No.  1468. 

GEMETEBV  BEOISTEB. 

10.  Hereafter  Municipal  Form  No.  23,  section  3,  "The  Register  of  Deaths," 
shall  be  called  "The  Death  and  Cemetery  Register."  The  municipal  secretary 
shall  enter  under  the  column  of  "Remarks"  of  the  death  and  cemetery  register, 
the  name  of  the  cemetery  in  which  the  body  has  been  buried,  and  the  number  of 
the  grave  which  it  occupies.  Tenientes  of  barrios,  or  persons  other  than  the 
municipal  secretary,  who  are  authorized  to  issue  burial  permits,  shall,  when 
making  reports  to  the  municipal   secretary  of  the  burial   permits  issued,   also 
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state  therein  the  cemeteiy  in  which  each  body  is  interred  and  the  number  of  the 
grave  it  occupies,  in  order  that  the  municipal  secretary  may  make  a  record  of 
the  same  in  the  raster  of  deaths  and  cemeteries. 

11.  The  municipal  secretary  shall  prepare  and  keep  a  plan  of  all  cemeteries 
of  the  municipality,  upon  which  shall  be  indicated  a  number  of  spaces  equal 
to  the  number  of  graves  which  may,  imder  the  provisions  of  this  ordinance, 
be  dug  in  each  cemetery,  and  the  spaces  representing  graves,  indicated  thereon, 
shall  be  numbered  consecutively,  beginning  with  No.  1.  When  any  grave  is 
occupied  by  a  body,  the  corresponding  space  on  the  plan  shall  be  marked  with 
the  word  "occupied." 

CABETAKEB. 

12.  A  caretaker  shall  be  employed  whose  duty  it  shall  be  to  dig  graves,  to 
remove  all  weeds  and  rubbish  from  the  cemetery;  to  keep  the  roads,  paths  and 
decorative  trees  and  plants  in  good  condition  constantly;  to  keep  the  fence  and 
gate  in  good  repair;  to  keep  grave  markers  in  proper  position,  and  to  perform 
any  other  labor  which  may  be  required  to  keep  the  cemetery  site  and  fence  in 
good  condition  at  all  times.  It  shall  also  be  the  duty  of  the  caretaker  to  require 
the  owners  of  monuments  or  other  property  in  the  cemetery  to  keep  the  same 
in  good  condition. 

13.  The  caretaker  shall  see  that  each  grave  is  dug  at  least  11  meters  deep; 
that  graves  are  dug  side  by  side  in  a  row;  that  each  grave  is  of  the  proper  length 
and  width  and  that  the  free  space  of  40  centimeters  between  adjoining  graves  is 
strictly  observed. 

14.  The  caretaker  shall  be  ready  to  open  the  gate  of  the  cemetery  between  the 
hours  of  6  a.  m.  and  6  p.  m.  on  any  day,  for  the  purpose  of  permiting  the  inter- 
ment of  bodies.  He  shall  be  the  custodian  of  the  key  of  the  cemete|[y.  Between  the 
hours  of  6  p.  m.  and  0  a.  m.  the  cemetery  gate  shall  be  closed  and  locked,  and  no 
one  permitted  to  enter  except  by  the  authority  provided  for  in  rule  numbered  6. 

15.  The  caretaker  shall  not  permit  the  interment  of  any  body  in  the  cemetery 
unless  accompanied  by  a  proper  burial  permit  which  shitU  have  been  issued  within 
forty-eight  hours  from  the  time  presented  to  him,  and  he  shall  permit  no  disinter- 
ments to  be  made  unless  a  proper  permit  therefor  is  presented. 

FEES. 

16.  The  fee  for  each  burial  permit  shall  be (Act  No.  1630  provides 

that  fees  for  burial  permits  shall  not  exceed  50  centavos.) 

17.  The  charge  for  each  grave  shall  be 

18.  Any  person  violating  the  provisions  of  these  regulations,  or  any  part  thereof, 
9hall,  upon  conviction,  be  punished  by  a  fine  not  to  exceed  KOO,  or  by  imprison- 
ment for  six  months,  or  both,  for  each  offense,  in  the  discretion  of  the  court. 

It  would  also  be  desirable  to  construct  in  each  cemetery  a  small,  neat,  house 
or  shed,  to  protect  mourners  from  the  sun  or  rain. 

A  Bketch  has  been  prepared  to  accompany  the  above  regulations^ 
showing  the  general  plan  to  be  followed  in  establishing  a  cemetery. 

SAVITABY  OOVDITZOVS  IV  XOBO  PBOVnirCE. 

The  Moro  Province  consists  of  all  that  portion  of  Mindanao^  includ- 
ing the  many  small  islands  adjacent  thereto^  not  embraced  within  the 
boundaries  of  the  Provinces  of  Snrigao  and  Misamis,  which,  being 
r^nMU"ly  organized  provinces,  are  governed  under  the  general  provincial 
code. 
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Some  idea  of  the  size  of  the  Moro  Province  may  be  obtained  from  the 
consideration  of  the  fact  that  its  450^000  inhabitants  give  a  density  of 
population  of  only  15  to  the  square  mile,  as  compared  with  67  to 
the  square  mile  for  the  entire  Philippine  Islands.  There  are  50,000 
Moro  children^  28,000  pagan  children  and  12,000  Christian  cliildren 
of  school  age,  that  is,  between  8  and  15,  in  the  province. 

The  Moros  and  pagans,  while  at  variance  with  the  Filipino  people 
in  matters  of  religion,  law  and  customs,  support  them  assiduously  in 
their  opposition  to  race  suicide  by  rendering  loyal  obedience  to  the 
first  part  of  the  biblical  injunction,  but,  unfortimately,  here  as  every- 
where else  in  the  Philippines,  thousands  of  children  are  bom  but  to 
die.  The  majority,  perhaps,  never  live  to  see  the  first  anniversary  of 
their  birth.  The  doctrine  of  right  living  needs  to  be  taught  and  prac- 
ticed in  the  midst  of  those  who  through  ignorance  are  responsible 
for  this  alarming  prevalence  of  race  homicide.  Nature  has  done  her 
part  to  an  unusual  degree.  The  country  is  blessed  with  a  salubrious 
climate  and  a  bountiful  food  supply. 

The  superintendent  of  schools  for  the  Moro  Province  in  his  annual 
report  for  last  year  in  discussing  the  purpose  and  scope  of  the  local 
public  schools,  came  very  near  to  suggesting  what  will  be  the  ultimate 
solution  of  the  problem  when  he  said : 

It  is  essential  for  the  Filipino  child  to  know  how  to  live,  not  in  the  highly 
organized  society  of  America  or  Europe,  but  here  in  his  own  native  land, 
surrounded  by  more  primitive  conditions.  And  if  this  is  the  true  purpose  of 
education,  it  would  be  foolish  for  us  to  impose  upon  the  great  mass  of  the 
Filipino  peoples  an  education  calculated  to  fit  them  for  life,  under  conditions 
which  do  not  obtain  in  their  native  land,  and  which,  even  under  the  most  favor- 
able circumstanceo,  can  not  obtain  there  for  generations  to  come.  It  is,  indeed, 
a  legitimate  purpose  of  education  to  stimulate  healthy,  natural  growth  to  the 
utmost.  We  are  therefore  justified  in  teaching  in  the  schools  concepts  a  step 
in  advance  of  existing  conditions,  that  our  pupils  may  be  fitted  to  lead  in  the 
national  development.  But  no  step  in  the  orderly  development  of  national 
life  can  be  slighted  or  omitted.  The  foundation  must  be  well  and  firmly  laid 
if  we  wish  to  raise  an  enduring  superstructure. 

We  have  then  to  consider  what  is  the  next  step  to  be  taken  in  the  orderly 
development  of  the  people  of  this  province.  Few  will  gainsay  the  assertion 
that  no  considerable  progress  in  culture  or  in  any  phase  of  national  life  can 
take  place  without  the  practical  basis  of  material  prosperity.  Material  prosperity* 
in  the  Moro  Province  means  agricultural  and  industrial  expansion.  The  im- 
mediate purpose  of  education  in  our  primary  schools  should  be,  then,  to  lay 
the  solid  foundations  of  prosperity  by  stimulating  our  agricultural  and  industrial 
development.  That  is,  every  primary  school  of  our  system,  though  including  the 
ordinary  subjects  in  its  curriculum,  should  lay  emphasis  upon  industrial  or 
agricultural  training.  This  does  not  mean,  however,  that  opportunity  should 
not  be  given  to  all  who  so  desire  to  educate  themselves  for  professional  careers. 
It  merely  determines  the  kind  of  instruction  which  will  be  most  useful  to  the 
vast  majority  of  pupils  whose  opportunities  for  education  are  limited  to  the 
primary  school. 
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The  saperixiteiident  was  not  writing  of  sanitation,  but  he  could 
have  gone  further  and  shown  that  the  knowledge  of  how  to  live  correctly 
means  infinitely  more  than  knowing  how  to  make  a  living ;  it  signifies, 
from  the  standpoint  of  the  sanitarian,  rules  for  perfect  culture  of  mind 
and  body.  It  is  true  of  the  people  of  the  Moro  Province,  as  it  is  true 
of  the  people  of  the  whole  world,  that  if  they  had  the  knowledge  and 
desire,  th^y  could  literally  choose  between  health  and  diseases,  not 
always  individually,  for  the, sins  of  ancestors  are  visited  upon  their 
descendants,  but  as  a  race;  man  directs  his  own  destiny  and  can  select 
betwem  good  and  evil  in  health  matters  as  well  as  in  other  things; 
hence  it  is  but  natural  that  the  sanitarian  should  cherish  the  belief 
so  beautifully  expressed  by  the  late  Dr.  Parkes  that  as  time  unfolds 
the  sch^ne  of  the  world,  it  is  not  too  much  to  hope  that  the  choice  will 
be  for  good. 

The  Moro  Province  is  divided  into  five  districts,  known  as  Zamboanga 
district,  which  includes  the  subdistrict  of  Dapitan,  Sulu  district,  Lanao 
district,  Cotabato  district,  and  Davao  district,  each  having  its  own 
capital  and  being  subdivided  into  municipalities  and  tribal  wards.  The 
provincial  capital  is  at  Zamboanga,  the  capital  city  of  the  province  of 
the  same  name,  and  the  chief  commercial,  political  and  social  center 
of  Mindanao.  This  municipality  is  now  governed  by  a  Filipino  presi- 
dent, a  Filipino  secretary,  and  American  vice-president,  and  a  council 
composed  of  five  Filipinos,  one  European,  and  one  Chinaman.  The 
Chinese  business  interests  of  Zamboanga  are  larger  than  all  other  interests 
combined,  the  representatives  of  that  race  being  merchants,  brokers, 
planters,  and  landowners.  The  Chinese  of  Zamboanga  are  proverbially 
generous  in  their  support  of  every  public  measure,  improvement,  or 
amusement,  that  is  for  the  general  good.  They  recently  subscribed 
liberally  to  a  fund  to  pay  off  the  debt  of  the  rectory  of  the  local  Epis- 
copal Church,  and  they  as  cheerfully  support  the  local  health  ordinances, 
and  in  every  way  display  a  patience,  persistence,  and  conservatism  which 
must  inevitably  result  in  permanent  success  and  reflect  credit  on  their 
race. 

The  general  provincial  government  is  vested  in  a  governor,  attorney, 
secretary,  treasurer,  superintendent  of  schools,  and  an  engineer  who 
constitute  the  legislative  council. 

THE   PROVINCIAL  BOARD'  OF   HEALTH. 

The  Act  of  the  Comission,  authorizing  the  organization  of  the  Mor6 
Province,  went  into  effect  July  15,  1903,  but  it  was  not  until  March 
29,  1905,  that  the  legislative  council  passed  Act  No.  110,  providing  for 
the  establishment  of  a  provincial  board  of  health  with  authority  to 
organize  district  and  municipal  boards  of  health. 

The  provincial  board  of  health  consists  of  the  governor  as  president, 
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the  superintendent  of  schools  and  the  provincial  engineer.  The  chief 
clerk  in  the  oflSce  of  the  provincial  secretary  is  designated  by  law  as 
the  secretary  of  the  board,  and  the  attorney  for  the  Moro  Province  as 
its  legal  adviser,  thus  very  closely  identifying  the  provincial  board  of 
health  with  the  legislative  council. 

The  board  as  originally  organized  contained  two  physicians,  the  gov- 
ernor, Maj.  Gen.  Leonard  Wood,  and  the  superintendent  of  schools. 
Dr.  N.  M.  Saleeby.  The  board  as  now  organized  is  without  a  medical 
member;  however,  this  anomalous  and  undesirable  state  of  affairs  is 
somewhat  relieved  by  a  provision  of  law  requiring  that  the  provincial 
board  of  health  shall  exercise  its  powers  under  the  direct  supervision  of  the 
Bureau  of  Health  for  the  Philippine  Islands.  The  powers  of  the  board 
are  varied  and  include  tiie  general  supervision  and  control  over  the  health 
and  sanitary  conditions  of  the  Moro  Province,  including  the  health  of 
domestic  animals  and  the  control  of  the  district  and  municipal  boards 
of  health ;  it  is  required  by  law  that  it  shall  cause  to  be  prosecuted  all 
violations  of  sanitary  laws  and  enforce  the  regulations  of  the  Bureau  of 
Health  for  the  Philippine  Islands  throughout  the  Moro  Province.  It 
has  the  power  to  abate  nuisances  endangering  the  public  health ;  to  remove 
the  cause  of  any  special  disease  or  mortality;  to  make  and  enforce  such 
interior  quarantine  regulations  as  it  may  deem  necessary  in  any  part 
of  the  province,  and  to  make  and  enforce  quarantine  regulations  (subject 
to  the  approval  of  the  Chief  Quarantine  Ojfficer  for  the  Philippine  Is- 
lands) at  ports  of  entry  or  other  ports  at  which  the  quarantine  service 
may  not  have  been  established.  It  is  also  charged  with  the  duty  of  mak- 
ing and  enforcing  regulations  for  the  maintenance,  in  a  sanitary  condition, 
of  the  prisons  and  other  public  institutions  of  the  province  or  of  any 
municipality  within  the  province,  and  to  cause  every  provincial  and  dis- 
trict jail  or  other  public  institution  within  its  jurisdiction  to  be  visited 
at  least  once  a  year  by  a  member  of  the  provincial  board  of  health,  for  the 
purpose  of  investigating  the  sanitary  condition  thereof  and  making 
recommendations  for  the  improvement  of  the  same.  It  must  also  provide 
for  the  medical  attendance  of  prisoners  confined  in  provincial,  district 
and  municipal  jails,  or  other  public  institutions,  and,  in  its  discretion, 
on  indigents.  It  is  duty  bound  to  lend  its  assistance  to  medico-legal 
cases  when  requested  by  proper  authority. 

Besides  its  general  powers,  it  is  also  vested  by  law  with  contingent 
emergency  powers  to  the  extent  that  when  in  its  opinion  the  Moro  Prov- 
ince, or  any  portion  thereof,  is  threatened  with  an  epidemic  of  infec- 
tious, contagious,  or  communicable  diseases,  the  provincial  governor  may 
in  his  discretion,  by  proclamation,  declare  the  province,  or  any  part  there- 
of, to  be  threatened  with  an  epidemic  and  vest  the  provincial  board  of 
health  with  emergency  powers  to  enact  such  emergency  health  ordinances 
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as  it  may  deem  necessary  to  prevent  the  occurrence  or  spread  of  the 
threatened  epidemic;  such  ordinances  to  have  the  force  and  effect  and 
to  be  enforced  in  the  same  manner  as  laws  enacted  by  the  legislative 
council.  It  is  provided  that  all  emergency  health  ordinances  and  r^u- 
lations  shall  become  null  and  void  when  the  governor,  by  ex^utive  procla- 
mation, shall  declare  that  the  danger  of  an  epidemic  has  passed  unless 
he  shall  order  otherwise. 

DISTRICT  BOARDS   OF   HEALTH. 

In  addition  to  the  provincial  board  of  health,  the  law  declares  that 
there  shall  be  in  each  district  of  Moro  Province  a  district  board  of  health, 
which  shall  consist  of  the  district  governor  as  president,  tiie  district  secre- 
tar}'  and  where  provided  for  by  the  legislative  council,  a  third  member, 
who  shall  be  a  duly  qualified  physician.  In  cases  where  the  legislative 
council  has  not  provided  for  this  specified  third  member,  the  district 
treasurer  is  required  to  act  in  that  capacity. 

The  district  board  of  health  is  the  direct  agent  of  the  provincial  board 
of  health  even  to  the  extent  that  it  is  required  to  hold  siu^h  meetings,  per- 
form such  duties  and  exercise  such  powers  as  the  provincial  board  of 
health  may  require. 

MUNICIPAL  BOARDS  OP  HEALTH. 

Whenever  in  its  opinion  it  may  be  advisable,  the  provincial  board  of 
health  may  establish  in  any  municipality  of  the  Moro  Province  a  muni- 
cipal board  of  health  which  shall  consist  of  the  municipal  president  as 
president,  the  municipal  secretary  as  secretary,  and  a  third  member  to 
be  appointed  by  the  provincial  board  of  health,  who  shall,  when  practible, 
be  a  duly  qualified  physician  or  an  undergraduate  of  medicine  {cirujano 
ministrante) .  If  a  person  of  such  qualifications  is  not  available,  a  male 
school  teacher  of  the  municipality  may  be  designated. 

Municipal  boards  of  health  are  also  agents  of  the  provincial  board 
of  health,  but  act  under  the  supervision  of  the  district  boards  of  health, 
and  like  district  boards  of  health,  they  must  hold  such  meetings, 
perform  such  duties  and  exercise  such  powers  (not  in  excess  of  the 
powers  conferred  by  the  Philippine  Commission)  with  reference  to  the 
health  and  sanitary  conditions  of  their  respective  municipalities  and 
barrios,  as  from  time  to  time  may  be  prescribed  by  the  provincial  board 
of  health. 

From  the  scheme  of  organization,  it  will  be  seen  that  the  responsibil- 
ity for  the  health  service  of  the  Moro  Province  lies  almost  entirely  with 
the  provincial  board  of  health,  to  which  has  been  given  a  monopoly  of 
power,  as  well  as  a  multiplicity  of  duties.  The  peculiar  conditions  in 
this  province  render  it  advisable  that  the  directing  authority,  in  an  inno- 
vation so  momentous,  so  easily  misconstrued  and  so  alien  to  the  ideas 
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and  customB  of  a  semicivilized  people,  should  be  poesefiaed  of  both  legiala- 
tive  and  executive  powers,  such  as  the  provincial  board  of  health  is  en* 
dowed  with  by  virtue  of  its  close  identity  with  the  legislative  council  of 
Moro  Province. 

Experience  has  demonstrated  that  it  is  much  easier  to  say  than  to  do 
in  matters  of  public  sanitation.  Wiili  all  this  legal  machinery  and  the 
eflfective  scheme  of  organization,  it  has  been  impracticable  to  do  much 
work  of  a  permanent  nature  outside  of  Zamboanga,  the  capital  city.  In 
this  district,  alone,  from  July  1,  1905,  to  August  27,  1906,  ^5,675.99 
were  expended  in  salaries,  and  iP3,639.30  for  contingent  expenses,  which, 
witti  a  similar  item  of  ^58.33  expended  for  Cotabato  district,  makes  a 
total  of  W,373.62  appropriated  for  the  maintenance  of  the  provincial 
sanitary  service  for  that  year.  While  the  work  has  not  been  prosecuted 
so  vigorously  since  the  loss  of  the  medical  member  of  the  board,  yet  in 
the  municipality  of  Zamboanga  during  the  calendar  year  ended  December 
31,  1907,  there  were  made  1,929  vaccinations  by  the  local  board  of  healtii, 
and  many  public  improvements  inaugurated  especially  in  the  matter  of 
the  water  and  food  supply  for  the  municipality.  These  improvements 
are  mainly  due  to  the  interest  of  the  post  surgeon  who  is  also  president  of 
the  municipal  board  of  health,  and  to  the  efficient  municipal  sanitary  in- 
spector, a  sergeant  in  the  Hospital  Corps  of  the  Army. 

Mention  should  be  made  also  of  the  prompt  and  efficient  manner  in 
which  the  cholera  situation  when  imminent  or  present  has  been  handled 
by  the  medical  officers  of  the  Army  throughout  the  Moro  Province. 

The  interests  of  the  public  health  have  suffered  somewhat  from  the 
wise  determination  of  the  legislative  coimcil  to  enforce  a  pay-as-you-go 
policy. 

In  the  last  report  of  Major-General  Leonard  Wood  as  governor  of  Moro 
Province,  in  speaking  of  the  condition  of  the  public  health,  it  is  stated : 

The  lack  of  a  provincial  hospital  is  keenly  felt.  Thus  far  the  military  hos- 
pitals, with  considerable  inconvenience  to  themselves,  have  taken  care  of  a 
large  number  of  civilian  sick  and  wounded,  accidents,  etc.  It  is  hoped  that 
funds  will  be  available  in  the  immediate  future  to  commence  the  oonstructioo 
of  a  Provincial  Hospital  at  Zamboanga. 

Vaccinators  have  been  at  work  during  the  greater  portion  of  the  present 
year,  and  a  very  large  number  of  people  have  been  vaccinated.  There  have 
been  no  serious  epidemics  of  diseases.  The  diseases  found  further  north,  such  as 
amcebic  dysentery  and  cholera,  are  seldom  met  with  in  this  province.  A  few 
cases  of  smallpox  have  appeared  from  time  to  time  among  the  hill  tribes,  but 
have  not  developed  into  an  epidemic.  The  public  health  as  a  rule  has  been  very 
good.  The  effects  of  this  climate  upon  white  men  does  not  appear  to  be 
injurious.  Both  civilians  and  soldiers  who  take  a  fair  amount  of  exercise  and 
live  a  considerable  portion  of  their  time  in  the  open  air  are  healthy.  The 
troops,  especially,  present  a  rugged  and  healthy  appearance,  although  the  large 
amount  of  field  service  has  produce  here,  as  elsewhere,  a  certain  increase  in 
the  sick  report.  There  is  no  reason  to  believe  tiiat  this  country  can  not  be 
inhabited  by  white  people  without  injurious  results  to  their  health.    It  will, 
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probably,  be  necesaary,  as  eyeiywhere  else  in  hot  countries,  for  white  people  to 
obtain  a  change  of  climate  for  a  few  months  at  an  interval  of  four  to  six  years, 
espedally  after  middle  life.  Benguet,  Luzon,  and  the  neighboring  country  pres- 
ents an  the  climatie  advantages  of  the  temperate  nme,  as  do  some  of  the  high 
mountain  areas  in  Mindanao.  The  Mindanao  highlands  are  as  yet  unopened, 
except  about  Lake  L«aiiao,  but  Benguet  is  easily  reached,  and  the  pine  forests 
and  fine  braeing  air  are  all  that  can  be  desired.  The  Lanao  country  is  hardly 
faigli  enough  to  secure  an  entire  change. 

Hemlth  of  animals, — Since  the  people  have  come  to  understand  the  object  of 
the  isolation  and  destruction  of  animals  for  surra  and  glanders,  and  the  methods 
proposed  by  the  government  for  their  preservation,  there  has  been  little  or  no 
opposition  to  the  execution  of  the  laws  looking  to  the  quarantining  and  destruc- 
tioo  of  animals  sufTering  from  surra  and  other  infectious  diseases. 

General  Tasker  H.  Bliss^  the  succeesor  of  General  Wood^  in  supplemen- 
tary  report  for  a  fractional  part  of  the  same  year,  said : 

The  provincial  government  has  pushed  forward  vaccination  as  rapidly  as 
practicable  and  its  results  are  manifest  in  the  disappearance  of  smallpox. 
Great  care  has  been  taken  to  prevent  the  introduction  of  cholera  from  infected 
ports  in  the  Elast. 

Hospitals  and  dispensaries  are  on  the*  list  of  projects  proposed  for  considera- 
UoD  as  soon  as  the  funds  are  available.  In  the  meantime  the  thanks  of  the 
province  are  due  to  the  army  for  its  assistance  in  this  respect.  Indigents,  and 
other  sick  and  injured  are  treated  in  the  military  hospitals.  The  indigents 
are  paid  for  by  the  province  at  a  uniform  rate.  The  Army  surgeons  serve  as 
health  officers  at  a  small  remuneration  which  the  province  will  increase  whenever 
it  is  able.  Meanwhile,  these  surgeons  render  every  assistance  with  the  utmost 
willingness.  The  present  arrangement  gives  us  the  equivalent  of  ten-  or  twelve- 
bed  hospitals  at  the  rate  of  about  P250  each  per  month. 

The  use  of  these  hospitals  by  the  natives  has  had  a  wonderful  effect  in 
increasing  a  friendly  feeling  toward  the  government. 

It  may  be  said  that  outside  of  the  municipality  of  Zamboanga^  and 
even  there  to  a  large  extent,  public  sanitation  in  Moro  Province  is 
dependent  on  the  Army  and  Constabulary.  Wherever  there  is  an  Army 
post  there  is  a  health  officer.  At  Davao  the  Philippines  Constabulary 
ha?  established  a  hospital  which  is  well  conducted  under  the  supervision 
of  an  officer  of  its  medical  corps.  Constabulary  hospitals  exist  in  other 
points  and  are  operated  satisfactorily.  There  are  Amiy  surgeons  who 
act  as  health  officers  at  Zamboanga,  Jolo,  Iligan,  Malabang,  Parang, 
Cotabato  and  Camp  Keithley,  while  Cagayan,  Dansalan,  Makar  Bajanga, 
Coraga,  Mati  and  Cateel  are  without  any  semblance  of  health  organi- 
zation; Dapitan,  Siassi  and,  as  stated  before,  Davao,  are  under  the 
Constabulary. 

Taking  everything  into  consideration  a  good  start  in  public  sanitation 
has  been  made  in  the  Moro  Province.  Future  success  depends  upon 
foUoiring  up  the  advantages  already  won  and  extending  the  service, 
gradually  at  first,  that  is,  more  educationally  than  aggressively,  more 
by  the  public  schools  than  by  public  force. 
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LXeZILATIOV. 

Besides  the  appropriation  Acts,  the  following  laws  whidi  either 
directly  or  indirectly  ccmcem  the  interest  of  the  Bureau  of  Healt,  were 
passed  during  the  year. 

Act  Ko.  1666,  passed  July  2,  1907,  appropriated  (me  hundred  thouaand  pesos 
for  the  Congressional  relief  fund,  to  be  loaned  under  certain  conditions  to  the 
provinces,  and  municipalities  of  the  Philippine  Islands,  for  the  purpose  of 
constructing  artesian  wells,  markets,  slaughterhouses,  and  other  public  worics 
of  a  permanent  character. 

Act  No.  1670,  enacted  July  8,  1007,  authorized  the  board  of  trustees  or 
directors  of  any  asylum  or  institution  in  which  poor  children  are  cared  for 
and  maintained  at  public  expense  to  place,  with  the  consent  of  the  Director  of 
Health,  any  orphan  or  child  so  maintained  whose  parents  are  unknown,  or, 
being  known,  are  unwilling  to  support  such  child,  in  charge  of  any  suitable 
person  who  may  desire  to  have  such  child,  and  shall  furnish  satisfactory  evidence 
of  his  ability  to  maintain,  care  for  and  educate  such  child. 

The  intrusting  of  any  child  to  a  person  in  the  manner  prescribed  by  law 
does  not  affect  the  legal  status  of  such  child  or  prejudice  the  right  of  any 
person  entitled  to  its  legal  custody  or  guardianship. 

It  is  provided  that  if  the  Director  of  Health,  who  is  required  to  visit  such 
children  personally  or  by  agent  every  three  months,  finds  that  any  child  which 
has  been  taken  from  any  asylum  or  institution  is  not  being  properly  maintained, 
cared  for,  and  educated,  he  is  required  to  place  the  child  again  in  the  aaylum 
or  institution  from  which  it  was  taken. 

Act  No.  1677  enacted  August  16,  1907,  entitled  "An  Act  to  provide  anatomical 
material  for  the  advancement  of  medical  science,"  provides  that  the  body  of  any 
deceased  person  which  is  to  be  buried  at  public  expense  and  which  is  unclaimed 
by  relatives  or  friends  for  a  period  of  •  f orty-eight  hours  after  death,  shall  be 
subject  to  the  disposition  of  the  Bureau  of  Health,  and  by  order  of  the  Director 
of  Health  and  subject  to  such  regulations  as  he  may  prescribe,  and  the  Secretary 
of  the  Interior  approve,  may  be  devoted  to  the  purpose  of  medical  science  and 
the  advancement  and  promotion  of  medical  knowledge  and  information. 

The  making  use  of  the  body  of  any  deceased  person  for  scientific  investigation 
except  for  autopsy,  or  as  provided  by  Act  No.  1677,  is  prohibited  by  law. 

Act  No.  1688,  enacted  August  17,  1907,  creates,  under  the  heading  of  "Artesian 
wells"  a  permanent  reimbursable  appropriation  to  the  credit  of  which  wa:$ 
deposited  the  sum  of  ^7,000.  The  provision  was  made  that  receipts  which 
may  accrue  from  Insular  Bureaus,  provincial  and  municipal  governments,  and 
other  sources  on  account  of  services  rendered  and  supplies  provided  in  sinking 
artesian  wells  and  equipping  the  same  with  the  necessary  pumping  machinery, 
storage  tanks,  etc.,  necessary  to  provide  potable  water  or  fire  protection,  or 
both,  should  also  be  deposited  to  the  credit  of  this  permanent  fund,  to  be 
expended  under  the  supervision  of  the  Director  of  Public  Works. 

Act  No.  1694,  enacted  August  21,  1907,  repealed  section  14  of  Act  No.  309, 
which  made  all  expenses  incurred  in  the  operation  of  vaccines  and  in  carrying 
on  public  vaccinations  in  the  Philippine  Islands,  except  the  salaries  of  the 
provincial  and  municipal  boards  of  health,  payable  from  the  fimds  of  the  Insular 
Treasury.  (Act  309,  better  known  as  the  Compulsory  Vaccination  Law,  was 
passed  before  the  establishment  of  the  Bureau  of  Science,  and  soon  after  the 
establishmept  of  Civil  Government.    The  changed  conditions  made  it  advisable 
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to  turn  oyer  the  ma^lclng  of  vaccine  to  the  Bureau  of  Science  and  to  make  the 
expenses  of  local  vaccinations  chargeable  to  the  municipalities  to  which  they 
pertained.  Insular  vaccination  parties  are  still  maintained  by  the  Bureau  of 
Health.) 

Act  No.  1704,  enacted  August  31,  1907,  incorporated  the  Philippine  Medical 
School,  and  vested  the  powers  of  the  corporation  in  the  Doard  of  control  of  the 
Philippines  Medical  School,  consisting  of  the  Secretary  of  Public  Instruction, 
the  Secretary  of  the  Interior,  one  other  member  of  the  Philippine  Gonunission, 
designated  by  the  Governor-General,  and  the  dean  of  the  faculty  of  the  schooL 

Act  No.  1711,  better  known  as  the  Leper  Act,  enacted  September  12,  1907, 
empowered  the  Director  of  H^th  or  his  authorized  agents  to  cause  to  be 
apprehended  and  detained,  isolated,  segregated  or  confined,  all  leprous  persons 
in  the  Philippine  Islands,  and  makes  it  the  duty  of  all  Insular,  provincial 
or  municipal  official  employees  having  police  powers  to  assist  in  such  duties 
when  requested  by  the  Director  of  Health  or  his  agents. 

All  protests  and  petitions  are  given  careful  attention  and  if  the  diagnosis  is 
questioned,  no  person  is  forcibly  removed  to  the  leper  colony  or  other  place  of 
segregation  until  the  diagnosis  has  been  confirmed  by  bacteriological  methods. 

The  Leper  Act  also  makes  it  unlawful  for  any  person  knowingly  to  detain 
or  harbor  on  premises  subject  to  his  control  or  in  any  manner  conceal  or  secrete 
or  assist  in  concealing  or  secreting  any  person  afflicted  with  leprosy  with  the 
intent  that  such  person  shall  not  be  discovered,  or  to  assist  in  the  support  of 
such  lepers. 

The  Director  of  Health  is  authorized  to  cause  to  be  established  hospitals  and 
detention  camps  at  such  places  as  may  be  necessary  and  to  regulate  the  admission 
and  outgoing  of  voluntary  helpers  as  well  as  of  the  patients. 

Act  No.  1725,  enacted  September  23,  1907,  amended  Act  No.  1458,  known  as 
the  Cemetery  Act,  by  authorizing  the  Director  of  Health  to  grant  permits  for 
the  removal  of  all  human  remains  in  cases  where  arrangements  had  been  made 
to  do  so  before  the  passage  of  the  said  cemetery  law  which  prohibits  disin- 
terments until  one  and  one-half  years  have  elapsed  from  the  time  of  burial. 

Act  No.  1761,  entitled  *'An  Act  gradually  to  restrict  and  r^ulate  the  sale 
and  use  of  opium  pending  the  ultimate  prohibition  of  the  importation  of  opium 
into  the  Philippine  Islands  in  whatever  form  except  for  medicinal  purposes  as 
provided  by  the  Act  of  Congress  approved  March  third,  nineteen  hundred  and 
five,  and  prohibiting  any  person  from  having  the  possession  of  opium,  cocaine, 
or  alpha  or  beta  eucaine,  in  any  of  their  several  forms,  or  any  derivative  or 
,  preparation  of  any  of  such  drugs  or  substances,  except  for  medicinal  purposes," 
was  enacted  October  10,  1907.  (This  Act  has  been  mentioned  in  connection 
with  the  opium  habit  in  another  part  of  this  report.) 

Act  No.  1771,  passed  October  11,  1907,  so  amended  the  Cemetery  Act  as  to 
permit  with  the  approval  of  the  Director  of  Health  or  his  authorized  agent  the 
expenditure  for  general  municipal  purposes  of  any  cemetery  fimds  remaining 
on  hand  on  the  first  day  of  January  of  each  year  in  excess  of  the  amounts 
expended  or  obligations  incurred  to  keep  in  order,  improve,  or  embellish  burial 
grounds  or  cemeteries  of  the  respective  municipalities. 

Act  No.  1797,  enacted  October  12,  1907,  provided  that  when  at  the  request  of 
the  Governor-General,  to  guard  civil  prisoners,  aid  the  Director  of  Health  of 
the  Philippine  Islands,  in  the  enforcement  of  sanitary  regulations,  municipal 
health  ordinances  and  health  laws,  or  to  aid  other  civil  authorities  in  the 
maintenance  of  law  and  order  and  the  enforcement  of  their  authority,  officers 
of  the  United  States  Army  and  officers  of  the  Philippine  Scouts  in  command  of 


96 

troopB  shall  be  vested,  while  in  the  perfomutnce  of  their  duties,  with  the  powers 
of  peace  officers.    • 

This  Act  repealed  Act  No.  1605  which  was  similar  in  its  provisions  but  not 
80  broad  in  scope  as  it  was  passed  especially  to  cover  conditions  in  Mariquina 
with  reference  to  the  protection  of  the  water  supply. 

Act  No.  1800,  passed  February  14,  1008,  appropriating  the  sum  of  one  hun- 
dred thousand  pesos  for  the  relief  of  sufferers  from  public  calamities  and 
authorizing  a  committee  composed  of  not  to  exceed  seven  members  of  the 
Philippine  Conomission  to  be  appointed  by  the  president  thereof  and  seven 
members  of  the  Philippine  Assembly  to  be  appointed  by  the  Speaker  thereof,  to 
consider  and  act  upon  all  petitions  for  the  relief  of  sufferers  from  general  con- 
flagrations, typhoons,  floods,  earthquakes,  famine,  pestilence,  epidemics,  and 
other  disasters  which  amount  to  public  calamities. 

BAOVZO  HOSPITAL  DITIlIOir. 

The  Baguio  Hogpital  division  includes  the  management  of  the  Baguio 
Hospital  and  the  sanitary  supervision  of  the  Province  of  Benguet.  A 
new  thirty-bed  hospital  has  been  built,  consisting  of  two  general,  two 
detention,  and  two  private  wards,  an  oflBce,  pharmacy,  laboratory, 
operating,  surgical  dressing,  and  consulting  rooms,  two  parlors,  six 
private  rooms,  and  the  necessary  number  of  bath  and  toilet  rotwiis. 
The  building  is  constructed  of  Benguet  pine,  with  metal  walls  and 
ceilings,  and  supplied  with  hot  and  cold  water  throughout.  Water  is 
pumped  from  a  spring  into  a  tank  with  a  capacity  of  16,000  gallons, 
construct^  on  the  high  ground  above  the  hospital.  The  water  is  con- 
ducted from  the  tank  in  pipes,  and  has  pressure  enough  to  furnish  ample 
protection  in  case  of  fire. 

During  the  hot  season,  Benguet  is  to  the  Philippine  Islands  what 
the  great  mountain  resorts  are  to  the  people  of  the  United  States.  The 
climate  is  very  favorable  for  convalescent  patients  requiring  surgical 
attention  and  women  awaiting  confinement  derive  great  benefit  from 
the  pure,  bracing  air  of  this  region.  Now  since  the  transportation 
difficulty  has  been  solved  by  the  opening  of  an  automobile  line  con- 
necting Baguio  with  the  railroad,  an  increasing  number  of  invalids  and 
others  will  take  advantage  of  this  attractive  resort. 

There  has  again  been  an  enormous  increase  in  the  number  of  persons 
who  applied  for  relief.  Last  year  the  number  of  outdoor  patients  was 
1,371 ;  this  year  the  number  was  2,291,  or  an  increase  of  almost  82  per 
cent.  The  great  majority  of  the  persons  treated  were  Igorots,  who 
came  not  only  from  Benguet,  but  from  other  provinces  as  well.  In 
view  of  the  fact  that  these  people  belong  to  the  non-Christian  tribes,  the 
civilizing  influence  which  the  hospital  exerts  can  scarcely  be  estimated, 
and  the  fact  that  it  makes  largely  for  peace  and  order  can  not  be 
questioned. 

The  highest  official  temperature  during  the  year  occurred  on  November 


97 

22,  1907,  whea  it  reached  78.8°  F.  The  lowest  olBcial  temperature  was 
reached  on  January  7,  1908,  when  it  r^stered  48.1°  F.  The  highest 
monthly  average  or  mean  temperature  wa&  74.85°  F.  in  Jjme,  1908, 
while  the  lowest  monthly  average  or  mean  temperature  was  53.39°  F. 
in  January  of  the  present  year. 

There  were  163  days  on  which  rain  fell,  the  total  rain  fall  amounting 
to  131.09  inches,  which  is  rather  higher  than  usual.  The  rainiest  month 
was  August,  and  the  driest  February.  In  the  Appendix  of  this  report 
will  be  found  more  c<miplete  data  on  the  meteorological  conditions  of 
this  favored  region. 

The  year  has  been  a  particularly  successful  one  in  the  administration 
of  the  affairs  of  the  division.  There  were  4,400  individual  vaccinations 
performed  in  the  province,  and  a  large  number  of  sanitary  fixtures 
installed  in  Baguio. 

BZXJBID  SAVZTATXOV  DmBIOK. 

The  Bilibid  sanitation  division  of  the  Bureau  of  Health  is  charged 
with  the  sanitation  and  hygienic  care  of  all  the  inmates  and  employees 
of  the  Insular  prisons,  and  the  running  of  Hospital  ^'A^'  for  general 
cases,  and  Hospital  ^^'^  for  tubercular  cases. 

There  were  a  total  of  114  deaths  from  all  causes  as  compared  to  180 
for  the  previous  year. 

The  prevailing  diseases  in  the  prison  general  hospital  during  the  year 
were:  Ankyloetoma,  1,774  cases;  amoebic  dysentery,  617  cases;  malaria, 
297  cases;  beriberi,  113  cases;  acute  dysentery,  62  cases;  trachoma,  53 
cases;  conjunctivitis,  44  cases;  pneumonia,  32  cases;  Asiatic  cholera, 
8  cases. 

So  far  as  is  known,  none  of  the  beriberi  cases  were  contracted  in  the 
prison.     A  large  proportion  of  them  occurred  in  prisoners  who  were 
suffering  from  the  disease  at  the  time  of  their  admittance,  having  con- 
tracted the  same  in  many  cases  in  the  smaller  provincial  jails. 

Of  the  8  cases  of  cholera,  3  of  the  patients  died  and  5  recovered. 

Statistical  tables  concerning  the  work  of  this  division  may  be  found 
in  the  Appendix  to  this  report. 

IWAHIG  PENAL  SETTLEMENT. 

The  sanitary  improvement  which  began  so  auspiciously  since  the 
Bureau  of  Health  took  charge  of  this  branch  of  the  work  has  continued 
during  the  year,  and  the  following  table  will  show  more  conclusively 
the  results  which  have  been  obtained  than  any  written  statement  which 
could  be  prepared : 

77129 r-T 
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The  drainage  of  the  colooy  hae  now  advanced  sufficieatly  far  so 
that  the  mosquitoes  have  disappeared  almoet  ^itirely  from  that  section 
of  the  aettlanent  in  which  the  houses  are  located.  Notwithstanding  this, 
however,  the  prophylactic  adminstration  of  5  grains  of  quinine  daily 
to  each  inmate  has  been  continued. 

BOASS  OF  SEVTAt  XXAMmU. 

This  board  is  organized  under  the  provisions  of  Act  No.  593  regu- 
lating the  practice  of  dentistry  in  the  Philippine  Islands,  and  consists 
of  three  members.  Dr.  H.  C.  Strong,  president :  Dr.  A,  Verge]  de  Dies, 
member,  and  Dr.  A,  P.  Preston,  seeretarj- treasurer,  who  examine  all 
applicants  to  practice  dentistry,  and  exercise  su|)ervision  over  the  interests 
of  the  profetision  throughout  the  Archipelago.  During  the  fiscal  year, 
there  were  two  regular  meetings  and  five  adjourned  meetings. 

Eight  applicants  appeared  before  the  board  for  examination,  six  of 
whom  were  gra<luates  of  reputable  dental  colleges,  and  two  were  ciru- 
jano  ministrantes  in  dentistry  from  the  Santo  Tomis  irniversity.  Of 
the  American  candidates,  four  were  successful  and  two  failed.  Of  the 
cirujano  v){niatrai)tes.  one  was  successful  and  one  failed. 

There  has  l)ccn  no  change  in  tlie  membership  of  the  board  except  that 
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in  September^  190?)  Dr.  L.  C.  O'Donnel  wm  temporarily  appointed  to 
succeed  Dr.  A.  P.  Preston,  who  was  on  leave  in  the  United  StatM.  Upon 
Dr.  Preston's  return  in  February,  he  was  r«tppointed  to  his  former 
position.  Dr.  O'Donnel  having  in  the  meantime  resigned. 

During  tiie  year  there  were  three  complaints  filed  with  the  board 
against  perscms  for  liie  alleged  violation  of  the  Detital  Law.  Abuses 
were  corrected  without  resort  to  l^gal  procedures. 

There  were  collected  from  all  sources  ♦'140,  and  expended  for  all 
purposes  W76. 

BOAXD  or  MZDXOAL  XXAMIHXSS. 

The  Board  of  Medical  Exaiiiiners,  composed  of  Dr.  Eleanor  J.  Pond, 
president.  Dr.  Salvador  del  Rosario,  secretarj^-treasurer,  and  t>r.  Z. 
Laughlin,  member,  operating  under  Act  No.  310,  regulating  tiie  practice 
of  medicine  and  surgery  in  \he  Philippine  Islands,  licensed  during  the 
year  nineteen  doctors  of  medicine,  twenty-four  licientiates  of  tnedicine, 
and  eighteen  cirujano  minUtrantes, 

This  board  collected  in  fees  ^1,470,  for  the  Government. 

BOAJU)  or  PHABIUOXtmOAL  XXAMIHX&S. 

The  Board  of  Pharmaceutical  Examiners,  in  addition  to  conducting 
examinaticms  and  issuing  certificates,  is  also  charged  in  a  supervisor}' 
capacity  with  the  administration  of  Act  No.  597  regulating  the  practice 
of  pharmacy  in  the  Philippine  Islands. 

The  following  extract  from  the  report  of  the  secretary-treasurer  will 
ghow  the  principal  operations  of  the  board  for  the  fiscal  year: 

During  the  year  two  ezami^tions  were  held;  one  upon  July  2,  1907,  at 
which  Were  present  twenty-three  apjdicants,  the  other  held  January  2^  190S,  at 
which  Uiirty-nine  applicants  presented  themselTes;  of  this  number  twenty-eight, 
or  37i  per  cent,  attained  the  required  average  and  were  issued  certificates  as 
registered  pharmacists. 

During  the  year  sixty  apprentice  certificates  and  eight  temporary  pharmacists' 
certificates  were  Issued,  without  examination. 

During  the  year  from  all  sources  therd  were  collected  Fl,960.  Of  this  amount, 
^60  are  examination  fees  for  the  examination  held  July  1,  1908.  Treasurer's 
receipts  on  hand,  Fl,960. 

The  following  are  the  salaries  and  fees  paid  to  the  members  of  this  board  for 
services  during  the  period  covered  by  this  report: 

Salary  secretary-treasurer  ^300 

Fees  for  two  members  for  62  applicants,  at  1^4  each  576 

Total    876 

The  board  is  composed  of  Hugo  Salazar,  president,  Mariano  Torres  Pamintuan, 
member,  and  Ed.  M.  Chervenka,  secretary-treasurer. 

CIVIL  HOSPITAL  DITI8I0K. 

The  record  of  this  hospital  for  the  year  shows  that  it  has  made  a 
substantial  contribution  to  the  health  of  the  community,  and  that  its 
sphere  of  usefulness  has  not  been  diminished. 
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The  following  extract  taken  from  the  report  of  the  chief  of  the 
Civil  Hoepital  division  and  the  statiBticB  published  in  the  App^idix 
will  cover  the  scope  of  the  work  of  this  division. 

Total  number  of  patients  admitted  for  treatment  1,487;  of  tiiese  there  were 
811  Americans  and  Europeans  (Angle-Saxons),  622  Filipinos,  and  54  Chinese, 
Japanese,  and  East  Indians.  There  were  1,160  male  patients,  and  327  female 
patients,  which  may  be  further  classified  as  1,007  pay  and  480  free  patients; 
that  is,  emergency  cases  and  civil  employees  whose  salaries  do  not  exceed  mO 
per  month.  Of  the  total  there  were  1,445  patients  treated  by  the  hospital  staff, 
and  42  by  outside  physicians. 

Total  number  of  deaths,  35,  of  which  number  3  were  treated  by  outside 
physicians;  of  those  treated  by  the  hospital  staff,  7  were  in  a  dying  condition 
when  admitted  to  the  hospital.  The  total  percentage  death  rate  for  the  twelve 
months  was  2.25;  of  those  treated  by  the  hospital  staff  2.21;  deducting  the  7 
patients  who  were  in  a  dying  condition  when  admitted,  the  low  death  rate  of 
1.78  per  cent  is  obtained.  The  death  rate  for  those  cases  treated  by  phy^cians 
other  than  the  hospital  staff  was  7.14  per  cent. 

The  total  number  of  days  spent  in  the  hospital  by  all  patients  was  16,446; 
the  total  number  of  days  for  those  patients  who  were  treated  by  the  hospital 
staff  alone  was  15,571. 

The  following  siimmary  shows  the  work  done  by  the  attending  physician  and 
surgeon,  with  the  assistance  of  the  house  surgeons: 

Number  of  patients  seen  and  prescribed  for  in  office 15, 245 

Number  of  calls  made  in  city  2, 3W) 

All  patients  in  hospital  seen  twice  daily  , 59,860 

Total   77,415 

The  above  does  not  include  major  or  minor  operations  or  confinement  cases. 

The  total  number  of  prescriptions  filled  at  the  hospital  dispensary  was 
7,584,  counting  refills.  The  total  number  of  dressings  done  in  the  operating 
and  dressing  rooms  was  about  14,600.  There  were  about  1,500  minor  operations 
performed  upon  patients  not  confined  to  the  hospital. 

CLERICAL  DITXSXOV. 

In  addition  to  eanying  on  all  the  different  lines  of  work  which  have 
heretofore  been  followed  out,  the  enforcement  of  the  Food  and  Drugs 
Act  has  thrown  a  large  amount  of  additional  work  upon  this  Bureau, 
which  has  been  felt  principally  in  the  clerical  division. 

The  following  extract  from  the  report  of  the  chief  of  the  clerical 
division  and  cashier  of  the  Bureau  of  Health  upon  the  work  of  his  office 
contains  timely  observations  of  certain  conditions  which  not  only  obtain 
in  this  bureau  but  affect  the  entire  service. 

The  constant  movement  of  American  personnel  for  reasons  of  promotion, 
dissatisfaction,  unsuitability  to  the  climate,  has  made  the  question  of  per- 
manent office  force  a  serious  one.  In  most  cases  no  sooner  had  an  employee 
been  trained  enough  to  permit  of  his  working  independently  than  he  was  removed 
or  removed  himself,  and  the  whole  process  began  over.  The  question  has  been 
partly  solved  by  the  employment  of  Filipino  clerks,  but  so  far  we  have  been 
unable  to  secure  qualified  Filipino  stenographers  in  English  although  persistent 
efforts  have  been  made  upon  the  statement  of  other  Bureaus  that  they  have  been 
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succeesfnlly  tried.  Those  who  have  been  tried  have  failed  from  lack  of  trained 
concentration  and  sufficient  knowledge  of  English.  This  latter  qualification 
would  appear  to  be  most  difficult  to  attain.  As  typists  and  copsrista  the  Filipino 
excels  and  those  employed  in  this  office,  as  well  as  the  Americans,  have,  without 
exception,  been  faithful  in  attendance  and  necessary  overtime  work. 

The  volume  of  work  has 'remained  undiminished;  in  fact,  owing  to  the  neces- 
sity of  carrying  on  two  offices,  one  in  Manila  and  one  in  Baguio  during  the 
Benguet  season,  the  work  was  increased  somewhat.  It  is  believed  that  the 
system  devised  for  this  purpose  was  effective  and  that  with  thorough  under- 
standing and  full  report  of  action  taken  at  each  end  of  the  line,  it  is  not  neces- 
sary to  remove  records  to  Baguio.  If,  however,  it  should  be  decided  that  it 
was  desirable  to  move  an  entire  office  to  Baguio,  the  system  would  have  to  be 
considerably  changed  and  the  success  of  such  a  plan  in  an  emergency  bureau 
is  doubted. 

It  is  believed  that  the  general  health  of  employees  was  as  good  or  better  during 
the  hot  season,  although  the  hours  were  not  changed  as  heretofore.  If  the 
hours  could  be  shortened  and  the  employees  prevailed  upon  to  spend  the  extra 
time  out  of  doors  or  at  physical  exercise  of  some  sort,  the  change  would  be 
beneficial. 

From  observations  of  the  work  of  other  bureaus  and  offices  it  is  believed  yet 
that  this  bureau  does  more  economical  office  work  than  any  other  Bureau  of 
the  Government,  counting  efficiency,  promptness,  amount  and  accuracy  of  work. , 

The  financial  report  for  the  year  will  be  found  in  the  Appendix. 

OinJOir  LZFEX  oolovt  dzyisiov. 

The  following  extract  from  the  report  of  the  chief  of  the  Culion  leper 
colony  division  is  a  brief  record  of  the  colony  for  the  year: 

On  June  30,  1907,  there  were  731  lepers  at  the  colony;  on  the  same  date  this 
year  there  were  1,333.  During  the  fiscal  year  ending  the  former  date,  there 
were  four  collections  of  lepers,  aggregating  734  in  number  transferred  to  the 
colony;  during  the  same  period  ending  June  30,  1908,  there  were  eight  collections, 
aggregating  1,554,  received  here  as  follows:  September  16,  221;  November  25, 
158;  January  24,  211;  February  3,  234;  February  23,  257;  March  2,  148;  March 
16,  175;  and  May  10,  150.  Up  to  June  30,  1907,  1,100  lepers  had  been  received 
at  the  colony;  by  the  same  date  this  year  there  had  been  received  2,654;  up 
to  the  past  year  these  were  mostly  Visayans;  now  there  is  a  more  even  repre- 
sentation of  different  races,  as  during  the  past  year  Bicols,  Tagalogs,  and 
Docanos  have  been  admitted.  The  one  Spaniard  mentioned,  in  last  year's  report 
still  remains  the  only  white  leper,  and,  with  two  Chinamen,  constitute  the 
only  foreigners  at  the  colony. 

At  the  colony  the  following  improvements  have  been  accomplished  this  year: 

Additional  quarters  for  about  500  lepers. — These  are  built  mainly  of  bamboo 
and  nipa,  and  while  temporary  by  reason  of  the  nature  of  this  material,  still 
have  been  constructed  with  hardwood  framework  and  double  fioor,  and  except 
in  case  of  fire,  should  prove  serviceable  for  at  least  four  or  five  years.  The 
bamboo  for  these  and  other  purposes  of  repair,  amounting  to  some  5,000  pieces, 
were  cut  on  Culion  Island  about  25  miles  distant  by  water,  and  considerable 
delay  in  the  construction  work  was  caused  by  inability  to  have  same  towed 
promptly  to  the  colony. 

Excavation  for  new  hospital, — Probably  the  most  pressing  need  of  the  colony, 
especially  for  the  rapid  segregation  of  all  the  lepers,  is  adequate  hospital  ac- 
commodations. As  t)ie  number  of  lepers  rapidly  increased,  the  present  hospital 
soon  became  overcrowded.    The  past  year  has  assured  the  fulfillment  of  this 
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urgent  want  and  it  is  anticipated  that  before  the  present  year  has  paued,  a 
reenforeed-oonerete  hospital  of  one  hundred  beds  will  be  completed.  This  is 
planned  to  be  constructed  as  a  double  hospital,  a  wing  for  each  sex,  with  central 
administration,  operating  and  sterilising  roosis;  kitchen,  separate  baths,  wash 
and  toilet  closets.  The  site  chosen  has  necessitated  considerable  excavation  of 
solid  rock,  requiring  blasting  and  allowing  but  slow  progress  in  the  work  at 
first;  also  the  scarcity  of  labor  and  the  difficulty  of  getting  the  same  to  work  at 
the  colony  in  close  proximity  to  lepers  has  been  no  inconsiderable  obstacle  in 
the  way  of  accomplishing  this  work  more  rapidly. 

Wom€n*$  hospital, — To  relieve  the  congestion  of  the  former  hospital,  another 
building  was  fitted  up  for  the  women,  and  the  former  one  is  now  being  used  for 
the  men  only.  This  building  was  fitted  up  temporarily  to  meet  the  requirements 
until  the  new  hospital  is  completed,  and  has  water  and  sewer  connections.  It 
can  accommodate  some  60  patients  and  together  both  hospitals  accommodate  about 
one  hundred. 

Addiium  to  kitchen. — As  the  colonists  increased  the  cooking  facilities  became 
inadequate.  These  have  been  doubled  by  constructing  another  four-hc^e  cooking 
furnace  of  reSnforced  concrete  and  roofed  over  with  galvanised  iron,  replacing 
the  nipa  roof  formerly  covering  the  fire  boxes  and  removing  the  danger  from  fire. 
This  work  was  practically  all  done  by  the  lepers  themselves. 

Buildings  repaired  and  whitewashed  or  painted. 

Four  fire  stations  equipped  with  fire  hose,  ladders  buckets,  axes  etc. 

At  Balala,  the  nonleper  resident  part  of  the  colony,  there  has  been  accom- 
plished: 

Construction  of  house  for  resident  physiciam. — This  is  built  of  strong  materials, 
having  seven  rooms,  including  kitchen,  bath  and  closet  and  supplied  with  modern 
sanitary  arrangements. 

Warehotue, — A  reSnforced-concrete  warehouse  96  feet  by  34  feet  was  con- 
structed near  the  water's  edge  from  where  a  stone  wharf  running  out  to  deep 
T^ater  is  being  constructed.  This  constitutes  one  of  the  most  serviceable  per- 
manent improvements  and  being  practically  fireproof,  removes  danger  from  fire 
and  probability  of  loss  of  supplies. 

New  road. — ^A  practically  level  road  now  extends  from  the  employees*  quarters 
at  Balala  to  the  colony;  its  extension  to  the  new  hospital  site  is  contemplated. 

Additional  labor  quarters. — ^This  is  of  bamboo  and  nlpa  and  of  a  temporary 
nature. 

Walks  and  canals  around  employees'  quarters. 

Filling  in  sea  front  and  constructing  wharf  and  sea  wall. 

The  mortality  among  the  lepers  continues'  high.  However,  considering  the 
great  number  received  in  extremely  bad  condition,  some  dying  en  route,  and 
some  very  soon  after  arrival,  the  fact  tliat  they  may  be  all  considered  sick 
people  and  as  such  do  not  withstand  well  acute  attacks  of  intercurrent  diseases, 
the  death  rate  does  not  seem  exceptionally  high,  while  it  may  appear  so  com- 
pared with  that  of  healthy  communities.  The  total  number  of  deaths  for  the 
year  was  058,  occurring  monthly  as  follows: 


1907. 


July  

August 

September 
October   ... 
November 
December 


23 
38 
42 
51 
90 
97 


1908. 


January 
February 
March    ... 

April    

May  

June  


87 

90 

116 

86 

114 

118 


If  no  more  new  cases  were  received,  the  death  rate  would  rapidly  fall  as 
the  number  became  less.    Of  those  admitted  during  the  first  year  there  remain 
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290  and  of  the  second  year  274,  and  now  among  these  a  death  is  comparatively 
infrequent.  Some  of  them  seem  stronger,  better  nourished  and  in  better  general 
health  than  when  admitted,  and  may  live  a  relative  long  time  yet  for  lepers. 

Smallpox  was  imported  into  the  colony  by  new  arrivals  in  February,  and 
during  March,  April,  and  May  there  occurred  8,  4  and  4  cases,  respectively,  of 
a  mild  type,  with  no  deaths.  Every  case  occurred  in  persons  not  previously 
vaccinated  or  not  recently  successfully  vaccinated,  and  when  this  was  ac- 
complished, no  further  cases  developed  after  May  15. 

The  behavior  of  the  colonists  has  been  good.  No  serious  offense  has  been 
eommitted  during  the  year.  There  is  a  leper  police  force  of  fifteen  men,  unarmed, 
and  under  charge  of  an  ex-constabulary  inspector,  who  has  proved  a  most 
valuable  man  in  maintaining  order  and  discipline.  Considering  the  life  of 
comparative  idleness  the  lepers  lead,  that  their  passions  and  vices  are  not  in 
any  appreciable  way  curtailed  by  their  disease  and  that  some  are  pardoned 
prisoners  for  grave  offenses,  it  is  a  source  of  satisfaction  to  report  their  conduct 
in  this  regard.  Thirty-seven  have  at  various  times  escaped  or  attempted  to  do 
so;  14  of  these  have  returned  or  been  returned,  and  of  the  remaining  23,  a 
number  have  been  located  in  Mindoro  and  Batangas,  and  will  soon  be  returned. 
This  appears  to  be  but  a  natural  consequence  of  their  being  isolated  here  and 
separated  from  home  and  family.  It  is  but  natural  that  some  of  the  police, 
who  are  lepers  themselves,  should  be  in  sympathy  with  their  motives;  and  as 
they  are  the  only  guards  to  be  reckoned  with,  it  is  not  very  difficult  to  ac- 
complish their  purpose.  Again,  formerly  the  colonists  came  from  more  distant 
localities  and  more  difficulty  of  access  by  improvised  craft ;  now  they  are  arriving 
from  Luzon,  to  which  it  is  not  at  all  impossible  to  make  a  crossing  even  in 
small  craft,  when  the  weather  conditions  are  favorable. 

There  have  been  consumed  from  eight  to  ten  beeves  per  week,  and  other  rations 
consist  of  rice,  mangoes,  beans,  fideos,  fish,  lard,  onions,  coffee,  chocolate,  sugar, 
milk,  condiments,  and  vegetables  as  procurable.  During  this  year  they  have 
been  furnished  with  two  carabaos,  and  with  plows  and  other  implements  with 
which  to  do  gardening,  and  given  seeds,  but  very  few  are  agriculturally  inclined 
and  have  accomplished  practically  nothing  in  this  regard. 

The  problem  of  the  separation  of  the  sexes,  at  one  time  contemplated,  still 
remains  as  reported  last  year. 

The  health  of  some  of  the  nonleper  personnel  has  been  but  fairly  good. 
Of  the  four  Sisters  first  assigned  here,  two  still  remain,  the  other  two  having 
returned  to  Manila  on  account  of  ill  health.  There  are  now  six  Sisters  since  the 
increased  number  of  lepers.  The  regular  Chaplain  is  at  present  in  Manila  on 
leave  of  absence. 

nrSPEOTIOK  DZYISIOV. 

The  inspection  division  is  under  the  supervision  of  the  Assistant 
Director  of  Health,  and  includes  the  following  sections:  Medical  in- 
spections, food  and  drug  inspections,  water  inspections,  milk  inspections, 
license  inspections,  sanitary  inspections,  disinfections,  municipal  boards 
of  health,  miscellaneous  section. 

During  the  year  there  were  made  394,782  sanitary  inspections  exclu- 
sive of  tiie  special  inspections;  6,482  disinfections,  and  6,054  applications 
for  license  inspections.  The  special  inspections  coming  under  the  general 
supervision  of  this  division  include  milk,  water,  food  and  drugs,  and 
scientific  inspections  as  required  by  law  for  determining  the  cause  of 
special  diseases  or  mortality. 


•         ^^ . 
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The  miscellaneous  section  includes  the  inspection  of  churches,  schools, 
cemeteries,  morgues,  markets,  health  stations,  river  boats,  and  public 
conveyances  in  general;  also  provincial  sanitary  inspections. 

It  is  required  by  law  that  all  jails,  asylums,  and  other  institutions  in 
the  Philippine  Islands  be  inspected  for  the  purpose  of  ascertaining  the 
sanitary  condition  of  the  same.  This  work,  for  the  most  part,  is  done 
by  the  local  oflBcials,  but  as  often  as  the  exigiencies  of  the  service  will 
permit,  the  Director  or  Assistant  Director  of  Health  visits  in  person 
such  institutions. 

PBOPEBTT  DZYXBZOV. 

In  this  division  there  were  4'<J3  requisitions  received  and  filled  during 
the  year,  as  follows : 

Requisitions. 

Provincial  175 

Health   station    75 

Central   Free   Dispensary   14 

Central    oflSce    23 

San  Lazaro  Hospitals  16 

Civil  Hospital  20 

Prison  sanitation  division 30 

Board  of  Medical  Examiners  .^ 1 

St.   Luke's    Hospitol    12 

Bethany   Free  Dispensary  11 

Philippine  Medical  School  4 

Culion  leper  colony  16 

Benguet  Sanitarium  18 

Iwahig  penal  colony  8 

To  fill  these  supplies,  there  were  112  requisitions  prepared  and  for- 
warded to  the  Bureau  of  Supply,  the  rest  of  the  supplies  being  filled  from 
stock  at  this  offiice. 

These  requisitions  were  divided  as  follows : 

For  the  Bureau  of  Health   (Manila) 44 

For  Culion  Leper  Colony  44 

For  Benguet  Sanitarium   24 

Of  the  above  requisitions  there  were  244  shipments  made,  outside  of 
delivery  in  the  city  and  mail  to  the  provinces,  as  follows :  161  shipments 
by  steamships,  and  83  by  railway. 

The  total  value  of  supplies,  exclusive  of  subsistence,  purchased  during 
the  year,  amounted  to  1^120,279.49,  and  the  total  amount  expended  was 
W05,681.65.     The  purchase  of  supplies  Was  divided  as  follows : 

Bureau  of  Supply  ^59,180.06 

Bureau  of  Science  28,176.19 

Bureau  of  Prisons  563.35 

Bureau  of  Printing  11,500.17 

Bureau  of  Public  Works  37.40 

Executive  Bureau  20,822.32 

Total   purchases   > 120,279.49 
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On  July  1;  1907^  there  were  an  band  39  packages  of  simple  remedies 
(selected  remedies  for  provincial  employees) ;  during  the  past  year  there 
have  been  manufactured  107  packages^  and  in  the  same  period  there 
were  expended  137  packages^  leaving  on  hand  June  30^  1908^  9 
packages. 

The  total  value  of  supplies  sold  to  individuals  and  other  bureaus 
amounted  to  ^2,006.58. 

VACCINATION   SECTION. 

* 

The  following  figures  cover  the  receipts  and  disposition  of  vaccine  virus 
for  the  past  year : 

Units. 

Virus  on  hand  July  1,  1907  3,498 

Virus  received  during  the  year  2,774,960 

Total  virus  to  be  accounted  for  2,778,448 

Quantity  of  virus  used  in  Manila 91,562 

Quantity  of  virus  used  in  provinces 2,684,025 

Quantity  of  virus  on  hand  June  30  2,861 

Total  on  hand  and  expended  2,778,448 

The  above  amount  of  virus  for  the  provinces  was  divided  into  881 
shipments. 

As  compared  with  the  quantity  of  vaccine  virus  used  last  year,  there 
have  been  6,000  units  more  shipped  to  the  provinces,  and  15,888  units 
less  distributed  in  the  city  of  Manila. 

The  following  figures  show  the  receipt  and  disposition  of  the  serum 
enumerated  below: 

Antiseptic  serum:  Bottles. 

On  hand  July  1,  1907  231 

Expended  during  the  year  2 

On  hand  June  30,  1908  230 

Plague  prophylactic  serum: 

On  hand  July  1,  1907  1,026 

Expended  during  the  year  2 

On  hand  June  30,  1908  1,024 

Sera  (assorted) : 

On  hand  July  1,  1907  110 

Received  during  the  year  147 

Total  to  be  accounted  for  257 

Expended  during  the  year  136 

On  hand  June  30,  1908  121 

SAVITA&T  XHOIVEE&nrO  Drvisiov. 

The  scope  of  the  work  of  this  division  is  very  extensive^  embracing  in 
an  advisory  and  supervisory  capacity,  all  sanitary  engineering  and 
structural  work  throughout  the  islands. 
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From  the  regular  annual  report  of  the  diyision,  the  following  has  been 
taken: 

In  addition  to  the  sanitary  work  throughout  the  city  of  Manila,  shown  in 
tabulated  form,  the  following  projects  have  received  attention  by  this  division: 

Bilibid  Prison  and  BiUbid  Hospital, — In  July,  1907,  provision  was  made  for 
the  disposal  of  surface  drainage  from  the  space  contained  within  the  new  wall 
surrounding  the  addition  to  the  prison  grounds  to  be  occupied  by  the  new 
hospital. 

In  April,  May,  and  June,  1908,  work  progressed  on  the  new  plans  for  a  sewer 
system  to  connect  with  the  new  sanitary  sewers  now  nearing  completion,  for 
the  city  of  Manila. 

In  view  of  the  many  changes  in  the  detailed  location  of  the  main  and  branch 
sewers,  as  well  as  changes  in  the  location  of  many  of  the  numerous  closet 
systems  themselves,  entirely  new  plans  have  been  drawn  for  this  project. 

The  estimated  cost    (for  material  only)   for  these  systems  is  as  follows : 

Bilibid    Prison    «6,418.67 

Bilibid    Hospital    6,658.47 

Total    31.977.14 

The  above  amounts  are  based  on  the  assumption  that  water  connections 
will  be  made  with  the  city  mains.  If  it  is  later  decided  to  drill  an  artesian  well 
the  additional  cost  for  the  well  and  pump  is  estimated  to  be  as  follows: 

Cost  of  well  complete ^6,000.00 

Cost  of  pump  200.00 

Total 5,200.00 

The  cost  of  tanks  has  not  been  included  as  it  is  understood  that  several  tanks 
of  large  capacity  are  now  on  hand  at  Bilibid. 

It  is  the  understanding  that  the  cost  of  the  plumbing  installations  for  the 
hospital  is  covered  by  the  general  appropriation  for  that  purpose. 

For  the  general  installation  an  appropriation  of  M0,000  has  been  made  by 
the  Commission  for  the  construction  of  iron  beds  for  the  prisoners  and  for  the 
sewer  installation,  and  it  is  understood  that  considerably  more  than  half  of  the 
^40,000  appropriated  will  be  available  for  the  sewer  system. 

Pa^ig  inspections, — In  August  a  report  on  the  sanitary  condition  of  the  town 
of  Pasig  was  submitted,  in  connection  with  the  monthly  report.  In  addition  a 
plan  of  a  tight  sanitary  vault  for  the  new  high  school  was  prepared  for  the 
guidance  of  the  to\iii  officials. 

Pasay. — In  August  and  September,  an  attempt  was  made  to  improve  the 
sanitary  condition  of  this  suburb  of  Manila.  As  it  is  outside  of  the  city  limits, 
however,  the  ordinary  laws  in  force  in  the  city  of  Manila  could  not  be  taken 
advantage  of  and  the  town  officials  of  San  Antonio,  of  which  Pasay  is  a  barrio, 
were  requested  and  have  passed  certain  sanitary  regulations  for  the  town. 

Culion, — The  construction  work  done  at  Culion  has  already  been  reported  on 
to  some  extent  under  the  heading,  "Culion  leper  colony  division."  However,  a 
few  additional  facts  of  interest  are  given  herewith:  The  cost  of  the  construction 
of  the  residence  for  the  physician  at  Culion  was  ^4,722.77 ;  the  cost  of  warehouse 
waa  ^6,932.66. 

The  new  road  constructed  from  Balala  to  Culion  has  a  maximum  grade  of  2 
per  cent,  and  is  1,700  feet  long.  The  present  minimum  width  is  four  feet,  but 
this  can  be  increased  to  any  width  which  the  future  needs  of  the  colony  may 
require.     The  cost  of  this  work  was  approximately  ^500. 
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The  new  hospital,  referred  to  in  Culion  report,  was  commenced  under  the  super- 
vision of  the  chief,  sanitary  engineering  division,  during  February,  but  on  March 
23,  he  being  ordered  to  Manihi,  the  work  was  turned  over  to  the  chief  of  the 
col<«y. 

During  March  surveys  were  made,  and  in  April  a  preliminary  study  of  a  new 
street  and  park  system  for  Culion  was  submitted. 

Caviie, — ^Plans  of  the  following  sanitary  systems  were  sent  to  the  District 
Health  OiBoer  of  Cavite:  Septic  absorbing,  discharging  vault;  absorbing  dis- 
charging catch  basin;  double  section,  filter  discharging  catch  basin;  tight  vault 
for  houses  of  two  stories;  privy  with  ti^t  vault,  floor  drain. 

Lingayen,  Pangasinan, — ^An  estimate  of  the  cost  of  installing  a  town  well  at 
Lingayen  was  submitted  in  May,  1908. 

Provincial  Jail,  Taclohan,  Leyie, — During  October  and  December,  1907,  plans 
were  acted  on,  and  recommendations  were  made  for  a  provincial  jail  at  Tacloban, 
Leyte.  The  regular  design  of  septic  vault  designed  for  use  in  the  city  of  Manila 
was  used  as  a  basis  for  a  septic  vault  for  the  prison;  the  only  change  necessary 
was  in  the  dimensions  of  the  same. 

Floor'dratn. — ^As  an  improvement  on  the  old  style  bell  trap  cesspool  a  new  style 
floor  drain  has  been  designed  and  approved  by  the  Director  of  Health  for  use  in 
the  city  of  Manila. 

In  addition  to  the  above  specified  work,  including  that  mentioned  in  the  table^ 
published  in  the  Appendix,  a  great  deal  of  verbal  information  and  instruction 
on  sanitary  matters  has  been  given  out  by  the  chief  of  the  division,  it  being  the 
endeavor  to  aid  the  public  in  every  way  possible  on  all  sanitary  matters. 

A  tabulated  record  of  the  work  done  in  Manila  may  be  found  in  the 
statistical  part  of  this  report. 

8AV  LXZAMO  H08FXTALB  DZTISZOir. 

This  division  is  made  up  of  the  cholera,  plague^  smallpox,  leper,  insane, 
opium  habit,  morgue  and  crematory,  and  miscellaneous  departments. 

The  number  of  patients  remaining  at  the  close  of  the  last  annual 
report  was  308;  during  the  year  there  have  been  934  admitted;  676 
discharged,  13  transferred;  207  died,  and  5  escaped.  This  leaves  347 
patients  to  be  carried  over  as  remaining  in  the  various  departments, 
June  30,  1908. 

Cholera  hospital. — In  the  cholera  department,  there  were  admitted 
128  male  patients  and  65  female  patients,  making  a  total  of  193  patients, 
of  whom  18  males  and  4  females  were  discharged  as  not  having  cholera, 
thus  reducing  the  actual  number  of  cholera  cases  admitted  to  171  patients, 
of  whom  43  males  and  60  females  were  discharged  as  cured,  and  ()7 
males  and  39  females  died,  making  the  percentage  of  deaths  of  those 
admitted  only  about  59.  Deducting  the  number  of  those  who  arrived  at 
the  hospital  too  late  for  treatment,  the  percentage  of  cures  was  about  43. 
The  mortality  in  Manila  during  the  epidemic  of  1902  averaged  about 
80  per  cent. 

The  treatment  now  employed  in  outline  consists  of : 

Stimulation  with  strychnine  sulphate,  tincture  of  digitalis  hypodermically, 
&nd  the  infusion  of  digitalis  by  the  mouth;  the  latter  being  particularly  useful 
in  the  reactionary  stages  of  the  disease,  as  it  is  both  a  stimulant  and  diuretic. 
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As  a  sedative  stimulant,  a  tablet  composed  of  morphine  sulphate,  digitalis, 
and  hyoscine  is  used  with  good  results  in  cases  in  which  the  condition  of  the 
stomach  will  tolerate  this  form  of  medication.  The  indication  for  quick  relief 
in  arterial  spasm  is  best  met  by  nitroglycerin. 

Vomiting  is  treated  by  the  administration  of  a  tablet  composed  of  cocaine,  nux 
vomica,  and  capsicum,  if  the  stomach  is  not  too  irritable. 

Those  cases  in  which  there  is  marked  shrinkage  of  the  tissues,  yet  a  fairly  good 
heart  action,  are  most  favorable  for  the  intravenous  injection  of  normal  salt 
solutions.  It  has  been  found  that  where  the  heart  is  very  weak  and  the  respira- 
tion labored,  such  treatment  seems  to  hasten  death  by  promoting  pulmonary 
congestion. 

During  the  stage  of  convalescence  all  food  except  milk  and  eggs  should  be 
withheld  for  a  considerable  time,  and  the  closest  attention  paid  to  the  kidneys. 

Absolute  rest  is  enjoined  throughout  the  whole  course  of  treatment. 

Plague  hospital, — In  the  plague  pavilion  there  was  only  one  case  of 
this  disease  treated,  and  this  was  taken  from  the  steamship  Ferd  Laeisz, 
which  arrived  here  from  Hongkong  with  the  sick  man  aboard. 

Smallpox  hospital. — The  admissions  to  this  department  were  more 
numerous  than  during  the  previous  year.  The  cases  occurred  mostly 
among  the  unvaccinated.  Two  hundred  cases  were  admitted,  of  which  42 
died,  giving  a  mortality  of  21  per  cent.  These  figures,  however,  do  not 
show  the  real  incidence  of  the  disease  this  year,  because  among  them  are 
included  20  cases  of  varioloid  from  Bilibid  which  were  extremely  mild 
on  account  of  successful  vaccination.  By  excluding  these  cases  the 
mortality  is  23J  per  cent. 

Leper  hospital. — The  following  tabular  statement  will  show  the  prin- 
cipal statistics  of  the  leper  department : 


Race. 

In  hospital 
July  1, 1907. 

Admitted. 

Discharged. 

Escaped. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

FilipiDoe 

126 
2 

88 

18 
2 

6 

2 

1 



8 

22 

15 

115 
2 

75 

Chinese 

2 

Total 

128 

88 

15 

6          4 

1 



.    S       22  1     16 

117 

75 

These  patients  have  been  as  contented  as  usual;  the  r^ular  fiesta  of 
San  Lazaro  took  place  in  April,  1908,  and  the  usual  large  crowd  attended. 
The  treatment  with  the  X-ray  went  on  throughout  the  year,  and  the 
patients  treated  either  improved  or  remained  the  same.  All  were  found 
positive  microscopically  in  November,  1907 ;  and  in  June,  1908,  all  were 
again  found  positive  with  the  exception  of  one  case. 

Insane  hospital. — At  the  close  of  the  last  annual  report  there  were  76 
male  and  16  female  insane  patients  remaining  in  the  insane  department. 
There  have  been  admitted  since  that  date  70  males  and  12  females. 
Thirty-two  patients  have  been  discharged  as  cured  and  17  have  died, 
thus  leaving  in  the  hospital  at  the  close  of  the  fiscal  year  105  male 
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patients  and  20  female  patients^  the  majority  of  whom  are  from  the 
provinces.     The  city  patients  are  usually  committed  to  the  Hospicio  de 
San  Jos^. 
The  number  of  patients  in  this  department  was  as  follows : 


Race. 

In  hospital 
July  1. 1907. 

Admitted. 

nischarged. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

AiDArfc^Ylf 

5 
2 
66 
2 
2 

6 

10 

1 

Earopeans 

nUpfaoT!.... 

Chinese 

Others  _.. 

2  

16 

60 
1 
8 

12 


14 
-- 

6 

14 

2 

97 
8 
2 

20 

Total... 

76 

16 

70 

12 

26 

6 

15            2 

i 
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20 

There  were  no  deaths  from  any  unusual  or  epidemic  diseases,  most  of 
them  being  old  cases  of  simple  mania  or  simple  melancholia,  merging  into 
terminal  dementia.  There  was  one  death  due  to  pulmonary  tuberculosis 
and  one  sudden  death  from  an  organic  heart  lesion. 

Practically  all  cases  improve  after  entrance,  especially  as  regards  their 
physical  condition,  on  account  of  the  regular  meals  rind  the  effect  of 
the  treatment  and  care,  and  freedom  from  irritation.  As  a  rule  the 
mental  condition  undergoes  considerable  improvement  also,  and  in  many 
cases  cures  are  effected.  From  the  foregoing  figures,  it  will  be  noted 
that  the  percentage  of  recoveries  is  fully  as  large  as  in  similar  institutions 
in  the  United  States  and  Europe,  where  experts,  especially  trained  in  the 
treatment  of  nervous  and  mental  diseases,  are  employed. 

The  majority  of  patients  in  this  department  would,  perhaps,  come 
under  the  head  of  harmless  insane,  but  as  there  is  no  one  to  look  after 
them  outside,  it  is  impossible  to  release  them.  On  the  other  hand,  there 
have  been  received  a  good  many  criminal  insane,  including  a  considerable 
number  of  murderers  from  Bilibid  Prison,  and  while,  in  some  cases, 
these  patients  appear  normal  as  regards  all  ordinary  actions,  still  it  is  a 
responsibility  not  to  be  undertaken  lightly  to  set  free  a  patient  once 
found  to  be  aflBicted  with  homicidal  mania. 

The  insane  have  been  used  in  the  work  of  the  hospital  throughout  the 
year,  particularly  in  gardening.  A  considerable  amount  of  vegetables 
has  been  raised,  and  during  the  coming  year  this  amount  is  expected  to 
be  largely  increased.  The  vegetables  are  particularly  welcome  at  the 
present  time  when  the  cost  of  so  many  articles  of  subsistence  has  advanced, 
making  it  especially  hard  to  keep  the  daily  average  within  the  limit 
allowed. 

It  was  mentioned  in  the  last  annual  report  that  the  new  insane  ward 
was  nearly  ready  for  occupancy.  This  ward  was  occupied  in  August  and 
has  proved  satisfactory  in  every  way.  A  few  improvements  have  been 
made;  a  ridge  of  cement  was  laid  around  the  bath  rooms  and  closets  to 
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prevent  the  water  from  running  out  on  the  floor  of  the  wards^  and 
grated  iron  doors  were  installed  in  the  place  of  the  outside  doors,  which 
were  found  to  be  not  strong  enough. 

The  female  insane  now  occupy  the  ward  formerly  occupied  by  the  males, 
and  an  entrance  directly  from  the  ward  to  the  dining  room  has  been 
made  so  that  the  women  do  not  need  to  leave  the  ward  for  any  purpose. 

The  women  have,  as  usual,  done  a  large  amount  of  sewing  for  the 
patients  in  the  different  departments. 

Opium  hospitaL — ^During  February,  1908,  the  opium-habit  patients 
were  transferred  from  the  San  Juan  de  Dios  Hospital  to  the  San  Laairo 
HospitaL  There  were  383  male  Chinese  admitted;  365  were  discharged 
as  cured,  while  of  the  14  male  and  3  female  Filipino  patientS  received, 
only  2  men  and  1  woman  remain. 

The  duration  of  the  treatment  is  limited  by  law  to  sixty  days,  but  the 
actual  time  requii'ed  to  effect  a  cure  in  favorable  cases  is  much  less  than 
this.  These  cases  as  a  rule  have  been  discharged  as  cured  after  being 
held  about  ten  days  without  opium.  They  have  practically  all  been 
released  in  good  physical  condition,  and  in  such  a  state  that  it  would  be 
possible  to.  quit  the  habit  for  good  with  comparatively  little  effort,  if  there 
exists  a  desire  to  do  so. 

Some  cases  have  been  reduced  gradually,  but  the  greater  part  can  be 
separated  from  their  opium  at  once. 

A  certain  amount  of  stimulation  is  used  and  some  bromide  given. 
There  have  been  no  deaths  and  very  little  serious  illness  consequent  on 
the  withdrawal  of  opium. 

Morgue  and  crematory. — In  the  morgue  and  crematory  departments 
there  were  123  autopsies,  21  cremations,  371  pauper  burials,  and  184 
family  burials. 

Cremation  is  not  popular  in  the  Philippine  Islands  except  among  the 
Japanese  and  East  Indians,  who  always  dispose  of  their  dead  in  this  way. 
It  should  be  stated  that  this  method  is  also  growing  in  favor  among  the 
Americans. 

Miscellaneous  diseases, — The  classification  ^'miscellaneous"  includes 
tetanus,  measles,  and  diphtheria  cases.  The  statistics  show  that  there 
were  six  tetanus  cases,  with  four  deaths  and  two  recoveries.  Twenty-five 
cases  of  measles  with  no  deaths,  and  five  cases  of  diphtheria  with  two 
deaths  and  three  recoveries  are  registered.  The  embarrassment  which 
has  heretofore  been  felt  in  handling  these  cases  will  shortly  be  relieved 
by  the  construction  of  a  new  ward,  an  appropriation  of  ^30,000  for  this 
purpose  having  been  made  by  the  legislature. 

A  large  part  of  the  opposition  to  the  enforced  hospitalization  of 
dangerous  communicable  diseases  has  been  overcome  by  a  policy  which 
permits  the  immediate  relatives  of  patients  to  visit  them  in  the  hospital 
and  in  cases  of  serious  illness  to  remain  with  them.     These  privileges 
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are  subject  to  8uch  restrictions  and  regulations  as  may  be  necessary  to 
protect  the  public  health.  The  effect  has  been  to  gain  the  confidence  of 
the  people  and  is  undoubtedly  aiding  in  preventing  the  hiding  of  cases 
which  so  largely  prevailed  in  the  early  days. 

BZYzaiov  or  statistios. 

The  division  of  statistics  is  the  oldest  division  of  the  Bureau,  being  the 
successor  of  the  office  of  the  secretary  of  the  board  of  health,  and  was 
organized  by  the  Provost  Marshal  Qeneral  before  the  establishment  of 
civil  government.  This  division  is  charged  with  collecting,  classifying, 
and  preparing  for  publication  the  vital  statistics  for  the  Philippine 
Islands. 

Within  the  last  few  years  a  very  complete  system  of  municipal  and 
provincial  statistical  reports  has  been  introduced,  but  owing  to  the 
scarcity  of  physicians  in  the  remote  districts,  the  data  are  necessarily 
very  defective,  hence  the  published  statistics  are  principally  those  of  the 
city  of  Manila. 

The  provincial  reports  are  carefully  worked  over  and  will  be  valuable 
for  comparison  later  on.  The  international  system  of  nomenclature  is 
used  exclusively  and  has  been  a  valuable  help  in  placing  the  work  on  a 
uniform  basis. 

The  provincial  and  municipal  reports  are  more  comprehensive  than 
would  ordinarily  be  required,  if  it  were  not  for  the  fact  that  they 
are  maintained  as  much  for  the  educational  value  as  for  statistical 
purposes. 

The  tables  published  in  the  Appendix  to  this  report  will  show  the 
scope  and  character  of  the  duties  of  this  division. 

The  credit  of  whatever  has  been  accomplished  is  justly  due  to  the  chief 
of  the  division.  Dr.  Manuel  Gomez,  who  has  had  charge  of  this  important 
work,  first  as  secretary  of  the  Board  of  Health,  and  later  on,  when  the 
Bureau  was  organized,  as  chief  of  the  division,  since  the  establishment 
of  the  first  American  board  of  health  in  the  Philippine  Islands. 

sxnocA&T. 

The  following  are  a  few  of  the  results  accomplished  during  the  year: 

1.  One  million  six  hundred  eightj^-six  thousand  seven  hundred  and 
fifty-seven  persons  were  vaccinated  by  the  systematic  method,  and  over 
400,000  were  revaccinated  in  communities  where  it  was  especially  neces- 
sary, thus  making  a  total  of  over  2,000,000  persons  protected  from  the 
danger  of  smallpox.  These  figures  do  not  include  vaccinations  in  the 
Army,  Nav}-,  Constabulary,  and  other  public  services. 

2.  Owing  to  the  benefits  of  leper  segregation,  at  least  300  less  people 
contracted  the  disease  this  year  than  formerly. 

3.  At  least  twenty-five  towns  have  been  provided  with  artesian  wells, 
as  the  result  of  the  constant  agitation  by  this  Bureau  for  better  wat^r 
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supplies.     They  will  probably  save  at  least  twenty  lives  for  each  1,000 
who  use  the  water  from  them. 

4.  The  search  for  a  remedy  for  the  cure  of  leprosy  has  been  persistently 
carried  out  during  the  year  and  apparently  by  the  continuation  of  the 
work  which  has  been  done  formerly  by  this  Bureau,  means  have  been 
found  in  certain  select  cases  to  at  least  stop  the  further  progress  of  the 
disease  in  an  individual,  and  in  some  cases  apparently  to  accomplish  a 
cure,  such  as  has  been  done  in  the  case  reported  under  the  head  of  '*X-ray 
treatment  of  leprosy^^  on  page  69. 

5.  Forty-one  thousand  eight  hundred  and  ninety-six  professional  visits 
were  made  to  poor  persons  in  the  city  of  Manila;  26,000  prescriptions 
were  filled,  and  medical  and  surgical  aid  was  given  in  every  province 
throughout  the  Philippine  Archipelago. 

6.  One  thousand  five  hundred  and  fifty-four  lepers  were  transferred 
to  Culion. 

7.  After  overcoming  almost  insurmountable  obstacles,  the  first  re- 
enforced-concrete  building  with  a  floor  space  of  3,264  square  feet  was 
completed,  and  a  large  hospital  well  started  at  the  Culion  leper  colony, 
and  enough  nipa  buildings  completed  to  increase  the  capacity  of  the 
colony  from  1,000  to  1,500. 

8.  A  large  part  of  the  work  of  furnishing  the  data  for  the  plans 
for  the  hospitals  at  Baguio,  at  Manila,  at  Bilibid  and  at  the  Culion 
leper  colony  was  done  by  this  office. 

9.  The  cholera  measures  which  were  carried  out,  no  doubt  resulted 
in  this  disease  not  becoming  pandemic  in  the  Philippines. 

10.  Medical,  surgical,  and  administrative  attendance  was  furnished 
in  nine  different  hospitals,  which  have  a  daily  average  of  over  1,100 
patients,  or  401,500  hospital  days  per  annum,  and  relief  furnished  to 
at  least  5,000  persons  who  were  not  required  to  remain  in  the  hospital. 

11.  Sanitary  supervision  of  buildings,  streets,  vehicles,  plumbing, 
Ucenses,  administration  of  the  Food  and  Drugs  Act,  and  many  other 
things  too  numerous  to  mention  engaged  the  attention  of  the  Bureau 
every  day  of  the  year. 

POLICY. 

The  efforts  of  the  Bureau  during  the  year  were  directed  more  and 
more  toward  the  laying  of  a  sound  foundation  upon  which  to  erect  a 
sanitary  superstructure  that  will  endure.  The  efforts  of  the  earlier 
years  of  modem  health  work  in  the  Philippines  were  necessarily  restricted 
to  battling  with  actual  outbreaks  of  great  devastating  diseases  like 
cholera,  plague,  and  smallpox,  rather  than  with  the  conditions  which 
made  these  diseases  possible.  In  other  words,  symptoms  had  to  be  treatcnl 
rather  than  causes.  Persons  actually  suffering  with  cholera  had  to  be 
cared  for  rather  than  to  install  a  permanent  system  of  water  supply 
which  would  make  a  cholera  outbreak  impossible  at  a  later  day.     The 
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resources  of  the  Islands  are  such  at  present  that  greater  sums  than  those 
set  aside  during  the  past  few  years  are  not  available.  It  haa^  therefore, 
become  the  policy  of  the  Bureau  to  take  each  peso  that  becomes  available 
for  health  work,  and  vaccinate,  say  forty  people  with  it,  thus  protecting 
them  against  smallpox;  or  to  free  a  certain  number  of  individuals  of 
intestinal  parasites,  thus  saving  them  from  many  other  diseases;  or  to 
invest  it  with  others  in  artesian  weUs;  rather  than  use  it  for  sweeping 
sidewalks,  penning  up  pigs,  or  cleaning  back  yards.  All  of  these  latter 
measures  are  highly  desirable,  but  when  there  is  not  sufficient  money 
to  accomplish  every  needful  thing,  it  would  seem  that  there  is  but  one 
course  to  pursue,  and  that  is  to  invest  it  in  those  things  which  will  give 
the  greatest  permanent  result. 

This  policy  has  given  rise  to  considerable  adverse  criticism,  which 
time  only  can  counteract.  In  the  fyture  the  permanent  results  will 
speak  for  themselves.  The  achievements  of  the  reduction  in  the  number 
of  cases  of  smallpox  and  leprosy,  and  the  lowered  mortality  where 
artesian  wells  are  in  use,  are  already  beginning  to  attract  attention, 
and  will  soon  demcmstrate  the  superiority  of  this  new  departure  over  the 
old  empirical  "clean  up"  policy. 

Briefly,  then,  it  is  believed  that  the  direct  road  to  4;he  goal  of  a 
permanent  low  morbidity  and  mortality  rate  in  the  Philippine  Islands 
is  through  improved  water  supplies,  vaccination,  elimination  of  intes- 
tinal parasites,  systematic  warfare  against  tubercle  bacilli,  the  eradication 
of  the  malarial  mosquitoes,  and  through  improved  hygiene  to  combat 
infant  mortality. 

XECOmCENDATIONB. 

In  addition  to  the  work  already  being  done,  it  is  recommended: 

1.  That  in  view  of  the  fact  that  the  elimination  of  the  intestinal 
parasites  of  the  residents  of  the  Philippine  Islands  bids  fair  to  save  a 
large  number  of  lives,  steps  should  be  taken  to  accomplish  this  work 
and  render  conditions  such  that  reinfection  will  not  occur.  To  bring 
this  about,  a  system  for  the  disposal  of  night  soil  should  be  inaugurated, 
preferably  by  the  Oriental  method  whereby  this  substance  is  used  for 
fertilizing  mulberry  trees  from  which  a  profit  may  be  realized  instead 
of  an  additional  burden  upon  the  taxpayers. 

2.  That  the  sum  of  ^25,000  be  set  aside  for  building  a  few  small 
isolating  pavilions  and  treating  therein  a  limited  number  of  tubercular 
cases,  and  that  an  outdoor  dispensary  be  established  in  the  city  of 
Manila  at  which  only  persons  afflicted  witli  tuberculosis  he  treated. 
One  of  the  principal  objects  of  such  a  dispensary  to  be  its  use  as  a 
means  of  diffusing  knowledge  of  the  home  treatment  of  this  disease 
and  the  precautions  that  should  be  taken  in  order  not  to  infect  others. 

3.  That  at  least  three  provincial  hospitals  with  a  capacity  of  thirty 
l)ed9  each  be  provided ;  the  initial  cost  of  each  to  be  about  ^30,000. 

77129 8 
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4.  That  a  committee  of  five  physicians  be  named  to  make  a  further 
study  of  the  causes  of  the  excessive  infant  mortality  with  the  view 
of  reducing  the  same. 

5.  That  an  extensive  laboratory  study  be  made  of  cholera,  with  a 
view  of  ascertaining  the  exact  cause  of  the  appearance  and  disappearance 
of  the  cholera  spirilli  in  the  Philippine  Islands. 

6.  That  the  question  of  a  law  to  provide  for  the  care  of  the  insane 
be  considered  by  the  next  legislature. 

Very  respectfully, 

Victor  G.  Heiser^ 
Passed  Assistant  Surgeon,  United  States  Public  Health 

and  Marine-Hospital  Service,  Director  of  Health. 

The  Secretary  of  the  Interior, 

Manila,  P.  L 
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STATISTICAL  TABLES,  BUREAU  OF  HEALTH, 
JULY  1,  1907,  TO  JUNE  30,  1906. 


GSmE&AL  STATISTICS. 

[Unlets  otherwise  stated  these  statistics  are  for  the  fiscal  jear  ended  June  80,  1908.] 

Population  of  the  city  of  Manila, 
[Health  census  of  1007.] 


Nationality. 


Americans 

FDlpinoB 

SpsDiards 

Other  Bniopeans 


'opola- 
tion. 


6,199 

196,292 

2,906 

977 


Nationality. 


Chinese 

All  ocheiB  .. 

Totel. 


Popula- 
tion. 


18.028 
1,148 


228,642 


Births  reported,^ 


Nationality. 


Americans 

Filipinos 

Spsniards 

Other  Europeans 

Chioese 

All  othen 


Total  and  arera^. 


Male. 

Female. 

Total. 

68 

44 

102 

*'*S 

4,060 

8,487 

20 

20 

40 

9 

9 

18 

16 

10 

26 

2 



2 

4,681 

4,148 

8,674 

Annual 
average 
per  1,000. 

19.61 
48.46 
18.77 
18.42 
1.87 
1.74 


88.80 


^  Incomplete. 


BirthSf  by  districts^ 


Number  of  legitimates. 

Number  of  illegitimates. 

Grand 
total. 

Health  districts. 

Kale. 

Fe- 
male. 

Total. 

Hale. 

Fe- 
male. 

Total. 

No.  1,  Intramuros. . 

Na2,Melslc     

No.  4,  Bampaloc         .....  . 

Na5,Tondo -. 

N0.6.PSCO        

616 
1,061 

796 
1,187 

648 

426 
972 
710 
1,160 
608 

941 
2,028 
1,606 
2,887 
1,061 

24 
126 
126 
146 

11 

82 

106 

116 

117 

18 

66 
282 
241 
268 

24 

997 
2,266 
1.747 
2,600 
1,076 

Total 

4,098 

8,760 

7,868 

488 

888 

816 

8,674 

1  Incomplete. 


Births,  hy  districts,  and  annual  birth  rate  per  1,000, 


Health  districts. 


No.  1,  Intiamnros 

No.2.Melsic 

No.  4,  Bampaloc — ^ 

No.  (,  Tonao -    

No.  6,  pam 

Total  and  aTcrage 


Popula- 
tion. 


80,649 
82.897 
85.476 
68,866 
21,166 


228,642 


Births. 


997 
2,266 
1,747 
2,600 
1,076 


8,674 


Annual 

rate  per 

1.000. 
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82.62 
27.86 
49.25 
48.27 
60.78 


88.80 
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Birth*,  hy  dittrictt,  aooording  to  f»umb«r  of  ohUdrtn  (ome  iy  ta&ther. 


Order  in 

Health  districtB. 

Total. 

which  the 

No 

.  1. 

No.  2. 

No 

.4. 

No 

.5. 

No 

.6. 

(*hlld  WAA 

bom. 

Uv- 

Still 

Ut- 

Still 

LiT- 

Still 

Liv- 

StUl 

Uv- 

Still 

Uv- 

Still 

ing. 

bom. 

ing. 

bom. 

i°K.| 

bom. 

ing. 

bom. 

ing. 

bom. 

ing. 

bom. 

First 

288 

198 

14 
4 

646 
480 

24 
9 

468 
820 

22 
16 

616 

526 

17 
17 

241 
207 

11 
2 

2,099 
1,781 

88 

Second 

47 

Third 

165 

8 

864 

10 

297 

16 

448 

6 

188 

4 

1,462 

43 

Foorth 

127 

6 

249 

IS 

194 

10 

348 

16 

186 

4 

1,049 

48 

Fifth 

84 

6 

179 

10 

149 

4 

260 

4 

96 

2 

758 

25 

Sixth  

69 

8 

104 

4 

98 

2 

169 

6 

61 

2 

486 

17 

Seventh 

65 

2 

70 

6 

76 

2 

106 

7 

38 

4 

844 

21 

Eigth 

29 

1 

62 

1 

44 

2 

93 

4 

41 

2 

269 

10 

Ninth 

17 

42 

1 

89 

5 

68 

4 

21 

a^^M^MM 

172 

10 

Tenth 

10 

29 

8 

26 

8 

83 

1 

17 
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7 

Elerenth 

8 

1 

16 

19 

2 

27 

1 

15 

79 

4 

Twelfth 

9 

2 

7 

1 

12 

8 

19 

9 

1 

56 

7 

Tliirteenth  -_ 

5 

1 

6 

8 

5 

2 

1 

26 

2 

Fourteenth  _ 

2 

7 

1 

3 

6 

1 



19 

1 

Fifteenth 

1 
3 
1 

8 

1 

2 
1 
3 

2 

2 

__ 

8 
5 
5 

3 

Sixteenth 

1 



Seventeenth- 

1 

Twentieth  __ 

1 

1 

1 

1 

Total-. 

997 

47 

2,265 

88 

1,747 

87 

2,600 

84 

1,075 

83 

8,674 

331 

Number  of  deaths  and  death  rate  per  1,000  among  residents,  hy  nationalities. 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans 


Number 
of  deaths. 


51 

8,469 

50 

17 


Annual 

average 

per  1,000. 


9.80 
43.86 
17.22 
17.40 


Nationality. 


Number 
of  deaths. 


Chinese 

All  others. 


Total  and  average 


887 

21 


8,945 


Annual 
average 
per  1,000. 


18.69 
18.37 


40.01 


A  classified  report  of  all  deaths  occurring  in  Manila,  including  transients. 


Males. 


Married 

Widowers 

Single 

Boys 

Condition  not  stated 


Total 

Grand  total 


Number. 


966 

260 

848 

3,106 

45 


5,225 


Females. 


Married 

Widows 

Single 

Girls 

Condition  not  stated. 


Number. 


702 

265 

2,654 

16 


4,126 


9.851 


Stillbirths,  385. 

Number  of  deaths  with  medical  attendance « 4,919 

Number  of  deaths  without  medical  attendance 4,432 

Total    J 9,361 

Deaths,  hy  age,  including  transients. 


Age. 

Number. 

Age. 

Number. 

Under  80  days.. . — 

994 
3,190 
756 
686 
226 
112 
292 
898 
466 
768 

40  years  to  50  years _. 

60  years  to  60  years 

60  years  to  70  years 

70  years  to  80  years .     ._    . 

80  years  to  90  years . - 

509 

30  days  to  1  year 

1  year  to  2  years 

2  years  to  5  years.    —     . 

6  years  to  10  years 

438 
250 
181 
111 

10  years  to  15  years 

15  years  to  20  years  . ._— — . 

90  years  to  100  years _. 

Over  100  years.      

88 

19 

20  vean  to  25  vears... ..-..-^~^-  ™— - 

Unknown 

Total 

17 

26  years  to  80  years..., — 

80  years  to  40  years 

9,851 
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Deaths,  by  districts,  including  transients. 


Health  diatrlcta 


No.  1,  Intramnvos 

No.  2.  MeUc 

No.  4,  Sampaloo 

No.  5,  Tonao 

No.  6,  Paoo 

Total  and  arerage 


Popula- 
tion. 

Deaths. 

80.649 
82,897 
85.475 
68,855 
21,166 

1,191 
2,815 
1,687 
8,297 
861 

228,542 

9.851 

Annual 

rate  per 

1,000. 

88.85 
28.09 
47.55 
61.21 
40.67 

41.88 


Comparative  mortality  from  January  1,  1901,  to  June  SO,  1908. 


1901 

190S 

1908 

1904 

Month. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1.000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1,000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1,000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1.000. 

JAnimry 
F^hniAry 

MATfth 

AprU 

May 

758 
689 
885 
886 
906 
621 
608 
702 
767 
855 
848 
858 

186.25 
186.72 
142.66 
144.07 
148.47 
180.89 
129.27 
133.79 
188.15 
141.16 
142. 18 

141.  SO 

760 

706 

770 

1,827 

1,688 

1,418 

2,228 

1,712 

1,182 

927 

1,085 

753 

188.58 
187.63 
187.06 
166.01 
181.26 
170.54 
1107.02 
182.42 
156.31 
144.62 
151.48 
136.25 

602 
511 
539 
549 
770 
592 
620 
862 
1,228 
1,217 
974 
894 

128.98 
127.28 
125.94 
127.81 
137. 06 
129.45 
•33.21 
•46.17 
267.97 
•65.19 
•53.91 
•47.89 

796 

709 

751 

748 

766 

800 

866 

1.082 

1,064 

1,018 

957 

794 

•42.64 
•40.60 
•40.28 
•41.40 
•41.08 

Jnnp 

•44.28 

July        .. 
August. 

September _ 

October 

November 

December 

•46.89 
%5.28 
•58.89 
•54.53 
•62.97 
•42.58 

Total 

9,875 

38.80 

14,451 

69.04 

9,358 

40.27 

10.301 

46.88 

1906 

1906 

1907 

1908 

January 

F«>hnmry 

March 

April _. 

?Sy 

June 

July       _ 

August-        -_ 

685 
606 
568 

680 
526 
608 
747 
841 
1,013 
860 
944 
841 

.  S86.69 
•86.06 
•80.15 
•29.82 
•28.16 
W.81 
•40.00 
•45.08 
•56.06 
•45.51 
•62.24 
•45.06 

737 
695 
600 
555 

600 
693 
1,451 
1,182 
835 
684 
653 
697 

JI39.47 
•85.28 
•32.13 
•80.27 
•82.13 
•86.72 
•77.72 
•68.81 
•46.22 
^.64 
«86.14 
•81.98 

682 
473 
464 
416 
462 
402 
515 
653 
768 
877 
725 
900 

*83.31 
•27.69 
•24.45 
•22.65 
•24.35 
•21.89 
•27.14 
^.41 
•41.82 
•46.22 
•39.48 
•47.43 

1,117 
733 
720 
626 
638 
678 

•58.87 
•41.29 
•87.94 
•84.09 
•33.84 
•86.92 

September.    ..    .. 

OctohAT     ...      ., 

November 

i^e^^mber 

Total 

8,741 

39.74 

9,182 

41.07 

7,287 

32.59 



^  Death  rate  computed  on  population  of  244,732  (Health  Department's  census), 
•Death  rate  computed  on  population  of  219,941  (Official  census,  1903). 
•Death  rate  computed  on  population  of  223,542  (Health  census,  1907). 

Comparative  mortality  toith  same  period  of  previous  years. 


First  quarter.  • 

Second  quarter. 

Third  quarter. 

Fourth  quarter. 

Year. 

• 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1,00b. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1.000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1.000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1,000. 

1901 

1902 

190B 

190t. 
1905_ 
1906.,        .. 

1907 

1908 

2,827 
2,286 
1,662 
2,256 
1,866 
1,982 
1,569 
2,570 

42.98 
41.25 
80.48 
41.16 
84.24 
85.64 
28.48 
46.14 

2,410 
4,433 
1.911 
2,314 
1.649 
1,848 
1,280 
1,987 

48.97 
80.89 
84.87 
42.22 
30.09 
38.72 
22.98 
84.77 

2,077 
5,067 
2,710 
2,962 
2,601 
8,468 
1.986 

87.49 
91.46 
48.91 
53.46 
46.94 
62.59 
84.38 

2.661 
2,715 
8,085 
2,769 
2.635 
1,934 
2,502 

46.22 
49.00 
55.68 
49.98 
47.66 
84.90 
44.42 
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Number  of  deatht,  with  eaum;  oecurrimg  among  permanenU  in  the  city  of  Manila. 
[gtlllblrtha  Dot  Ineludad  in  eonpattnc  dMth  nte  of  tlie  cttr.) 


Amer- 
leans. 

Foteign- 
en. 

FnipinoB. 

Chinese. 

Oiiini  of  death. 

• 

• 

£ 

■ 
9 

-3 

2 

1 

• 

1 

• 

• 

-a 

• 

1 

• 

1 

/.  Oeiteral  dtteatet. 

1.  Trphold  ferer  (abdomtiuU  tjphiu) 

4a.  MaUiIaI  cachexia  ......             .   — 

5.  Small  pox        .            ....     -    

K  Hfaales        , 

2 

1 

49 

78 
6 

29 
8 

1 
4 
2 

J 
181 

176 

24 

8 

281 

8 

2 

7 

626 

16 

18 

1 

2 

18 

1 

6 

6 

8 

1 

8 

2 

28 

2 

1 
1 

-      2" 

1 
1 

"254" 
56 

088 

71 

4 

25 

81 

4 

86 
2 

5- 

7 

18 

188 

150 

16 

1 

222 

9 

1 

5 

425 

19 

19 

2 

4 

15 

-. 

9 
2 
1 

11 
4 
6 

4 

5 

U 

2 

1 
1 

1 
15 

2 
266 

8 
47 

1 

8 
2 

1 

780 

70 

1 

44 

2 

7 
17 
18 

"w 

4 

6 
2 

^»^^>^^ 

77 

IM 

10 

69 

1 

1 

...... 

..... 

....  . 
1 

5 

7  ficariM  feyer  .......  „...............—  . . 

1 

8.  Whooplnff  couah 

9.  Dlphtaena  ana  croup       —       .     

10,  Tniliif^iiza ....... 

1 
1 
1 

"1" 

1 

..... 

_ 
"i 

9 
9 

07 

12.  Ailatfmholera .. 

.- 

7 
12 

» 

..... 

1 

'    .:    «ii 

14.  Dyeeotery 

17.  Leprosy .    ..     _ 

18.  Eryiipelas 

19.  Other  epidemic  diaeases  (beri-beri)           ..    . 

20.  Purulent  infection  and  tepticsmia 

22.  MallRuant  pustule 

26.  Tuberculoa  ■  of  the  larynx . 

27.  TuberculoB  s  of  the  lungs -    — 

28.  Tuberculosis  of  the  meninges 

29.  Abdominal  tuberculosis 

80.  Pott's  disease 

88.  Tuberculosis  of  other  organs.             ..    

84.  General  tuberculosis... . -... ...... 

r 

857 

89 

4 

492 

22 
8 

U 
1,086 

87 

87 
8 
6 

86 

85.  Scrofula 

M  8yph*l*f          ,     .    .              u      

1 
IS 

89.  Cancer  and  other  malignant  tumors  of  the 
buccal  carlty 

40.  Cancer  and  other  malignant  tumors  of  the 

stomach  and  liver '. . 

41.  Cancer  and  other  malignant  tumors  of  the 

oeritoneum.  intestines,  and  rectum 



— 

1 



15 
8 

2 

42.  Cancer  and  other  malignant  tumors  of  the 
female  genital  organs 

48.  Cancer  and  other  malignant  tumors  of  the 
breast               _.,           ..  ^-  ^  ..^ ...— . 

.- — 

— 

* 

4 

* 

11 
4 

44.  Cancer  and  other  malignant  tumors  of  the 

45.  Cancer  and  other  malignant  tumors  of  other 

orcans  or  of  orsans  not  speolfled 

1 

— 

6 
17 

47.  Acute  articular  rheumatism  ..     .. 

48.  Chronic  rheumatism  and  gout .- 

..... 

-. 

..... 

7 
89 

49.  Scurry 

50.      T)l|lhet«l       ....    ^-...^...„       .^-..r.— .  -.^      -   -n      ^                             -       , 

1 
.. 

8 

-- 

..... 

6 
8 
1 
1 
2 
8 
1 
1 

6 

4 
4 

51.  Exophthalmic  goiter... .     ..    . 

69.  Addlson'8  disease 

58.  Leukiemla —    . 

54.  Anemia  chlorosis 

55.  Other  general  diseases ..       ..     . 

56.  Acute  and  chronic  alcoholism......... ...... 

1 

1 
1 

2 

1 
1 
20 
1 
2 

Mr  Other  chronin  poijioning  _,._..„..   ....,„^„-p  , 

s 

//.  JHieataqfthenervouityttemandt^the 
organt  qf  apeeUU  aenae, 

60.  Encephalitis ..    

61.  Simple  meningitis 

62.  Progressive  locomotor  ataxia 

68.  Other  diseases  of  the  spinal  cord 

, , 

-... 

8 
688 

1 
7 

64.  Congestion  and  hemorrhage  of  the  brain 

65.  Sofienlnff  of  the  bra^n  ...  ,,,  .. 

2 

— 

1 
1 

108 
9 

66.  Paralysis  without  specified  cause  . 

7 

67.  General  naralysis .... 

8 

68.  Other  forms  ox  mental  alienation 

12 

69.  Epilepsy 

71.  Convulsions  (under  6  years) . 

72,  Tetanus — 

74.  Other  diseases  of  the  nervous  system 

..... 

^■^^*  ^ 

1 



6 

1,728 

148 

8 
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yumber  of  deaths,  with  causes,  occurring  among  pertnanente  in  the  city  of 

Manila — Continued. 


G«UM8  of  death. 


///.  Dtseates  qfthe  etrculatory  ayitem, 

77.  Pericarditis 

78.  Aeote  endticftrditis ^ 

79.  Organic  dbnaaei  of  the  heart 

80.  Angina  pectoris 

81.  Diseases  of  the  arteries  (atheroma,  aneurism, 

etcs.> 

82.  Embolism  and  thrombosis 

85.  Hemorrhages 


IV.  JHteatet  €^  the  respiratory  tyttem, 

88.  Diwases  of  the  larynx 

90.  Acute  bronchitis 

91.  Chronic  bronchitis 

92.  Broncho-pneumonia 

91.  Pneumonia 

U.  Pleurisy 

96.  Congestion  and  apoplexy  of  the  lungs  .i 

96.  Gangrene  of  the  lungs 

97.  Asthma 

96.  Pulmonary  emphysema 

99L  Other  diseases   of  the  respiratory  system 

(phthisis  excepted) 


Amer- 
icans. 


"a 


1 
1 

2 


V.  Diteatetttfthedigativeayttan, 


100. 
lOL 
108. 
IM. 


10ft 


Disesses  of  the  mouth  and  its  adnexa 

Diseases  of  the  pharynx 

Ulcer  of  the  stomach 

Other    diseases    of    the   stomach    (cancer 

excepted) 

Diarrtiea  and  enteritis  (under  2  years) 

105a.  Chronic  diarrhea  and  enteritis  (under  2 

yean) 

106.  Diarrhea  and  enteritis  (2  years  and  oyer) 

107.  Inteitinal  parasites 

108.  Hernias  and  intestinal  obstructions 

109.  Other  diseases  of  the  intestines 

110.  Acute  yellow  atrophy  of  the  liver 

112.  Cirrhosis  of  the  liver 

118.  Biliary  calculi 

114.  Other  diseases  of  the  liver 

U5.  DiSMuMS  of  the  spleen 

118.  Simple  peritonitis  (nonpuerperal) 

118.  Appendicitis  and  abscess  of  the  iliac  fosn 


VI.  DiKtuei  qfthe  geniUhurinary  tyatem  and 
U»  adnexa. 

119.  Acute  nephritis 

120.  Bright's  disease 

12L  Other  diseases  of  the  kidneys  and  their 

122.  Oilculi  of  the  urinary  tract 

128.  Disesses  of  the  bladder 

127.  Metritis 

128.  Uterine  hemorrhage  (nonpuerperal) 

180.  Other  diseases  of  tne  uterus 

181.  (?yitt  and  other  tumors  of  the  ovary 


VII.  The  puerperal  gtate. 


184.  Aoddents  of  pregnancy 

188.  Puerperal  hemorrhage 

188.  Other  accidents  of  labor 

187.  Poerperal  septicsBmla 

188.  Poerperal  albuminuria  and  convulsions 


2 
1 


Foreign- 
eiB. 


H 


1 
1 


1 

1' 


1 
1 


1 
*4' 


Filipinos. 


8 


• 


1 

6 

89 

24 

10 


8 


189 

ao 

25 

2 

12 

"io" 
1 


1 

2 
4 

10 
186 

106 
142 

"26' 
1 


6 

8 
18 

1 
10 

8 


17 
44 

1 
1 
4 


1 

9 

29 

21 

9 
2 
8 


2 
299 

189 
25 
9 
1 
6 
1 

18 
1 


Chinese. 


18 


7 

20 
1 
1 


8 


5 
4 

9 
128 

91 

115 

2 

8 


6 
1 
4 


2 

1 


12 
51 


2 
6 
2 
1 
1 


4 

80 
8 

84 
8 


I 


2 
8 

1 
1 


1 
8 


1 
1 


2 
15 
91 
46 

28 

8 
5 


6 

670 

899 

57 

89 

4 
19 

1 
27 

8 

6 


1 
7 
8 

22 
278 

196 

262 

2 

80 

1 

1 

12 

4 

28 

1 

12 
9 


81 
101 

2 
1 
6 
6 
2 
1 
1 


4 
80 

8 
85 

8 
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Number  of  deaths,  with  causes,  ocourring  among  permanents  in  the  city  of 

Manila — Continued. 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Causes  of  death. 

• 

6 

• 

« 

i 

1 
1 

• 

E 
& 

• 

'3 

• 

1 

• 

VIII.  Diseases  qf  the  Ain  and  eOMaar  tissue, 
142.  Qaxurrene -   - 

4 
2 
2 

1 
1 

5 

148.  Furuncle - - 

«-- — 



3 

144.  Acute  abflc^m.  pi^ipinnon  ,  , 

2 

146.  Other  difleaseB  of  the  akin  and  its  adnexa 

I 

1 

IX.  Diseases  qf  the  organs  qf  locomoHon. 
146.  Non tuberculous  diseases  of  the  bones 

7 

7 

286 
18 
19 

54 

__ 

8 



15 

X.  Malformations. 

160.  Congenital    malformations    (stillbirths   ex- 
cluded)   ..  ., 

5 

2 

I 
1 

3 

8 

XL  Early  infancy. 

151.  Congenital  debility,  icterus  and  sclerema  — 

152.  Other  diseases  peculiar  to  early  infancy..    .. 

153.  Lack  of  care  .    . 

201 
12 
24 

124 



1 

499 
30 
43 

XII.  Old  age. 
154.  Senile  debility 

178 

XIII.  Extemai  causes. 
165.  Suicide  by  poison 

1 

1 

1 

161.  Suicide  by  jumping  from  high  places 

1 

1 

164,  Fractures..' 1 I      Z..1 

6 

1 
18 

2 
15 

4 

1 

I 

1 

8 

165.  Dislocations 

1 

166.  Other  acci^^CTitAl  trAiimatixmii 

2 



1 



6 
6 
6 

4 

1 

1 

1 
10 

9 

36 

167.  Burns  and  scalds 

8 

172.  Accidental  drowning 

1 
2 

5 

— — 

?7 

178.  Inanition  (starvation) 

in 

174.  Absorption  of  deleterious  gases  (nonnuicidal). 
176.  Other  acute  poisonings 



-- 





2 
2 

176.  Other  extemai  violence 

1 

1 
28 

..... 

1 

XIV.  lUrdeJlned  diseases. 
177.  Dropsy 

2 

179.  Causes  of  death  unspecified  or  ill  defined 

1 

36 

45 

Total - 

6 

69 

19 

4,519 

8,950 

823 

14 

8.945 

Qrand  total s. 

51 

88 

8,469 

337 

8.940 
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yumher  of  deaths,  ioith  causes,  occurring  among  transients  in  the  city  of  Manila. 
[Stillbirths  not  included  in  computing  death  rate  of  the  city.] 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Canaes  of  death. 

-a 

1 

1 

1 

^ 

• 

• 

• 

i 

1 

/.  Oeneral  diseases. 
1.  Typhoid  fever  (abdominal  typhus)  

5 
7 

1 
6 

"■"5" 

6 
1 

11 
4 

1 

20 
2 
5 

2 
4 

5 
1 

6 

1 

7 

1.  Intermittent  fever  and  malarial  cachexia 

1 





9 



21 
6 

i\  Smallpox  

1 

1 

-- 

1 



1 

••••■•■" 

7 

8a.  Dlph'iheria  _ 

10.  Influenza.     _    

12.  Asiatic  cholera.-    . . 

1 

1 

24 

14.  Dysentery.    -    ..    _    

..... 

2 

1 

...-. 

14 

18.  Errslpelas 

19.  Other  epidemic  disearas  (beri-beri) 

20.  Pomlent  infection  and  septicsemla  .    

..... 

1 

i*«-»W 

1' 
22 
6 

26.  Tuberculosis  of  the  larynx __ 

— 

1 

27.  Tuberculosis  of  the  lungs 

16 
8 
2 

1 

1 

1 

40 

29.  Abdominal  tuberculosis  _    

6 

J4.  General  tubercuio<ri«       ......  ^.  .„.„,  - 

7 

36.  Syphilis 

1 

2 

40.  Cancer  and  other  malignant  tumois  of  the 
stomach  and  liver 

2 

1 



2 

41.  Cancer  and  other  malignant  tumors  of  the 
peritonenin,  fnte«tines,  and  rectum, , ., ._ 

2 

1 



I 

42.  Cancer  and  other  malignant  tumors  of  the 
femi»le  flrenital  onrans  ._  _..._ .  

2 

48.  Cancer  and  other  malignant  tumors  of  the 
breast.      _  .   ,     ,  . 

1 

45.  Cancer  and  other  malignant  tumors  of  other 
orRi^nf  or  of  OTRAnfl  not  xnAcified  .. 

4 

1 

8 

4 

54.  Acnt/A  And  nhronin  &Ifv>honiim 

1 
1 

1 

//.  Diseases  qf  the  nervous  system  and  qftlu 
organs  qf  special  tense. 

61.  Simple  meningrttis 

64.  Congestion  and  hcmorrhaire  of  the  brain 

8 

1 

18 

1 

12 

1 

8 

71^  Convnlinons  ( under  5  vear^)       ,         _-,_-- 

17 
1 

2 

80 

72.  Tetanus 

2 

74.  Other  diseases  of  the  nervous  system 

III.  Diseases  of  the  circulatory  system. 
77.  Pericarditis 

1 

1 
2 

78.  Acute  endocarditis. _ .__. 

2 
2 
2 

2 

79.  Organic  diseases  of  the  heart ..    

80.  Anaina  Dectoris                —              

— 





1 

9 
2 

1 

12 

4 

81.  Diaesses  of  the  arteries  (atheroma,  aneurism, 
etc) 

%r  Hemorrhajres   ..    -.— - «_-._ 

— 





-. 



1 

1 

IV.  Diseases  qf  the  respiratory  system. 

M.  AnutA  Vkmnphltla 

— 

._ — 





9 
7 
2 
8 

5 

2 

14 

9L  ChTfmic  bTnnphitls 

9 

92.  Broncho-nneumonla..- . -    -— -_ 



2 

98.  Pnramnnitt. 

— 





8 

•4.  Pleqrisy 

1 
1 
1 

1 

^  Consfestlon  and  aoonlexv  of  the  lunss...  __._ 

— — — ~~ 

1 
8 

1 

2 

97.  Affthma 



....- 

4 

99.  Other   diseases   of   the   respiratory   system 
(phthisis  excepted) .  

V.  Diseases  of  the  digestive  syttem. 

Id.  PispAsm  of  the  nharvux                     ..._ 

1 

1 

1 
5 

8 
7 
4 

1 

104.  Other  diseases  of  the  stomach  (cancer  ex- 
cepted)        - ..... 

— 

..... 



1 

2 
6 

4 
6 

1 



4 

106.  Diarrhea  and  enteritis  (under  2  years) 

106a.  Chronic  diarrhea  and  enteritis  (under  2 
years)                          -              -          — 

18 

7 

106.  Diarrhea  and  enteritis  (2  years  and  over) 

lOS^  Hernias  and  Intestinal  obstmctionff 

— 



18 

4 

119   rHrrhfwIa  Af.th«  livpr 

2 

..... 

..... 



1 
1 

1 

1 

lis.  Rliisrv  calculi 

1 

114.  Other  diacascfl  of  the  liver 

5 

116.  Simple  peritonitis  (nonpuerperal)..       .     .. 
lU.  App^idlcitis  and  abscess  of  the  iliac  fossa 

1 
1 



1 
1 
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Gauaet  of  death. 


119. 
120. 
122. 
128. 
181. 


VI.  IHseata  qfthe  genlUhwimary  syiteM  and 
lUadnexa. 

Acute  nephritis . 

Brl«rht'sdl 


Calculi  of  the  urinair  tract 

Diaeases  of  the  bladder 

Cysts  and  other  tumors  of  the  ovary 

VII.  The  puerperal  &Udt. 


186. 
187. 
188. 


Puerperal  hemorrhage 

Puerperal  septiceBmia 

Puerperal  albuminuria  and  couTUlaions. 


148. 


VIII.  IH»eaaeMC(fthetkinandedlutarH89ue. 
Furuncle . 

XL  Ear^iitfancy. 

151.  Congenital  debility,  icterus  and  sderena 

168.  Lack  of  care . 


164. 


164. 
166. 
167. 
176. 


179. 


JCII.  outage. 
Senile  debility 

JCIII.  External  eau9et. 

Fractures _— 

Other  accidental  traumatisms  ... 

Bums  and  scalds 

Other  external  violence 

XIV.  m-d^flned  diieate$. 

Causes  of  death  unspecified  or  ill  defined 

Total 

Grand  total ......^. 


Amor* 
leans. 


11 


^ 


18 


Foreign' 

en. 


Filipinos. 
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10 


12 


I 


2 
6 
1 
1 


2 

1 


2 


1 

5 

1 

28 


229 


2 
1 
2 


1 
1 


188 


862 


Chinese. 
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• 
-2 
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5 
6 

1 
1 
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2 
1 
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Occupation. 


Profeflsional: 

Architects,  artists,  teachers  of 

art,  etc 

Clergymen,  prlesta,  nuns,  etc.^- 

Engfneers  and  Burveyors 

Journal  ists 

Lawvers 

Musicianfl  and  teachers  of 

music 

Nurses  and  mid  wives 

Physicians  and  surgeons 

Teachers  (schools) 

Others  of  this  class 

Clerical  and  official: 

Bookkeepers,     clerks,    and 

copyists 

Bankers,  brokers,  and  officials 

of  companies 

Collectors,    auctioneers,   and 

agents 

Telegraph  and  telephone  opera- 
tors   

Others  of  this  class 

Mercantile  and  trading: 

Apothecaries,  pharmacists,  etc  . 

Commercial  travelers 

Merchants  and  dealers 

Hucksters  and  peddlers 

Shopkeepers 

Others  of  this  class 

Personal    service,    police    and 
military: 

Barbers  and  hairdressers 

Janitors  and  sextons 

Policemen,   watchmen,   and 

detectives 

Soldiers,  sailors,  and  marines- 
Others  of  this  class 

Laboring  and  servant: 

Laborers  (not  agricultural) 

Launderers 

Servants 

Manufacturing   and   mechanical 
industry: 

Bakers  and  confectioners 

Blacksmiths 

Boot,  shoe,  and  slipper  makers 
Brewers,  distillers  and  rectifiers 
Butchers 


Number. 

Male. 

Fe- 
male. 

5 

1 

9 

4 

4 

1 

^MVMWM 

2 

10 

1 
8 

4 

4 

4 

8 

116 

10 

8 

— _ — 

8 
8 

6 

1 

1 

8 

66 

8 

2 

16 
2 

60 

12 

1 

6 

1 

8 

10 

^^■•■•ww 

9 

698 

20 

17 

174 

71 

28 

7 

1 

13 

18 

1 

3 

2 

Occupation. 


Manufacturing    and    mechanical 
industry— Conttnued. 

Carpenters  and  joiners 

Cigar  makers  and   tobacco 

workers i 

Clock    and    watch   repairers, 

jewelers,  etc  — 

Compositors,  printers,  etc 

Embroiderers  (gold,  silk,  etc.).. 
Engineers  and  firemen  (not  lo- 
comotive)  

Leather  workers 

Machinists 

Masons  (brick  and  stone) 

Mill    and   factory   operatives 

(textiles) 

Millers  (fiour  and  grist) 

Milliners 

Painters,  gladers,  and  vamlsh- 

ers 

Tailors,  dressmakers,  and  seam- 

sters 

Tinners  and  tinware  makers 

Others  of  this  class 

Agriculture,    transportation,    and 
other  outdoor: 

Boatmen  and  canalmen 

Draymen,  drivers,  and  team- 
sters   

Farmers,   planters,   and   farm 

laborers 

Gardeners,  florists,  nursery- 
men, etc 

Livery-stable  keepers  and  hos- 
tlers  

Lumbermen  and  raftsmen 

Miners  and  quarrvmen 

Sailors,  pilots,  fishermen,  and 

oystermen 

Steam-railroad  employees 

Stock  raisers,  herders  and 

drovers 

Others  of  this  class 

All  other  occupations: 

Total 


Grand  total.. 


Number. 


Male. 


99 

26 

26 

16 

2 

29 
9 

U 
5 


25 

44 
2 

86 


26 

65 

48 

2 

2 
2 
4 

81 
1 

1 

5 

86 


Fe- 
male. 


78 

6 

1 

11 


•> 


186 


1 


1,792 


24 


637 


2.429 


Report  of  sick  and  wounded  poor  attended  by  municipal  physicians. 


Americans. 

Foreigners. 

Filipinos. 

Health  districts  and  physicians. 

Adults, 
male. 

Children, 
male. 

Adults. 

Adults. 

Children. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe. 
male. 

No.  1,  Intramuros,  Dr.  V.  Cavanna 

No.  2,  Meiaic,  Drs.  F.  Herrera  and  C.  Reyes. 
No.  4.  Sampaloc.  Dr.  P.  Costafieda 

9 
83 

1 

88 
10 

1 

8 

1,017 
535 
481 

632 
280 

31 

66 

445 

282 

242 
114 

1,204 
333 
882 

816 
268 

13 
8 

464 
210 
645 

162 
202 

1 

344 
146 
608 

No.  6,  Tondo,  Drs.  V.  Pantoja  and  P. 
Gabriel 

1 

122 

No.  6,  Paco.  Dr.  J.  B.  Cabarrus 

185 

Dr.  Tee  Han  Kee: 

Station  A.  Meisic 

1 

7 

Bureau  of  Education 

Bureau  of  Customs 



Bureau  of  Posts 

Dr.  P.  Gabriel: 

Bureau  of  Printlnsr 

1 

Bureau  of  Audits 

"■—"*—" 

Total 

44 

1 

49 

8 

4,125 

3,019 

1,684 

1,412 
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Report  of  9ick  and  toounded  poor  attended  by  municipal  physiciane — Continued. 


Chinese. 

Total. 

Cured. 

Deaths. 

Num- 
ber 
of 

visits. 

Health  districts  and  physicians. 

Adults, 
male. 

Children* 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

No.  1«  In^mmuros,  Dr.  V.  Cavanna..    

6 

8,085 
1,810 
2,618 

1,252 
936 

886 

69 

445 

282 

248 

114 

896 
509 
221 

269 
263 

217 
19 
96 
67 

58 
23 

894 
886 
260 

179 
240 

10 

41 
20 
64 

46 
36 

8 

46 
17 
62 

89 
40 

10,078 
4.979 
3,479 

5,498 
2.506 

2,251 

877 

4,187 

2,601 

4,014 

No.  2.  Meialc.  Drs.  F.  Herrera  and  C.  Reyes. 

No.  4,  Sampiiloc,  Dr.  F.  Castafieda 

No.  5,  Tondo.  Dis.  V.  Pantoia  and  P. 

Gabriel _ 

No.  6,  Piaco,  Dr.  J.  B.  Cabarrus 

Dr.  Tee  Han  Kee: 

48 
1 

19 

1 

827 

1 

Bureau  of  Education 

Bureau  of  Customs  -    

Bureau  of  Posts 

Dr.  P.  Gabriel: 

Bureau  of  Printing.    

— ^— — 

RnrpMi  o'  Andltii , 

1,981 
41,896 

TOW 

392 

6 

10,740 

2,678 

1.909 

210 

204 

1 

Report  of  prescriptione  filled  at  the  municipal  dispensary . 


Americans. 

Foreii 

mers. 

Filipinos. 

Chinese. 

Health  Districts. 

Adults. 

Children. 

adults. 

Adults. 

Children. 

Adults, 
male. 

Children, 
female. 

• 

1 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male,  nfate. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

g 

No.  1,  Intramuros- 
Na  2.  Melsic 

1.500 

86 

12 

81 

272 

488 



2 

61  !        4 
48  1 

4,142 
1,912 
2,015 
1,421 
1,020 

8,553 
967 

1,801 
970 
627 

1,076 
487 

1,514 
278 
486 

693 
307 
789 
274 
469 

15 

14 

4 

1 

11,530 
8,721 
5,598 
2,975 
2,926 

No.  4,  Sampaloc  _ 
No.  6,  Tondo 

3 

1 
50 

2 



8 

No.  6,  Pace  -    

2 

"~~~"~ 

Total 

1,851 

587 

2 

2 

117 

4 

10,510 

7,418  3,791   2,482 

i 

85 

1  26,750 

Permits  issued  for  the  disposition  of  dead  bodies. 


Disposition. 


Buried. 

Norte  Cemetery 

Paco  Cemetery  (3  fcetuses) 

Santa  Cruz  Cemetery 

Binondo  Cemetery 

Balicballc  Cemetery 

Maytubig  Cemetery 

Malate  Cemetery  (1  foetus)  

Pandacan  Cemetery,  Roman  Catholic.- 
Pandacan  <Jemetery,  Filipino  Church.. 

Santa  Ana  Cemetery 

Chinese  Cemetery •_ 


Disposition. 


Buried—Continued. 

San  Pedro  Macati  Cemetery 

Otherwise  disposed  of: 

Embalmed  for  shipment  to  United 
States 

Cremated 

Transferred  to  provinces _. 

Preserved  in  alcohol  (foetuses) 

Remaining  In  Maleoon  Morgue  


Total 


Num- 
ber. 


10 


18 
22 
26 
8 
12 


9,709 


Note. — ^This  total  includes  21  dead  bodies  brought  from  the  provinces,  2  remains 
unearthed,  and  335  foetuses.  The  4  foetuses  appearing  in  parenthesis  were  buried 
together  with  their  mothers. 

Disinterments. 


Cemetery. 


Paco 

Norte 

Loma 

Santa  Cruz 

BinoDdo 

Balicballc 

Malate 

Chinese 


Num- 
ber. 


154 
11 
5 
59 
86 
16 
18 
80 


Cemetery. 


Tondo  

Pandacan.  Roman  Catholic 

Santa  Ana 

Sampaloc 

Maytubig 

Total 


Num- 
ber 


27 
1 
8 
2 
1 


413 
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General  inapeetion  of  houses,  premises,  vomUs,  etc,  with  improvements  ordered, 
disinfected,  iohitetoashed,  cleaned,  etc.,  by  medical  inspectors,  sani- 
tary inspectors,  and  assistant  sanitary  inspectors, 

1.  Inspections  of  houses  by  the  sanitay  inspectors ~ —  88,441 

2.  Reinspections  of  houses  for  yeriflcatlon  of  work  ordered ~ 3,659 

3.  Inspections  of  houses  by  assistant  sanitary  Inspectors  and  sanitary  policemen..    279,449 

4.  Reinspections  of  houses  by  assistant  sanitary  Inspectors  and  sanitary  police- 

men   ^ - ^ 78,283 

5.  Houses  ordered  cleaned  (written) ~ - 740 

6.  Houses  ordered  cleaned  (verbal) ~ 60,126 

7.  Houses  cleaned  60,769 

8.  Houses  ordered  whitewashed  and  painted 887 

9.  Houses  whitewashed  and  painted  114 

10.  Number  of  houses  disinfected ~ 6 

11.  Number  of  houses  recommended  condemned  and  removed 7 

12.  Number  of  houses  condemned  and  removed * 6 

13.  Number  of  localities  where  "squatters"  are  located u 

14.  Number  of  samples  of  water,  foods,  etc.,  sent  to  laboratory 1,132 

15.  Number  of  reports  for  same - ~ -...  808 

16.  Number  of  fire  plugs  opened  or  closed  for  sanitary  purposes 0 

17.  Number  of  hydrants  recommended  reopened ~ ~ ~ 0 

18.  Number  of  houses  where  garbage  has  not  been  removed  for  2  days 885 

19.  Number  of  persons  reported  sick  to  municipal  physician 6.883 

20.  Cesspools  and  vaults  ordered  cleaned. 2,606 

21.  Cesspools  cleaned  1,829 

22.  Yards  ordered  cleaned ~ 25.807 

23.  Yards  cleaned - 25,404 

24.  Yards  ordered  repaired  (repaved,  etc.) - . 1 

25.  Yards  repaired   - 1 

26.  Number  of  cholera  cases  reported  by  sanitary  Inspectors 71 

27.  Number  of  cholera  cases  found  alive ., - .'.....  191 

28.  Number  of  cholera  cases  found  dead ~ ., 234 

29.  Number  of  orders  Issued  during  the  fiscal  year 437 

30.  Number  of  orders  compiled  with  during  the  fiscal  year 203 

31.  Number  of  orders  awaiting  action 1,261 

32.  Number  of  orders  pending  In  court - 9 

33.  Average  number  of  food  tlendas  In  the  districts 2.743 

34.  Number  of  persons  convicted  for  violation  of  food  prohibition  orders _.  685 

35.  Average  number  of  regular  Inspectors  on  duty ~ .- ~ 12 

36.  Average  number  of  regular  emergency  inspectors  on  duty 10 

37.  Number  of  leprosy  cases  sent  to  GuUon  leper  colony 20 

38.  Number  of  plague  cases  reported _ 0 

39.  Number  of  smallpox  cases  reported 181 

40.  Average  number  of  houses  in  which  traps  are  set - 905 

41.  Average  number  of  houses  In  which  bane  is  placed ~.  21 

42.  Average  number  of  traps  set 829 

43.  Average  number  of  plates  with  ratsbane  placed ~ 18 

44.  Rats  caught  by  rat  catchers. - 86 

45.  Rats  caught  by  traps ^ ~ ^ 778 

46.  Rats  caught  by  poison  - ., 14 

47.  Rats  purchased  ^ « _ 10 

48.  Average  number  of  rats  catchers  employed 0 

49.  Number  of  persons  vaccinated  during  the  year 27,415 

Report  of  disinfections. 


CsxiEeB  for  disinfections. 


AbsceM  of  the  neck 

Acute  ffastro-enteritis 

Acute  laryngitis 

Amceblc  dysentery 

Anthrax 

Beri-berl 

Cancer 

Cholera 

Cholera  infantile 

Diphtheria 

Dysentery 

Erysipelas 

Exnumations 

Glanders 

Grippe 

Foot-and-mouth  disease 

Insanitary  condition 

Leprosy 

Malignant  pustule 

Measles. 

Mosquito  larvae 


Num- 
ber of 
disin- 

Num- 
ber of 

fec- 
tions. 

con- 
tacts. 

2 

1 

1 

1 

6 

4 

80 

1 

604 

3,494 

1 

2 

14 

67 

4 

8 

8 

12 

418 

18 

5 

34 

7 

4,885 

68 

19 

47 

1 

15 

62 

58 

2 

j 

Causes  for  disinfections. 


Pneumonia 

Rinderpest 

Scarlet  fever 

Septicemia 

Smallpox 

Suspected  cholera 

Suspected  measles 

Suspected  smallpox 

Suspected  typhoid  fever  ... 

Syphilis 

Tetanus 

Tuberculosis 

Typhoid  fever 

Undetermined 

Varicella 

Varioloid 

Vermin 

Others 

Total 


Num- 
ber of 
con- 
tacts. 


U275 
822 

17 
10 


88 

SO 

182 

51 


6,196 
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Report  of  operations  of  the  paU^eoneervaney  syetem. 

PAIL  COLLECTIONS. 


Where  cleaned. 


PriTate  homes—. 


Pablic  boildings  _ 

Midden  sheds 

MUitary  buildings.. 
Marlquinii 


Total 


Number 

of  instal- 

laUons. 


8,811 

114 

82 

26 

186 


4,160 


Number 

of  inatal- 

latlons 

in  use. 


1,626 

50 

76 

& 

125 


1,885 


Pails  in 
use. 


1,999 
801 

1,618 

89 

160 


4,102 


Palls 
cleaned. 


641,687 
61,929 

418,662 
19,210 
54.770 


1,191,106 


VAULTS  CLEANED. 


Where  cleaned. 


PriTale  houses 

Public  buildings 

Military  buildings 

Total 


Cleaned  by  odorlesB  excavators. 


Vaults 
cleaned. 


1,868 

102 

17 


1,962 


Loads 
removed. 


2,876 

1,867 

186 


4,8791 


Qallons 
removed. 


1.488,000 

688,500 

68,000 


2,189,600 


Report  of  crematories. 


Disposition. 

Cremato* 
ries. 

Total. 

Disposition. 

Cremato- 
ries. 

Total 

Palo- 
mar. 

Paco. 

Palo- 
mar. 

Paco. 

Animals  cremated: 

American  horses 

218 

61 

41 

80 

8 

484 

817 

777 

187 

2,111 

68 

199 

9 

SO 

2,504 

1,608 

61 

4 

8 
22 
84 

75" 

2 

"""87" 

222 

61 

41 

80 

8 

442 

889 

811 

187 

2,186 

65 

199 

9 

80 

2,504 

1,780 

61 

Animals  cremated— Cont'd. 
Deer 

81 

121 

3 

1 

32 

American  mules  ..   . 
Australian  horses . 

Rats  

Steers 

121 
3 

f!lhinAfiA  linniAB 

Total  

Ch^pese  tnulew. -...—, 

8,848 

188     9, 026 

Native  ponies  .    .     

Carabaos  —    .       

Cows  _    

Loads  cremated: 

Garbage  

582 
516 

1,019 
228 
241 

1.589 
455 

4 

12 
99 
18 

5" 
80 

586 

Calves 

Dogs 

Trade  refuse    

Organic  matter 

528 
1,118 

Goats -    

Market  refuse 

286 

Cats 

Sheep-          ..   . 

Monkeys  _     .    —     

Fowls 

Pigs 

Beach  refuse 

Slops 

Condemned  goods 

Total 

241 

1,612 

485 

4,625 

181 

4,806 

Domestic  birds 

Report  of  Malecon  Morgue, 


Disposition  of  dead  bodies. 


Buried  by  family 

Baried  by  city 

Tiaosfened  to  San  Lasaro  Morgue 

Remaining  in  morgue 

Total 


Number. 


26 

348 

5 

12 


391 
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Report  of  action  taken  on  applicatione  for  licen9ee. 


Kind  of  lieenae  applied  for. 


Uquor: 

Fint-clasB  ban 

Second-dan  ban 

Fint-dan  ban  and  res- 
taurants   

Second-class    ban    and 

restaurants 

Wholesale 

Groceries 

Theaten ,, 

Druggists 

Hotels 

Restaurants  __ 

Boarding  houses 

Lodging  houses 

Distilleries 


Native  wines [2,268 

Breweries 

Auctioneen 

Clubs 

Cooked  foods,  fruits,  vegeta- 
bles, and  soft  drinks 

Bakeries 

Manufactuces 

Livery  stables 

Barber  shops 


• 

■8 

1 

1 

g 

J 

< 

^ 

58 

67 

2 

80 

1 

22 

82 

^ ^.BM 

76 
1 
8 

^  "  ""^"^ 

22 

584 

80 

15 

2 

11 

4 

2,258 

85 

1 

4 

28 

2,105 

4 

150 

85 

"Is' 

12 

_ 

280 

5 

58 
69 

31 

22 

32 

76 

1 

3 

22 

664 

17 

11 

4 

2,293 

1 

4 

28 

2,190 
4 

177 

12 

285 


Rind  of  license  applied  for. 


Laundries 

Tattooen 

Dance  halls 

Theaten 

Billiard  and  pool  tables 

Pawnbroken,    junk    shops, 

and  second-hand  goods 

Ferrvboats 

Carrillos 

Candies,  sweetmeats,  cakes, 

etc 

Cinematographs 

Ice  cream 

Slot  machines | 

Dyeing  and  cleaning  doths— i 

Whole  stock  yard 

Shooting  gallery 

To  sell  sugar  cane 

Bill  posting  and  street  ad- 
vertising agency 

Foundry  

Public  warehouse 

Three  additional  vehicles 

Total 


■ 

-8 

1 

► 

1 

g 

S: 

% 

< 

Q 

18 

7 

20 

1 

Y 

14 

^^  ^  u 

189 

8 

88 

8 

8 

MMB 

18 

5 
3 
4 

7 

8 

14 
1 
1 

1 

3 
5 
1 
1 

— — 



6,054 

245 

Total 
ac- 
ted 

upon. 


14 

7 

22 

14 

142 

41 
8 

13 

5 
3 

II 
3 

14 
1 
1 
1 

3 

5 
1 
1 


6,809 


Report  of  medical  inspection  of  schools  as  prepared  by  Dr,  Anna  D.  Peck, 

medical  inspector. 


Total  inspected 


Defective  vision: 

Myopia 

Astigmatism 

Strabismus 

Amblyopia 

Corneal  defects 

Diseased  lids 

Other  eye  affections— 

Occlusion  of  lachrymal  duct 

Sarcoma  of  cornea 

Defective  hearing 

Dental  caries 

Excessive  adenoid  tissue  tonsils,  pharynx,  and  nostrils 

Anemia 

Dermatoses: 

Acne 

Pinta. _.. 

Tinea  imbricata 

Tinea  circlnata 

Tinea  tonsurans 

Eczema —_ 

Smallpox  pitted -• 

Deformities: 

Talipes  varus 

Scoliosis 

Absence  of  limb 

Harelip  and  cleft  palate 

Gingivitis __-, 

Cervical  tumor 

Otitis  media 

Chronic  ulcere 

Lame  from  birth 


Boys. 


5,459 


1,716 

2,618 

8 

8 

7 

906 


2 

426 

1,946 

1,075 

507 

311 

67 

892 

22 

1 

5 

1,104 


2 
2 
3 


Giris 


1,860 


652 

831 

1 


296 
1 


90 

1,131 

488 

196 

55 

31 

86 

6 


2 
314 


Total 


7,319 


2,368 

3,449 

9 

8 

7 

1,202 

1 

.2 

516 

8,077 

1,558 

703 

366 

98 

478 

28 

L 

7 

1,418 

1 
2 
2 

4 
1 
1 
1 
8 
1 


Per- 
cent- 
age. 


32 

47 


4 

42 
21 
10 

5 
1 
6 
6 


20 
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Reports  received  of  lepers  living  in  the  various  provinoes  in  the  Philippine  Islands. 


Race. 

Number  of— 

ChUdren. 

Single. 

Married. 

Wid- 
ow- 
en. 

Wid- 
ows. 

To- 
tal. 

ProTince. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Abra    _       

Filipino. 

do 

.—do 

do 

do 

8 

2 

X6 

80" 

80 

51 

2 
8 

8 

17 
41 
28 

2 
2 
9 

1 
2 
2 

1 
-- 

1 
1 
8 

5 

Albay 

Bataan 

Batangaa 

BengneU 

UliliM^il    ,       , 

-- 



A 

2 

8 

24 
5 

8 

-- 

17' 

18 

28 

15 
19 

io" 

21 

18 

6' 
13 
5 

g- 

4 

2 

2* 
13 
2 

6 

47 

Cagayan 

Cavite 

do 

do 

do 

80 
79 
50 

Cnlion 

Ilocos  Norte 

noooaSor 

Fil  pIno  - 
do 

840 

-- 

8 
80 
16 
43 
32 
1 
1 

16 
44 
41 
24 
16 
85 
21 

117 

493 

6" 
2 
18 
IS 
21 
15 
1 

151 

1 

71 

891 
.. 

2 

16 

11 

20 

11 

1 

1 

5 

11 

28 

4 

7 

10 

2 

58 

238 

2 

g- 

9 

13 

4 

1 

256 

2 

6 

11 

4 

17 

16 

139 

-- 

2 
8 
4 
6 
8 

42 

g- 

1 
2 
4 

45 

2 

2" 
3 

1,888 
128 

7 

Hollo 

do 

12 

InabfflA         

do 

do 

.—do 

do 

do 

10 

La  LagDna 

Lepanto-Bontoc 

Misamiai.    

Nneva  Eclla^ 

4 

1 

5 

48 
29 
64 
47 

Occidental  Negros. 

Oriental  Hegnm 

Pampanga 

Pkngadnan  _.,  ..  . 
Rlzal 

do 

do 

do 

do 

-do 

do 

2 

1 

7 
27 
25 
14 

4 
14 
26 

75 

2 
1 
4 

1 
1 
3 

1 

2 
6 
7 
5 
2 
7 
6 

81 

6 
21 
14 
18 

7 
19 
14 

85 

8 

14 

15 

8 

2 

5 

11 

20 

8 
11 

1 
6 

23 
71 
66 

Tariftc  ^ _. 

2 



88 

Tayabaa 

Union ..        

—.do 

—.do 

do 

20 

6 
5 

9 

2 
9 

14 

49 

Zamtalea 

47 

San  Lacaro   Hos- 
pital  

(») 

15 

10 

192 

Total 

1,483 

859 

186 

95 

648 

889 

500 

270 

99 

105 

2,488 

^  Revised  report  not  received. 

*  Filipinos,  1,330 ;  Chinese,  2  ;  Europeans,  1 ;  total,  1,333. 

s  Filipinos,  190  ;  Chinese,  2  ;  total,  192. 

Reports  received  of  insane  persons  living  in  the  varioiis  provinces  of  the 

Philippine  Islands. 


Race. 

Number 
of- 

Children. 

Single. 

Married. 

0 
•0 

• 

0 

2 

Provinces. 

s 

• 

0 

■ 

'3 

a 

• 

"3 
B 

& 

• 

•3 

• 

i 

• 

Abra __ 

Filipino  . 
do 

16 
80 
41 
80 
16 
59 
279 
87 
17 
60 
88 
177 
70 
88 
85 

9 
48 

2 
84 

7 

9 
69 
22 

4 

45 

85 
11 
47 
280 
24 
15 
68 
33 
109 
28 
49 
68 

6 
41 

3 
17 

6 

7 

64 
23 

5 



14 
20 
29 
21 

7 
42 
209 
21 
12 
44 
22 
128 
54 
63 
61 

4 
26 

2 
27 

5 

8 
46 
18 

4 

8 

29 
81 

'I 

32 

212 

13 

8 
SO 
21 
75 
16 
32 
40 

1 
20 

2 
13 

5 

4 

35 
18 

1 

2 

7 
10 

8 

8 
13 
50 
12 

3 
14 
11 
24 
12 
18 
14 

5 
13 

s" 

1 
.1 
14 

3 

1 

14 
9 

12 
1 
6 

45 
6 
4 

18 
7 
9 
9 

14 

15 
5 
8 
1 
4 

2" 

2 

1 

1 

3 

9 

4 

2 

7 

5 

2 

4 

6 

6 

3 
7 
4 
4 
6 
9 

16 
5 
3 

19 
5 
9 
3 
3 

13 

23 

Albay  ._    

1 

.— -- 

80 

Amboe  Camarines.. 
Antiqne  -    

—.do. 
do 

86 
65 

Bataan .    

do 

27 

Batangas 

. do 

1 
11 

-- 

106 

Bohol___ ._ 

do 

559 

Bulacan 

do 

61 

CagavAn 

. do 

32 

Capii „ 

...-do .... 

1 

138 

Cavite 

do 

71 

Cebu 

. do 

28 

16 

286 

IlooQs  Norte 

do 

98 

IloeosSur.     

Doilo.. 

do 

.__.do 

1 
1 



137 
158 

laabela 

..  -.do 

do  — . 

15 

LaLegnna   

4 

13 

84 

Lepanto-Bontoc 

Leyte» 

do  — 

_.„do 

3 
1 
...... 

-. 

5 

1 

51 

Mai^tei 

do. 

13 

Mindoro» 

. do 

2 

17 

7 

3 

5" 
1 

1 

12 
2 
1 

16 

Miaamis 

do 

133 

NuevaEdjai 

NuevaVlacayai 

do...- 

—-do 

45 
9 

^  Revised  report  not  received. 


144 


Reports  received  of  ineane  permme  Itping  in  the  varioua  prot'incee  of  the 

Philippine  Islands — Continued. 


Race. 

Number, 
of- 

Children. 

Single. 

Married. 

e 

% 

i 

2 

ProTinoM. 

'3 

• 

o 
"3 
93 

1 

• 

• 

£ 

• 

1 

Ocddental  N^roa.. 

Filipino . 
ao 

60 
64 
40 
98 
89 

4 
82 
90 

9 

9 

120 

42 

8 

62 
105 

87 
47 
81 
88 
22 

42 
49 
28 
58 
29 

2 
24 
67 

5 

4 

88 
18 

7 
1 

69 

19 
88 
15 
89 
16 

19' 
50 

6 

5 
72 
15 

8 

11 

15 

11 

12 

80 

5 

2 

4 

20 

2 

5 

28 

17 

1 

27 

11 

4 
8 
81 
8 
__ 

9 

2 

2 
18 
11 

8 

7 

8 
4 

ii" 

5 

1 

2 

-- 

5 

9 

7 

5 

8 

IS 

8 

6' 

9 

2 

1 

12 
1 
8 

2 

97 

Oriental  Negroa 

111 

Pampanga  " 

__._do 

71 

PangasiDan 

—.do ..-. 

2 



181 

RiaU 

do 

61 

Romblon 

do 

„„do 

4 

f^mari, ,,  .  .  , 

28 
70 
10 

8 

105 

82 

9 

67 
20 

60 

Boraogon 

._._do 

2 

2 

160 

Sarigao^ 

„._do. 

19 

Tarlac 

do  - 

5 
2 

5 

17 

Tayabaa 

do 

225 

Union 

do .— 

74 

Zambales 

do 

17 

HoBpiclo    de    San 
Jose* 

._._do. 

129 

San  Lawro  Hospi- 
tal  

(•) 

125 

Total 

2,029 

1,610 

67 

87 

1.875 

967 

420 

880 

lis 

209 

3,689 

>  Reyised  report  not  received. 

*  Supported  by  the  Oovemment. 

"  American,  1 ;  Europeans,  2  ;  Filipinos,  117  ;  Chinese,  3  ;  others,  2  ;  total,  125. 

Reports  received  of  blind  persons  living  in  the  various  provinces  of  the 

Philippine  Islands, 


Race. 

Number 
of- 

Children. 

Single. 

Marled. 

1 

2 

i 

2 

Province. 

8 

* 

a 
£ 

55 

301 

116 

59 

16 

88 

160 

82 

64 

109 

47 

294 

107 

182 

285 

49 

195 

35 

48 

42 

104 

108 

70 

183 

77 

27 

69 

123 

26 

86 

84 

46 

4 

• 

* 

£ 

"""67' 
16 
4 

• 

a 

10 

177 

64 

28 

9 

82 

109 
44 
15 
80 
25 

152 
21 
88 
92 
25 

168 
14 
43 
16 
M 
57 
45 
63 
40 
11 
67 

118 
14 
17 

• 

9 

• 

-3 

■ 

"3 

a 
£ 

3 

Abra» 

FlllDino . 

44 

865 

186 

72 

19 

92 

211 

122 

51 

108 

74 

844 

90 

114 

229 

77 

826 

82 

71 

43 

165 

142 

92 

166 

99 

38 

183 

202 

87 

47 

101 

59 

9 

2 
78 

8 
9 

15 
150 
46 
28 
10 
88 
82 
85 
14 
89 
18 
188 
86 
37 
89 
18 
95 
18 
21 
IS 
SO 
34 
30 
47 
30 
14 
29 
77 
6 
10 

18 
84 
42 
20 
5 
82 
47 
87 
18 
48 
29 
106 
87 
40 
69 
24 
57 
12 
14 
12 
46 
86 
26 
64 
42 
11 
82 
46 
12 
22 

22 
47 

19 
10 

2 
10 
29 
17 
18 
17 

8 
58 
18 
29 
81 
10 
29 

7 
12 

9 
24 
15 
11 
48 
16 

8 
20 
18 
12 

8 

14 
81 
22 
15 
5 
18 
18 
27 
15 
28 
14 
46 
27 
28 
40 
16 
87 
4 
8 
12 
60 
85 
10 
27 
16 
5 
84 
11 
6 
7 

18 
87 
86 
22 

4 
83 
3S 
24 
88 
48 
16 
81 
52 
51 
101 
17 
49 
18 
11 
17 
44 
89 
20 
78 
29 

8 
20 
11 

6 
17 

99 

Albayi 

666 

Ambos  Camarines* . 
Antique^ 

do_._. 

do.    . 

2S2 
ISl 

. do 

35 

Batangas* 

. do  . 

15 

87 

14 

8 

7 

6 

40 

5 

13 

28 

12 

64 

2 

6 

3 

5 

14 

11 

12 

1 

6 

7 

16 
6 
4 
5 
5 

22 
1 

15 

14 
4 

22 
2 
4 
3 
6 

15 
9 

15 
2 
2 

180 

Bohol 

do  . 

371 

Bulacani 

Cagayani..    

Capizi 

Cayite 

Cebu _ 

-..-do 

„..do.... 

do 

do 

do 

204 
115 
217 
121 
6S8 

Ilocce  Norte* 

Ilocos  Sur* 

..-.do  — _ 
....do  . 

197 
346 

IloIlo» 

do- 

464 

L**^  Ti^^guna 

. do .— 

126 

Leytei 

-..-do  .... 

521 

Masbate* 

do 

67 

Misamlsi 

—.do 

119 

NueyaEcilai 

Occidental  Negros  . 
Oriental  Negros*  _„ 
Pampanga 

—-do  — . 

do 

do 

—do  . 

85 
269 
245 
162 

Fangasinani 

do  — . 

849 

Rizal 

do  — . 

176 

Romblon* 

....do  — 

60 

Samar* 

.—do  — 

202 

Sorsogon 

do  . 

27 
6 

1 

17 
2 

1 

825 

Surigao* 

_.„do 

6S 

Tarlac» 

do . 

83 

Tayabas* 

. do  - 

185 

Zambales 

—.do 

8 

2 

19 
5 

9 

1 

■  '21" 
3 

14 

1 

16 
1 

21 
2 

105 

Union* 

do  — _ 

13 

Total 

3,905 

3.186 

433 

288 

1,622 

1,242 

1,107 

587 

642 

965 

7,091 

^  Revised  report  not  received. 
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Report  of  9y9tematic  vaccinations. 


ProTinoe. 


AlbAT 

Bolacui 

Capii 

noUo 

Ooddental  Negm 

NneTA  Edja - 

PmgMJiian 

Sonogon — — 

Tarlac 

TkyabM 

Sorjgmo - 

Ambot  Camaiines 

LepAnto-Bontoc — 

Total 


1907 


July. 


88,722 
21,516 
17,601 
17,184 
18,687 
15,858 
10,581 
71,462 
18.249 
14,788 
24,879 


266,867 


AuglUt 


22,760 
17,852 
11,004 
12,241 
18,864 
19,226 
12,076 
51,007 

'20^604 
20,190 


199,818 


fieptei 
ber. 


tem- 


88,797 
17,660 
16,884 

6,884 
20,889 
29,414 

8,927 
49,744 

30,oio 

8,602 


212,820 


October. 


28,460 

20,108 

18,766 

12,606 

25,820 

7,217 

8,880 

605 


26,058 
11,606 


154,417 


Novem- 
ber. 


80,116 

12,844 

7,487 

22,997 

17,629 

9.814 

9,906 


28,256 


189,049 


December. 


14,941 
15,705 
14,624 
18,479 
17,728 
14,804 
10,825 


6,518 
16,257 


129,876 


Provlnee. 


Albav 

Bohol 

Bnlaoui 


DflJlo 

Oockiental  Negros , 

Nueva  Eelja 

Pingarinan 

Sortogon  

Tariac 

Tayabu 

Barigao 

Ambot  Camarlnea 
Lepanto-Bontoc  .. 

Total 


1008 


Jan- 
uary. 


88,187 
6,068 
14,946 
16,882 
21,675 
20,709 
9,170 


10,787 
287 


9,589 


148, 195 


Feb- 
ruary. 


29,180 


10, 
18,801 
21,475 
11,248 
5,978 


8,709 


9,993 


115.788 


March. 


12,444 
18,240 
24,878 
18,848 
11,052 


11,184 

81,862 

5,511 


April. 


11,650 


82,410 
27,965 
22,312 


0) 
10,645 
4,908 


127,514  I  109,984 


May. 


17,127 


9,878 
11,891 
19,754 
16,024 


9,949 
^660* 


89,678 


June. 


>,816 


0)' 


6,816 


Total. 


254,948 

111,747 

128.488 

188,465 

224,344 

184,909 

92,666 

172,708 

85,604 

125,725 

64.778 

89,481 

42,007 

26,057 


1,686,767 


^  Rei>ort8  not  received. 


Amoy/nt  of  vaccine  virus  distributed  by  the  Bureau  of  Health, 

Units. 

Number  on  hand  July  1,  1907  ...- _ 3,498 

Received  from  the  Bureau  of  Science  _ 2,774,960 

Total  to  be  accounted  for _ 2,778,448 

Distributed  as  per  itemised  statement 2,776,687 

Remaining  on  hand  June  80,  1908 2,861 


Places  at  which  vaccine  virus  was  distributed. 


Provinces :  Units. 

Albay  ...- 219.180 

Ambos   Camarines   ^...  114,200 

Bataan  ^ 4,300 

Batangas  ^ 20,200 

Benguet  ...« 6,830 

Bulacan   132,520 

Cagayan    4,200 

Capis   316,960 

Cavite    13,330 

Cebu    360.000 

Culfon    ^ 3,200 

Uocos  Norte 7.000 

Ilooos    Sur    . 16,200 

Hollo 590.000 

Isabela  - 1,000 

La  Laguna - 36,000 

Lepanto-Bontoc 32,000 

Leyte ^ 25,000 

Masbate  700 

Nueva  Bcija  107.760 

Nueva  Vlzcaya 1,600 


Provinces — Continued.  Units/ 

Palawan  _ 400 

Pampanga  42,020 

Pangasinan  267,685 

Rlzal 23.140 

Samar    25,000 

Sorsogon    25.800 

Surlgao    66,000 

Tariac    147,200 

Tayabas  60,400 

Union  -.        17.200 

Zambales  ^ 100 


Total 2.684,025 


Manila : 

Health  districts   . 
Other  institutions 

Total  


74.900 
16.662 


91.562 


Grand  total 2,775,587 


77129^ 


10 
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Report  of  sera. 


Bottles  on  hand  at  the  beginning  of  the  year 
Received  from  the  Bureau  of  Science 


Total  to  be  accounted. for. 
Issued 


Total  bottles  at  the  end  of  the  year 


AnU- 
pestic. 


281 


281 
1 


280 


Plague 

Prortiy- 

lactic. 


1,026 


1,026 
2 


1.024 


Assorted. 


110 
82 


192 
71 


121 


Smallpox  and  plague  ^  report  for  Manila. 


Nationality. 

Smallpox. 

Cases. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Araerfr^nif  . . 

7 

lis 

2 

4 

2 

84 
1 

8 
34 

Filipinos  -     

„^- 

37 

Foreigners 

Chinese ^ 

Total 

126 

87 

89 

87 

District  and  age. 

Smallpox. 

Cases. 

Deaths. 

Health  districts: 

No.  1,  Intramuros 

20 
76 
14 
96 
7 

7 

No.  2,  Meisic - 

23 

No.  4,  Bamnaloc 

7 

No.  5.  Tonao  —    

85 

No.  6,  Paco . 

4 

Total 

218 

76 

Ages: 

Under  1  year ^ 

11 

114 

48 

29 

12 

8 

1 

6 

1  year  to  10  years 

51 

10  year^  to  20  years                                                                                     

1 

20  years  to  80  years  .^ 

5 

SO  years  to  40  years  . 

5 

40  years  to  50  years  . 

1 

Over  50  years 

1 

Totol 

218 

76 

^  No  cases  of  plague. 


Number  of  cases  found  alive. 
Number  of  cases  found  dead. 


176 
37 


Note. — Two  of  the  deaths  are  outside  cases  brought  to  San  Lazaro  Hospital. 
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Oholera  repot  t,  city  of  Manila. 


Number  of  cajies  found  aliTe.. 
Number  of  cases  found  dead  .. 


Nationality. 

Cases. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Americans.     

VnrRiffneTK. -.,. _ ,...,, 

8 

225 

11 

18 

3 

161 

2 

1 

194 

7 

17 

1 

148 

2 

(Thlu^fse ,.      ..      .   , , 

Total 

262 

166 

219 

146 

District  and  age. 

Cases. 

Deaths. 

f 

Health  districts: 

No.  1,  Tntramnnw , 

79 
188 

78 
102 

86 

66 

No.2;Mei8le.     _ 

116 

No.  4\  flampaloc 

68 

No.  SiTondo  -, 

No.  6,  Paco 





91 
80 





To^ ... 

428 

865 

Ages: 

TTnder  1  year 

1 

72 
56 
143 
84 
42 
80 

1 

1  year  to  10  yean , 

66 

10  Tears  to  20  years . 

44 

20  years  to  80  years  ._    

118 

30  yeaiB  to  40  years 

78 

40  years  to  SO  years 

Over  50  yean 

85 

28 

Total.    — 

428 

865 

186 
242 


ToUl 


428 


XoTE. — ^Two  of  the  deaths  are  cases  from  Pangasinan  Province. 

Cholera  in  the  provinces. 


Towns. 


PsDgssinan: 

Bsutista 

Ctlssiao 

Dagapan 

Msiunldan         

S^Carlos 

9sn  Jacinto 

Pocorrobio 

Malssiqui 

Balangao 

Binalonan 

Manaoag 

Bayambang ^ 

Ungayen 

Urdaneta 

San  Fabian 

Alaminoe 

Asingan 

San  Manuel 

Bolinao 

Tayug 

Santa  Maria 

NatlYidad 

Binmaley 

Santa  BArbara 

Agno 

Sual 

San  Nioolia 

Mangataiem 

vniaala 


Cases. 

Deaths. 

155 

117 

276 

195 

428 

850 

582 

298 

856 

236 

188 

74 

102 

41 

83 

66 

98 

58 

189 

U7 

95 

56 

98 

80 

22 

18 

10 

4 

4 

1 
88 

4 

19" 

25 

11 

1 

1 

14 

5 

82 

14 

4 

4 

8 

6 

41 

29 

29 

14 

8 

8 

8 

2 

1 

4 

2 

Towns. 


Pangasinan^-Continued. 
Santo  Tomas 


Total 

Per  cent  of  deaths 


Leyte: 

Mandaon . 
Carigara.. 
Barugo 


Total 

Per  cent  of  deaths 


Capis: 

Sapian 

Dumalag 

Ibisan 

Pilar 

Capis 

Dao 

Panay 

Panltan 

Pontevedra  .. 

Jamindaa 

Mambusao... 


Total 

Per  cent  of  deaths 


Cases. 


2,826 


58 
86 
10 


149 


40 

2 
51 

2 
233 

8 

226 

46 

52 

1 
12 


678 


Deaths. 


1,815 
64.22 


42 
77 
10 


129 
85.57 


29 
1 

47 

1 

217 

7 

120 

29 

49 
1 
7 


508 
81.42 
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Cholera  in  the  protnnoe*— Continued. 


Towna. 

Cases. 

Deaths. 

Towns. 

Cases. 

Deaths. 

BAtaan: 

Orion 

2 
1 
6 
8 
11 

2 

Ilooos  8ur: 

Santa  Maria   

4 

2 

Balanga 

Oianl 

Total 

Per  cent  of  deaths 

Zambales: 
Ran  Narrfffo 

7 
2 
9 

4 

2 

Abacay  — 

90.00 

Dinalnpfjan 

76 
141 

1 
2 

Total 

28 

20 
86.95 

61 

Per  cent  of  deaths 

San  Felipe..     

9i 

Botolan 

1 

Btilaoan: 

1 
84 
14 
30 
18 
20 
29 

5 
16 
10 

San  Antonio 

Total 

Per  cent  of  deaths 

Union: 

Agod 

1 

Bocaue 

24 

16 

25 

11 

14 

24 

5 

5 

7 

220 

156 

Bulacan.    . 

70.86 

Ha^noy . 

Malolofl IIIIIIIIIIIII 

14 
10 

2 
30 

6 

Paombong 

12 

San  Miguel 

Rivnto  Tomas 

6 

Qaingua 

Aringay 

Tubao 

Luna 

Calumpit 

22 

Balioag 

5 

" 

Total.  -  . 

Total 

177 

181 
74.01 

62 

45 

Per  cent  of  deaths 

Per  cent  of  deaths 

72.56 

Rlzal: 

Naeva  Ec(ja: 

Cuyapo  

1 

1 

46 

1 

17 
7 
4 

64 
12 
8 
1 
1 
2 
1 
7 
5 
5 
1 

40 

NaYOtas 

Pasay 

San  Juan  del  Monte 

AntifMiln 

Total . 

1 

1 
100.00 

11 

Per  cent  of  deaths 

5 

4 

Cavlte: 

4 

2 
20 

4 

1 
19 

Mariquina 

58 

Bacoor 

Padg 

San  Mateo 

San  Roque...     - 

12 

San  Roque 

3 

CaTlte 

Gainta 

1 

Total.. 

26 

24 
92.80 

Malabon..    . 

Montalban 

2 

Per  cent  of  deaths 

1 

PftlnrwHin 

6 

LaLaguna: 

San  Pablo 

1 
2 
1 

1 
2 

Paraflaque... 

San  Felipe  Neri 

Tagi,Ug.._,^..^._._.- ... 

3 
4 

Pagsanian 

1 

Santa  Craz... 

Total 

177 

146 

Total 

4 

8 
76.00 

Per  cent  of  deaths 

Benguet: 

Bagulo 

Tarlac: 

Moncada _ 

82.48 

Pep  cent  of  deaths 

'      1 

Pampanga: 

San  Luis 

2 

2 

14 

15 

8 

79 

13 

8 

8 

66 

47 

55 

7 

1 

9 

1 

1 

2 

2 

18 

14 

7 

50 

60 

12 

8 

4 

48 

33 

47 

6 

1 

9 

1 

1 

Mexico . 

12 
6 

Minalln '" 

8 

San  Fernando 

Cainiiln^  _.. 

3 

Santa  Rita 

Total 

Sexmoan 

18 

11 

Bacolor . 

Per  cent  of  deaths 

Mindoro: 

Lnbang 

61.11 

fietls 

Angeles IIIIII 

82 

Floridablanca 

20 

Total 

Per  cent  of  deaths . 

Lubao I-IIIII"'I 

Macabebe 

32 

20 
62.50 

Masantol 

Grand  total -. . 

Per  cent  of  deaths,  all  prov- 
inces  

Arayat  I.l IIIIIIIIIIIIIII 

4,772 

8,324 

Apalit 

Candaba 

69.65 

Mabalacat 

■ 

Total 

379 

313 
82.68 

Per  cent  of  deaths 
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Chinese  hoefntal  sick  report. 
[Dr.  Tee  Han  Kce,  phyeician  in  charge.] 


Number. 

Status. 

Males. 

Fe- 
males. 

Total. 

tn  hoqjlta]  at  latt  report ^  .,.      -  - 

27 

817 

178 

5 

119 

47 



77 

RecelTW* ..  -      ,t       V,                    -                 -  - -      

817 

DiKliaigc4       - .......... ---,.,  -                   --                     

178 

Tranaferred.    __     - —    — 

5 

119 

'**•«****'*>»  lit  hoenltal  __  .-_.__^....-..-...__--— ™-,-.^— -.-^ 

47 

Xumher  of  patients  treated  for  the  cure  of  opium  habit. 


Place  and  nationality. 

Re. 

main- 
ing 

from 
pre- 

▼lous 

year. 

Admit- 
ted 
during 
year. 

ReooT- 
ered. 

Im- 
proTed. 

Not  im- 
proved. 

Re- 
main- 
ing at 
close 
of  year. 

fiaoLanoo: 

Chinese 

888 

17 

1 

865 

14 

1 

18 



18 

Flllpinoa  -    

8 

CrrH^Xff  _>                                        »                    ••—»••-••••»■•—*•  —  ■»•     M 

TvtaH     . ...     - 

401 

880 

21 

21 

San  Joan  de  Dlos: 

Chinese                                                

228 
86 

68 
84 

»2 

158 

Flllnlnoff.., ,,     --  -                     ______ 

2 

Total  -       

250 

97 

2 

S160 

Mission,  noilo: 

Chinese  - - - — 

8 

8 

Ceba: 

ChineM^        -  .-      -r                       -r . 

27 

87 

1 

27 

87 

1 

niiplnoe  -       

_-.«.._ 

OtheiB 

Total 

66 

«65 

Grand  total ,  .    _ , 

725 

542 

26 

181 

^  Escaped  1,  dischai^ed  better  1. 
'Transferred  to  San  Lazaro  for  treatment 
*  Relapsed  after  leaving  hospital. 

.  BAOUIO  HOSPITAL  DIYISION. 

Cases  treated  at  Baguio  Hospital. 


Abortion: 

Accidental 

Threatened 

Abscess 

Adenitis,  Inguinal,  suppurative,  gonor- 

Ampatation: 

Of  fingers 

Of  ijgnt  femur 

Asthma . 

Beri-berl 

Bronchitis: 

Acute 

CapUlary 

Carbuncle,  rlghi  lumbar  region 

Cerebral  ooneossion . 

Cholera,  Asiatic 


Amer- 
ican. 


Euro- 
pean. 


Fili- 
pino. 


Japa- 
nese. 


8 
1 


1 
2 
2 


Chi- 
nese. 


To- 
tal. 

Fe- 
male. 

Died. 

1 
1 
6 

1 
1 

8 

2 

1 

1 
1 



3 

1 

2 
1 

2 

2 
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Cases  treated  at  Ba>guio  Ho«|»ta2-— Continued. 


Dlmaaea. 

Amer- 
ican. 

Euro- 
pean. 

Fill- 
pino. 

Japa- 
nese. 

Chi- 
nese. 

To- 
tal. 

Fe- 
male. 

Died. 

GonjunctiTltis.  acute 

1 
1 
1 
1 
8 
6 
8 

.. 

I 

2 
1 
1 

-. 

I 

7 
26 

32 

21 

16 

.- 

1 
1 

COPTYVriOn.  kpef^           _,.,.-..-.-_ .,w,.. 

Dengue  fever.    

1 

1 
8 

T 

-- 

DermatltlB,  undetermined . 

Diarrhea  .1 

Dysentery,  amoebic 

Pywnt^ry,  cfttflirrhal .. .... 

8 

14 

2 

1 

2 

. 

EpidldimiUs,  gonorrheal 

Enteritis,  acute..   

Kntom-noiUi**.,    ^. .     ^      , 

Face,  plastic  oneration  of 

1 

1 

Fever: 

Ephemeral . 

Puerperal 

1 

1 

FistulA,  rectal        .._...            .. 

Fractures: 

Ribs  (eleventh  and  twelfth) 

1 

— — — 



Right  clavicle -     

Right  tibia  and  right  fibula 

1 
1 

Anatomical  neck,  left  humerus 

1 

Qsstritis: 

Acute 

1 
1 
1 



Chronic 

8 
1 

r 

Oastro-enteritis..    

1 

2 
1 

1 

1 

1 

Heart: 

Aortic  «teno<ri'5  of  ^^  .           „^  ^ 

Mitral  raninrltatlon  of 



— 

Hemorrhoids: 

External ..   

1 

1 
2 

I 
1 
1 

1 
1 

— _ — 

Hernia,  inguinal ,    





Indigestion,  intestinal,  acute — 

1 

Infection: 

Forearm  and  ann 



Foot 



Hand ... 

Leg , 

-- 

1 

lAbor,  premature 

Liven'  * 

Cirrhosis  of.    

1 

Hvpertrophic  cirrhosis  of 

1 
12 

— . — 

1 

MalaiU 

Mammttiff,  nuppurative 

4 

16 
1 
1 

1 

Necrosis,  inferior  maxillary 

1 



Necrosis,  right  tibia 

1 

4 

Nephritis,  chronic 

1 
1 

Neurasthenia . 



Osteo-periostitis 

1 
1 
7 

••-«««•-«•» 

Otitis  media,  suppurative 

1 
13 

1 
1 
1 

Par^ites,  intestinal . 

1 
8 

Parturition 

Pumtitlfp                             

Peritonitis,  general 

1 

Phoephaturla 

1 



Pneumonia,  lobar               ...^._ , 

1 

..        ,      — 

Renal  lithiasls 

1 

1 
1 

Retained  secundines,   following  par- 

1 
3 

1 

Rheumatinm.  muscular        .  ....^  ...... 

1 

1 

Sprain,  lumbiar  muscles 

Sprue ..           

tonailUfs,  fo11f<*ii1|^r 

1 
2 

Tinea  imbricata 

8 

1 

1 
1 
1 

1 

4 

1 

1 
1 

Trachoma,  chronic - - 

Tuberculosis,  pulmonarv 

I 

Tumor,  benign.  left  superior  maxilla 

Tumor,  type  undetermined  ._     

Ulcers: 

Chronic,  of  leg 

1 

Corneal.    .  . 

Under  observation 

1 

1 

Undetermined     

Urethritis,  gonorrheal,  anterior: 

Acute -       

■ 



Chronic        ......     _. — 

1 

1 

Wounds: 

Contused    . .. .. - 

Incised . 

5 
12 

2 
4 

.. 

1 

1 

Lacerated   ..    ..    .... . 

Stab 

Oruxliinir,  foot                                    _     _ 

1 

Total 

49 

8 

136 

45 

2 

240 

26 

161 
Ottt-door  department,  Baguio  Hospital. 


AbrasSoDs 


Acne 

Adenitia,  tnbercolar 

Adencrfda 

Alopecia : 

Amenorrhea 

Amputation  of  finger 

Afllnenla 

Asthma 

Anto-intoxicatlon,  Intestinal 

Bronchitis: 

Sob-acute 

Acute 

Bums 

Catarrh,  nasal,  acnte — 

CeUulltis 

Chancroid 

ClaTOS 

Colitia*  acnte 

ConjnnctiTltis: 

Acnte 

Chronic 

Constipation: 

Acnte — 

Chronic 

Contusion 

Dengue 

Dental  carles  

Dendtion,  difficult 

Dermatitis,  cause  undetermined 

Dermatitis  venata 

Dhoble  itch 

Diarrhea,  acnte 


Dreasing  for  amputation 

Dysentery,  acute  

Ecsema: 

Acnte 

Capitis,  chronic 

Endometritis: 

Acnte 

Cerrical 

Enteritis,  acnte 

Entero-colitis 

Enucleation  of  eye 

Epididymitis,  gonorrheal 

Kjsipelas,  facial ~ 

Bostaehian    tube,  obstruction    of,    ca- 
tarrhal   

Fever,  undetermined 

Fistula,  rectal  

Flat  foot. 


Foreign  body  embedded  in  cornea 

Foreign  body  in  eye 

Fractures: 

Colle? 

Hnmerus 

Metacarpal  bone 

Rib 

Farancle 

Gastritis: 

Acnte 

Chronic 

Gastoo-enterltis: 

Acute 

Chronic 

General  debility 

Headache 

Heart: 

Aortic  stenosis  of 

Dilatation,  of 

Mitral  regurgitation  of  

Hemorrhoids: 

External 

Internal  

Hordeolum 

Impacted  cerumen  

Impetigo  contagiosa 

Indicestion: 


Intestinal— 

Acnte 

Chronic  .. 


Num- 
ber of 


5 
8 
8 
1 
1 
1 
2 
1 

18 
2 
2 

64 
104 
8 
2 
1 
1 
2 
1 

80 
1 

116 
22 
17 

1 
15 

1 
85 

1 
80 
98 

1 
60 

8 
2 

2 
1 
1 
2 
1 
8 
1 

1 
1 
1 
1 
1 
U 

1 
2 
2 
1 
2 

146 
14 

7 
4 
4 

8 

7 

2 
1 
2 

8 
2 
1 
2 
1 


8 
1 


Diseases. 


Infections 

Insomnia 

Laryngitis,  acute 

Leprosy 

Malaria 

Malarial  cachexia 

Mammitis 

Meatotomy 

Menorrhagia 

Naso-pharyngitis,  acute __. 

NecrcMBis: 

Inferior  maxillary 

Superior  maxillary 

Nephritis,  chronic 

Neuralgia,  rheumatic 

Neurasthenia 

Nipple,  fissure  of 

Otltts  media: 
Acute— 

Catarrhal _ 

Suppurative  

Chronic,  catarrhal 

Ovarian  cyst 

Ovarian  tumor 

Parotitis,  acute  

Parasites,  intestinal 

Pediculosis  capitis   

Pharyngitis,  acute 

Pleurisy,  chronic 

Removal  of  finger  nail 

Removal  of  toe  nail 

Rheumatism,  muscular: 

Acute 

Chronic 

Of  diaphragm 

Rhinitis,  acute 

Sciatica,  rheumatis 

Seminal  vesicullitis,  chronic,  gonorrheal. 

Sprains  

Stomatitis,  parasitic,  acute 

Stricture  of  posterior  urethra 

Syphilis: 

Primary 

Secondary 

Tertiary  (keratitis) 

Teeth  extracted  (cases) 

Tinea  imbrlcata  

Tinea  versicolor 

Tonsllitia,  follicular,  acute  . 

Trachitis , 

Trachoma: 

Acute 

Chronic 

Tuberculosis,  pulmonary 

Tumor,  benign,  scalp 

Ulcers 

Under  observation 

Undetermined 

Urethritis: 

Gonorrheal— 

Acute  (female) 

Posterior 

Anterior 

Chronic,  posterior 

Simple- 
Chronic,  posterior 

Anterior 

Uterus: 

Prolapse  of 

Retroversion  of 

Varicella 

Verruca  acuminata 

Vaginitis,  simple 

Vulvitis,  acute 

Wounds: 

Contused  __-_ 

Infected 

Incised 

Lacerated 

Punctured 


Total .. 


Num- 
ber of 
cases. 

8 
6 
4 
2 
424 
3 
1 
1 
9 
2 

1 
1 
4 

6 
6 
1 


8 
2 
2 
1 
1 
2 
17 
1 
9 
1 
1 
8 

152 
9 
1 
3 
8 
1 
81 
81 
2 

2 

10 

1 

64 

12 

2 

6 

1 

4 

18 

20 

1 

87 
1 
1 


3 
1 
9 
1 

1 
2 

2 

1 
4 
1 
1 
1 

10 
69 
88 
54 
8 

2,051 
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Number  of  specimenM  examined  at  the  Baguio  Sanita^um  laboratory. 


gpedmen. 

Amer- 
ican. 

Buro- 
pean. 

Japa- 
neae. 

Chi- 
nese. 

Fili- 
pino. 

Total. 

Fec6a ..... - - — 

91 

20 
4 
4 
2 
5 

46 
4 

6 
8 

1 

69 

15 
2 

4 

110 

24 
1 

280 

Blood: 

Malaria 

62 

Leucocyte  count . — - 

7 

Re<1  cell  count .     ....... .    ....  ■..-.  - 

b 

Hemofflobln.     ...    ..——_— — - __. 

g- 

9 
5 

-- 

... 
20 

2 

Stomach  contents.. - — — 

8 

Urine .. - - 

75 

Mifloellaneooa . — 

S2 

Total 

176 

14 

108 

7 

171 

471 

Intestinal  parasites,  Baguio  Hospital. 

Amer- 
ican. 

Euro- 
pean. 

Japa- 
nese. 

Chi- 
nese. 

Fili- 
pino. 

rot. 

Total. 

Number  of  peiBons  examined 

49 

4 

34 

3 

34 

28 

147 

Paraflltea  found: 

Afcaris  lumbricoidea 

6 

— . 

6 
9 

_— — 

9 

6 

2 

19 

1 
2 

10 
6 

1 

13 
1 
8 
8 

29 

Ankylostomum  duodenale  . - 

21 

StronRyloidee  IntettinaliB.    

1 
5 

4 

TrichoceDhalus  hominiB..—. 

14 

1 

92 

Diiitomum  hepaticum — 

1 
4 

Ameba ..  - 

12 

1 

5 

2 

80 

Total - 

28 

1 

83 

8 

89 

42 

141 

Miscellaneous  statisticSy  Baguio  Hospital. 

Number  of  cases  treated  from  July  1,  1907,  to  June  30»  1908 2.291 

Number  of  cases  treated  during  same  period  of  1906  to  1907 ^ 1.685 

Increase  over  previous  years 666 

Per  cent  of  Increase ~ 40.6 

Number  of  days  spent  in  hospital  by  all  patients 3,340 

Average  number  of  days  per  patient ^ ~ - 13.68 

Number  of  surgical  dressings  from  July  1,  1907,  to  June  30,  1908 2,816 

Numerical  Increase  over  previous  year. ., 1,106 

Per  cent  of  increase - ~ ~ 91.4 

Number  of  surgical  operations  from  July  1,  1907,  to  June  80,  1908 200 

Numerical  increase  over  previous  fiscal  year 167 

Per  cent  of  increase 365.0 

Number  of  prescriptions  filled  from  July  1,  1907,  to  June  30,  1908 2,397 

Numerical  increase  over  previous  fiscal  year 403 

Per  cent  of  Increase  ., « 20.1 

Number  of  revisits  (daily  clinic)  from  July  1,  1907,  to  June  80,  1908 2,604 

Numerical  increase  over  previous  fiscal  year ^ 1,260 

Per  ceijt  of  Increase - 92.3 

Number  of  Constabulary  examinations  for  enlistment,  etc 14 

Number  of  autopsies  performed « 3 


Average  cost  of  subsistence  per  person,  per  day,  including  patients  and  employees, 

etc.,  of  the  Baguio  Hospital  divisicm. 

July,  1907  W.827 

August,  1907  0.9023 

September,  1907  ., 0.805 

October,  1907  „ 0.6995 

November,  1907  , 0.712 

December,  1907  ..._ 0.828 

January,  1908 0.694 

February,  1908  _ 0.699 

March,  1908 0.725 

April,  1908  0.883 

May,  1908  ~ 0.876 

June,   1908 >.  0678 

Net  average  cost  per  person,  per  day,  for  twelve  months,  fiscal  year  1908 0.7822 

Net  average  cost  per  person,  per  day,  for  twelve  months,  fiscal  year  1907 0.8589 
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BIUBID  ?U80V. 


Report  of  sick  at  Bilibid  Prison. 


[onltel  *'A*': 

lUdazU 

Mahtrlal  cachexia 

Grippe 

DTKntery: 

Aeute 

Amebic 

Beriberi 

Varicella 

TnbercQlosIfl,  polmonarx 

Adenitili,  tabercnlar 

Srpbilis 

TJiMTiwa. ,.  ■  ., -,»-„,.—,-,,-- . 

Raenmatlpn.  aente  ^1111^11111111 

Searry 

Diabetei  meUitna 

Anemia,  pemicSoms 

AlecAolum 

Morphinlnn 

Myelitis,  acate 

Mania 

Nenritia 

ConjnnctlTitiB 

Hjnpermetrophia 


Remain* 

Ingat 

laat 

report. 


Pteiyrinm.. 

Keratitis 

Otitis 

Hemorrboids. 

Varicocele 

Adenitis. 

Rhinitis 

Bronchitis: 

Acute 

Chronic 

Pneomonia,  lobar 

Empyema 

Qastritls,  acute _,» ^ 

Ankylostomiasis 

AsesLTis «~_-. 

Ozyuris 

Tenia  nana 

Tenia  sairlnata 

Balantldiom  coll 

Opisthorchis  sinensis 

Faragonimus  westermanii 

Schistosoma  japonicum 

Hemia 

Absccw.  ischlo-rectal , 

nstnla  in  ano ' 

Constipation 

Prolapse  of  rectum 

Nephritis,  interstitial 

Crrtitls 

Fistala  urinary 

Hydrocele 

Orchitis 

Endometritis  .._.... ... .__. 

Fumnde 

Phlegmon 

Dermatitis 


Tinea  imbrioata 

Ulcer,  inflamed 

Woonds 

Bums,  by  caustic 

Ctreomculon l 

Malaise 

Resection  of  rib' III 

Septicemia,  from  multiple  abcess . 

Angina  pectoris 

Aneurismal  tumor 

Amblyopia 

Appendicitis 

Carbuncle 

Chancroid 

uyKeram  .. ............ ...... 


1 
1 
1 


2 
1 
2 
1 


1 
1 
1 


1 

00 
10 


1 
8 
2 
5 
1 


2 
1 


1 
1 
2 
1 


2 
2 
1 
1 


Admit- 
ted. 


299 

8 
109 

62 
617 
115 


141 
4 

14 

10 

148 

2 

1 

20 
2 

85 
1 

29 
4 

44 


8 
8 
8 
6 

20 
8 
8 

15 

226 

15 

81 

2 

182 

1,774 

761 

26 

1 

26 

17 

10 

14 

5 

16 

21 

47 

41 

2 

57 

8 

2 

20 

48 

1 

16 
9 
6 
7 

14 

15 

106 

7 

57 

81 

1 

4 

5 

1 

5 

1 

1 

1 

1 

8 


Died. 


2 
5 


10 
1 


2 
1 


Trans- 
ferred. 


124 


Dis- 
chaiged. 


22 


8 
106 

61 
028 

72 
1 
7 
4 

14 

11 

140 

8 

1 

18 
2 

18 
2 
7 
4 

44 
1 
6 
7 
4 
7 

18 
4 
8 

15 

215 

18 

22 

1 

128 

1,815 

774 

26 

2 

26 

18 

18 

16 

10 

16 

19 

44 

42 

2 

48 

7 

2 

20 

45 

2 

16 

9 

7 

9 

16 

16 

106 

7 

58 
31 
1 
1 
4 
1 
5 
1 
1 
1 
1 
8 


Remain- 
ing. 


17 

"'2 

1 
81 
89 

■'6 

"2 

"'6 

"5 

17 


2 
2 


12 
2 
8 

16 
19 


1 
2 

5 


6 
1 
1 
1 


8 
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Report  of  sick  at  Bilibid  Prison — Continued. 


• 

Diaeaaeo. 

Remain- 
ing at 
iSst 
report 

Admit- 
ted. 

Died. 

Trans- 
ferred. 

Dis- 
charged. 

Remain- 
ing. 

Hospital  "A"— Continued. 

Mercurial  stomatitlfl    ....  . 

1 
5 

20 
4 
8 
1 
8 
6 
8 

49 
2 

18 
8 
1 
2 
2 
2 

12 
1 
8 
4 
2 
4 

16 

29 
1 
4 
7 
2 
1 
1 
1 
2 
8 
2 
1 

13 
1 
1 
1 
1 
1 
1 

S 

2 
4 

2 
2 

20 
1 
4 
4 

12 
8 
1 

48 
5 
5 
5 
1 

58 
2 
1 

t 

8 
8 
1 
4 

8 

1 
1 
4 
6 
7 
2 
1 
3 

1 
5 

20 
4 
8 
1 
8 
5 
8 

42 
2 

15 
2 
1 
2 
2 
1 

12 
1 
2 
4 

1 

Rheumatic  aH>iritiip  . 

Sebaceous  cyst 

Senile  debility - 



Tachycardia - 

Tonsllltls 

Biliary  lltblanlfl 

Stomatitis,  acute . 

_ 

Abflcesws                 

7 

Clayus 

Enteritis,  acute 

3 

EDlIensy,  major 

i' 

fRrhES;    ^       



Gangrene 

Hemicrania -     ...  , 

Hepatic  cirrhofl4s .        ^^ 



1 

Laryngitis - - __— 

Mydriasis  ,     

_— — — 

Osteitis 

~ — — -. 

1 

Plnta     —   

Smallpox —    

2 

i" 

Urticaria 



4 

15 
90 

1 
4 
6 
2 

ColltlB 

Dhobie  itch.    





Densue  fever 

EDithelloma 

Gonorrhea..  

Ophthalmia  . ^    r 

Pneumonia,  lobar 

1 

Paralysis,  fttdal — _- — 

1 
1 
2 

1 
2 

Parotitis 

Pediculosis  capitis 

Pwterlor  i!icle»X¥d»?  . 

1 

1 

Staphyloma — 



Serpiginous  ulcer  . .. 

1 

Acne - 

— - — _ — 

18 
1 
1 
1 
1 
1 
1 
6 
4 
1 
4 
2 
2 

20 
1 
4 
4 

Asystole 

Blepharitis 

Dismenorrhea .    

Epiphora—    







Fiinincnlofflii    -     ^^ 

Helminthiaais 

Herpes  zoster 

— __. — 

2 

Neurosis 

..._.-.—_ 

Hemorrhage,  cerebral.    

1 

Hemoptysis 

— — 

Impetigo..       -— 

Lympiiangitis - 

— — — - — 

— —  — 

— — — 

PoiipuR,  anal  _  . . , ,. 

Paraphimosis 

Pharyngitis 

Varioloid 

12 

Vaccinia 

8 
1 

45 
8 
5 
4 

Epistaxis 

Mumps 

8 

Arteno-sclerosis 

2 

Neurasthenia 

Ataxia,  locomotor 

1 

Tumor,  ovarian — 

1 

Trachoma - 

46 
2 
1 
8 

3 

4 
8 
1 
4 
3 
1 
1 
4 
6 
6 
1 
1 
1 

i 

Gingivitis 



Alcoholic  cirrhosis 

^  '-— " 

Bubo 

_ 

Cataract 

1 

Cholera,  asiatic — 

8 

1 

Chalazion 

Chylocele 

Dermatitis 

Erythema                         





Fever,  catarrhal 

Hygroma 



— ._- — __ 

Measles .-.  .— 

Neuralgia  _ 

Pemphleus .    -    

— - — _.— 

1 

Peritonitis,  tuberculous 

1 



Posthitis,  balano- '..    

Paraplegia,  spastic 1 

2 
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Report  of  tick  at  BUibid  Prison — Continued. 


Diseases. 

Remain- 
ing at 
last 
report 

Admit- 
ted. 

Died. 

Trans- 
ferred. 

Dis- 
charged. 

Remain- 
ing. 

Hoepital  "A"— Continued. 

Synorltils _    __       —    

....MM.... 

5 
4 
2 
24 
2 
8 
1 
2 

5 
8 
2 
4 
8 

1 

1 
1 

1 
1 
1 
1 
5 
4 
2 
22 
2 
8 
1 

i^im.  homf  ni« 

Tortioolis 

Ulraration,     with     prolapse     of 

—.-_._.— 

.......... 

._..- — 



VltUigo — .-- 



v^ri^jooe  ▼einif ,  ^^    ^^^ 

It^li^nftlff 

CoHf,  intfiftfnAi 

Corneal  nicer..     .       ..   ,     ._ 





Drsentery,  cbronic .- 

^^«|nia  '       .  ^  ^  ^^^  _* 

2 

Gairtrolntestina]  catarrh 

■■^■^»wa>  w«B^  ■■ 

Gastnlsia  , 

Hordeoinm .- 

Pne«nnonift,  broncho 

2 

R*4m«fll«  -__'. 



1 

1 

lytMiostnoyitls   __. » 

L^proBj   _                         ^    ^^ ^^, 

2 

Blfliorfhage 

1 

1 
2 

.. 



Enteritis,  gBStio.    

Hemiplegia ,. ._ 

Indisestion,  aente 

Anmpi  InjfnfR^fiTicy          --—....... 

1 

2 
8 
2 

Corneal  opacity 

Endocarditis . 

1 
1 
8 

Hernia,  diaphragmatic  —     

SSIS^~ -::-:--  r::r 

1 
1 
2 
1 
2 
4 
1 
1 

Urethral  stricture — 

CeUulitis 



1 

<>rdUMj iminfllciency -  ^  ^^^..»  .^„ 

2 



Diairfaea.     .'. _ 

nffiocation  of  shoulder  . -.. 

1 

Enterocolitis. 

Hastoid  ahscesi 





1 
1 

Prolapse  of  rectnm  ..    ._    

Relaxation  of  scrotum 

1 





1 

V 

^inal  flderoeis 

H#p^tHis            ,. 

3 

2 
1 

Mltal  reffursitatton.    _       . 

Nephritis,  parenchTmatous        

Pftriftinlltiii.  adhflrfve r 

1 
1 

Elephantiasis 

CAraio4iK*iero*i*i .      ^        ,- 

_ 

1 

Aortic  stenosis .    

Lnmhago _     

Sprains _. , 

liiberculosis,  general  .    

Bnm* ^^,    „ 

1 

— — 

5" 
3 

.. 





4 

2 

Tumors 

1 

Total  Hospital  "A" 

172 

5,928 

56 

165 

5,686 

243 

Hoirital  "B": 

TDbercqlntis.  nnlmnnAry. 

•  153 

124 

58 

1 

62 

156 

Total  Hospital  "B" 

158 

124 

58 

1 

62 

156 

Grand  total -^ 

825 

6,052 

114 

166 

5,698 

399 

156 


Bilibid  Prison  report  of  deaths. 


Pnddio. 

Carcel. 

i 

Condition. 

^ 

Filipinos. 

•  . 
ja 

8 

II 

• 

1 

• 

1 

w 

1 

1 

1 
2 

DlfleaMB. 

• 

1 

! 

4 

1 

60 

1 

8 

"T 

1 

2 
4 
1 

2 
2 
8 
1 
2 
1 
8 
1 

• 

"3 

1 

4 

2 
5 

1 

65 

1 

8 

1 
1 
1 
2 
6 
1 

2 
2 

12 
1 
2 
2 
4 
1 

22 

..... 

"26" 
..... 

4 

..... 

..... 

1 

2 
2 
2 

1 
87 

J 
1 

1 

1 

Asiatic  cholera .. — 

4 

Other  epidemic  diaeaaes  (tMriberi) 

Pnmlent  infection  and  aeptlcemia 

Tuberculosifl  of  lungs ..    

Tnherculosis  of  larynx .       __._ ........^.^ 

1 
1 

-!        2 

i         s 

-- 

1 





4 

1. 

65 
1 

General  tDberoulons....  ........ _„..-...-, 

9 

Cancer  and  other  malignant  tumors  of  the  fe- 
male genital  organs 

Acute  articular  rheu'nMI'nn  ^^           -_, 

1 

1 

1 
1 

Congestion  and  hemorrhage  of  the  bnin 

Pericarditis        

1 
2 
2 
1 

1 
1 
5 
1 
1 
2 
2 
1 
17 

o 

Onranic  diseases  of  the  heart 

2 

'2'         6 

Angina  pectoris          . .__ . — ..._ . 

1 

Diseases  of  the  arteries,  atheroma,  aneurism,' 
etc 

• 

1 

""T 

2 

Broncho-pneumonia 

Pneumonia - 

2 

1 

8 

1? 

Diarrhea  and  enteritis  (2  years  and  over) 

Hernia  and  intestinal  ODstructlons - 

1 

2 

Acute  nenhritiff _  -_- 

1 

1 

2 

Bright's  disease  -    

4 

Diseases  of  the  bladder - 

1 

Kxtf^mai  ylolence .  

22 

22 

104 

Total - 

1 

1 

85 

1 

142 

46 

85 

11 

142 

Died  in  Bilibid  hospitals,  114 ;  legally  executed,  22 ;  died  in  San  Lazaro  Hospital,  5 : 
and  died  In  Hospicio  de  San  Joe6,  1 ;  total,  142. 


Iwahig  penal  colonyy  sick  report. 


Diseases. 

Remain- 
ing July 
1, 1907. 

Admit- 
ted. 

Died. 

Dis- 
charged. 

Remain- 
ing. 

Anthrax 

1 

25 
11 

2 
4 

25 
9 
1 
7 
4 
2 

18 

44 

8 

290 

25 
5 

10 
1 
4 
4 

18 
2 
8 
9 
5 
8 
1 
4 
8 
2 
2 
3 

17 

Arthritis 

Abscesses 

Bronchitis,  acute 

2 

Diseases  of  the  ear 

1 

Enterocolitis 

2 

18 

44 

8 

290 

28 

4 

10 

1 

4 

4 

18 

2 

8 

9 

5 

8 

1 

4 

6 

2 

2 

8 

17 

1 

8 

2 

4 

Enteritis . 

Fistula,  anal 

Gastritis,  acute - 



Wounds,  from  various  weapons .. 

2 

2 

Herpes 

Malaria _. 

Rheumatism 

9 
2 

1 
2 

1 

8 

Syphilis 

Ulcers 

Asthma - 

•'•••■"*■•'-—— 

2 

LarvngitiB  — . 

Orchitis 



Contusions,  various  regions « . 

Congestion,  pulmonary 

Scabies.    - 

Diarrhea 

Dysentery,  acute 

Gastritis,  chronic 

Hemorrhoids 

Gastro-enteritls 

Tuberculosis,  pulmonary 

1 

2 

Furuncle .1 1 - -^- 

Complete  fracture  of  femur 

Conjunctiyitis 



Influenza 

Beriberi,  wet  ..    

1 

Bronchitis,  chronic 

3 
2 
4 

Dysentery,  chronic 

Eczema 

—.—.—.A... 
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Iwahig  penul  oohny,  9iok  report — Continued. 


Abortian 

Bites  of  polflonooa  animals. 

Neuritis 

Impetigo 

Woanda: 

Ponctared  . 

Incised 

Contosed ^^ 

Cerebral  hemoirhage 

Mitral  insufficiency 

AdeDitls 

Angina  pectoris 

Gastritis 


Pregnancy 

GlniiTitis 

Whitlow 

Absortlon  of  deleterlons  gases  — . 

PUariajsis 

Polyps  in  the  mouth 

Conirapatlon 

Otitis,  acute  external 

Naao-laiyngitis,  catarrhal,  acute 

Srythema ._.  _^..^. ._..  .  . 

Organic  diseases  of  the  heart 

foUepsy 

Pleurisy 

Pangonimos  westeimanii 

Under  obserration 


Total.. 


Remain- 
ing July 
1.1907. 


18 


Admit- 
ted. 


8 


577 


Died. 


1 
1 


6 


Dis- 
charged. 


569 


Remain- 
ing. 


1 
1 


20 


CIVIL  HOSPITlL  DIVI8I0H. 

Medical  caws,  Civil  Hospital. 


Diseases. 

Male. 

81 
20 

1 
1 
1 
2 

1 

5 
22 

9 
27 

1 
8 
1 
4 

7 
4 
2 

17 
2 
1 
1 
2 
1 
1 

12 
1 

18 

11 
9 

1 
8 

Fe- 
male. 

Deaths. 

Diseases. 

Male. 
17 

Fe- 
male. 

Deaths. 

Amebissis  intestinalis. 

19 

8 

Febricuia  — . ^.  . 

Almholifnn ,.     ,. 

Oastralgia 

Gastritis: 

Acute 

Apoplexy 

4 
2 

1 

Amblropia  _.     

Arthfitiii,  fihronic  .  ,  .. 

Chronic 

Hysteria.    

1 

Asthma  1 __    

Aortic  regurgitation 

Atony  of  OO'Vfkl^,^ 

_. 



Hepatitis 

Headache,  idiopatlc 

Heat,  exhaustion 

20 

68 

109 

8 

Bronchitis: 

1 

Subacute 

Hemophthisis 

Hemophilia . 

Acute  _    -     -    

5 
1 
1 

1 



Chronic  

Beriberi 

Indigestion: 

nitestinal  . 

Constipation: 

Acute  -    

Acute 

Influenza 

Intestinal  parssites: 

Ascarls  lumbricoides.. 

Tenia 

Trichocephalus  dispar. 

TrichinoeiB 

Uncinaria 

Chronic 

Cholera.  Asiatic 

3 

CoUtfa 

I 

colic: 

i  "_II"I 

Renal - 

1 

Coryza     , 

Locomotor  ataxia 

Dengue  fever—    

1 

Lumbago  - . 

Diarrfaea,  acute . 

Malaria: 

Cachexia 

Diabetes,  mellitus 

5               1 

Dyroepsla 

Deluium  tremens 

Tertian 

8  1 . 

EstiTo-autumnal 

Quartan , 

7  1 

Dementia 

Diphtheria 

8   

Dnentery  (nonamoebic) 

Dhnhlcilt^h ,    

8 

1 

Malingering 

2 
2 

1 
2 
1 
1 
2 

1 

Migraine 

i 

Enteritis: 

6 
1 

Mumps' 

daxtro    ...            -.,.,. 

Measies 

Acute - 

Mercurism 

1 

Enteritis 

Morphine  poisoning 

Mitral  regurgitation 

Multiple  neuritis  .    

EndoGarditis  —    

Epilepsy.     .    

Enteritts,  tubercular 

1 

1                   1 

1 

Malarial  spleen 

1 

FilarisS 

1 

Nausea  of  pregnancy 



6 
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Medical  cotes,  OivU  Hcspital — Oontinued. 


DiaeaseB. 


Nephritis: 

Acute 

IntetstitiAl— 

Chronic 

Bubacote 

Parenchyma  tons, 

chronic 

Neurasthenia 

Neuralsia,  facial 

Parotitis 

Paranoia 

Paralysis: 

Facial 

Partial 

Paresis  — 

Paraplegia  (spasttc) 

Peliosis 

Peritonitis  (tubercular) 

Pleurisy 

Pharyngitis 


Male. 


8 
1 

2 
8 
3 
1 
1 

1 
2 
1 
2 
1 


5 
8 


Fe- 
male. 


Deaths. 


2 T 


Ptomaine  poisoning 

Pneumonia: 

Lobar — . 

Brcmchiai 

Rachitlam -_. — 

Syphilis: 

Secondary 

Tertiary 

Primary 

Syncope 

Sciatica 

Smallpox 

Tuberculosis 

Typhoid  f eyer 

TonsilitiB,  simple 

Undetermined 

Vaccinia 

Total 


Male. 


8 
8 


4 

7 
1 
4 

5 
1 

85 

12 

1 


Fe- 
male. 


Deaths. 


2 
1 


96 


2 

"i 

IS 


Surgical  oases.  Civil  Hospital. 


Diseases. 


Adenitis: 

Inguinal 

Cervical 

Appendectomy 

Appendicitis,  catarrhal: 

Chronic 

Acute 

Abscess: 

Jaw 

Submaxillary 

Ear 

Appendiceal 

Liver 


Buttock 

Neck 

Palmar 

Foot 

Arm 

Iliac 

Perinephritis 

Breast 


TWgh 

Testicle 

Gluteal 

Amputation: 

Of  toe 

Of  fingers 

Of  leg 

Of  thigh 

Aneurism 

Arthritis: 

Gonorrheal 

Chronic 

Buboes 

Bums: 

Hand  and  wrist 

Hands,  face  and  chest.. 

Body 

Bursitis: 

Of  hand 

Elbow 

Carcinoma,  liver 

Chancroid 

Chalazion 

Chocked  disk 

Cholelithiasis 

Cholecystitis 

Corneal  ulcers 

Conjunctivitis: 

Purulent 

Traumatic 

Infective 

Phlyctenular 


Male. 


8 
8 

45 

18 
10 

2 
1 
1 
1 
6 
1 
1 
4 
5 


1 

1 


1 
1 
1 
1 

8 
8 
1 


2 

2 

IS 

1 
1 
1 

1 
1 
8 
7 
2 
1 
3 


6 

8 
4 
8 
8 


Fe- 
male. 


5 
5 


2 
2 


Deaths. 


8 


Diseases. 


Conjunctivitis— Cont'd. 

Acute 

Simple 

Cellulitis: 

Of  hand 

Of  neck 

Of  face 

Of  finger 

Of  foot 

Of  thigh 

Of  leg 

Circumcision 

Cyst,  spermatic  cord 

Contusion: 

Of  body 

Of  foot 

Of  chest 

Of  hip 

Of  eve 

Of  clavicle 

Of  leg 

Of  superior  maxilla 

Of  interior  maxilla 

Of  head 

Of  scalp 

Concussion  of  brain 

Cystitis 

Cyst,  sebaceous 

Cataract: 

Operative 

Traumatic 

Carcinoma  of  tongue 

Dermatitis 

Dislocation: 

Of  elbow,  left 

Of  wrist 

Of  ankle 

Edema  of  larynx 

Epididymitis 

Epithelioma,  lip 

Extraction  of  teeth 


Foreign  body  in  trachea  — 

Fracture: 

Of  forearm 

Of  leg 

Of  metacarpal  bone 

Metacarpal 

Of  rib 

Of  clavicle 

Of  arm 

Of  tibia 

Of  skull 

Of  spine 

Of  nose 


Male. 


5 
4 

2 
8 
2 
1 
6 
1 
2 
8 
1 

4 

8 
8 
3 
8 
2 
1 
8 
1 
2 
5 
8 
8 
1 

8 
2 
1 
5 


1 
8 
1 
1 

1 

2 
2 
2 
8 
1 
2 
2 
8 
1 
2 
1 


Fe- 
male. 


1 

i 


Deaths. 


-— — 

2* 

2 

i 

8 



1 

!    i    1' 

1       1       < 

1       1       1 
1       1       1 

— - — 

. — 

1 

2 
1 
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Surgical  cases,  Civil  Hospital — Ck>ntinued. 


Dlaeasea. 

Male. 

Fe- 
male. 

Deaths. 

Diseases.  ' 

Male. 

Fe- 
male. 

Deaths. 

F**"!"**  in  ano  ^      .... ._-. 

4 

7 
2 
21 
1 
8 
5 

7 

1 
1 

9 

1 

16' 
2 
1 
1 
2 
8 
1 
5 
4 

g- 

6 

1 
1 
1 
1 
1 
8 
8 

1 
1 

19 
6 

1 
1 

1 
1 
1 
2 
1 
1 
1 

2 
2" 

Sprained  ankle , 

Sprained  back .,..    

Sprained  knee ... 

fltaphilotna 

2 

1 
2 

1 

Pnraneolods .  .... 

Gistric  ulcer  _ 

— 





Gonorrhea. 

GaDfreDe  of  toe . 



Stricture,  rectal .   

1 

Qlancoma    

Synovitis  of  knee 

'  i 

4 

10 

6 

1 
1 
1 

1 
2 

Hydrocele •_       _ 

Stricture,  urethral 

-. 

Hydrothoraz  _    

8 

1 

Trachoma 

Hemorrhoids 

Hemorrhage 

Hematnria 

TonsIUtis,  suppurative 

Tumor: 

Of  Jaw 

— ...^ 

Hernia: 





Of  breast 

W«BMW«« 

Inguinal 

FiP!n^O*^1    ... 

Of  foot 

Of  toe 



Ventral _> 

1 

.. 

1 
1 

Of  neck 

Of  brain 

Infected  foot 



1 

* 

Infected  leg-.       

'lk>rticoli8 

1 

2 

1 
1 
1 
2 
1 
2 
8 
1 



Infected  arm , 

Infected  toes ..    —        

Ulcers: 

Of  leg 

Of  scrotum 

Off^u» 

Of  forearm 

Of  foot «. 

Urticaria 

Urethritis 

Varicocele 

Varicose  veins  .    .. 

Infertfifl  h*n<i  

Ingrowing  toe  naila 

Iridectomy    —    

Iritln 

Keratitis  _    _.     

Lipoma 

lAcexated  foot  _     

1 



lAcerated  flngecB . 

1 
1 

Lacerated  eyebrow 

Wound: 

Gunshot— 

Of  abdomen 

T/awratfld  ear  ^  „_ 

T,Ao^k|>iitod  toe  . .    — -  

Of  neck 

Lacerated- 
Foot 

1 

5 
2 
4 

1 

1 
8 

1 

2 

1 
1 

1 
1 

T^rynjyJtJ* .- 

Lympfiangitis 

f^vkoma       — 



Scalp 

Mastitis 

1 
1 



Myc^ia 

Necnxds  of  toes.-. 

Nose 

Infected- 
Arm  and  forearm .. 
Foot 

Orchitis 

j- 



Otitis  media,  pnrolent 

I^rftphimoMii     ^ . . . 

Hand 

Punctured- 
Foot .: 

Pemphigus.    - 

Phthlsl^  balbi  -    .    

Polypus,  nasal 

Pyemia. 

Phlebitis           

1 

1 

Leg 

Lip 

Incised— 

Chest 

1 

Rheumatism,  gonorrheal 

Hand 

_— .- 



Total 

w»j«itiii      .    :    .  „    . 

514 

68 

17 

Obstetrical  and  gynecological  oases,  Civil  Hospital. 


AbortioQ: 

Spontaneous 

f^osalphinx 

Threatened 

Cervicitis 

Curettage 

ChUdblrth 

Dysmenorrhea 

Eclampsia 

Endometritis 

Endometritis,  chronic 

Endocervicitis 

Miscarriage 


Fe- 
male. 

Deaths. 

8 
1 
2 

1 

20 

48 

3 

1 

12 
1 
1 
2 





1 

Disease. 


Deaths. 


Total 


Ovarian  cystoma 

Odphoritis 

Pregnancy 

Polvpus,  uterine 

Perineorrhaphy 

Retroversion  of  uterus 
Septicemia  puerperal 

Tuoal  rupture 

Vaginismus 

Vaginitis. 
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C17U0H  LSPXE  COLOVT  BIYXtlOH. 


Report  of  status  of  lepers. 


Statu. 


Boio- 
male. 


Remaininf  July  1, 1907 

Admitted 

DtochiuSed'iiiiiiiiiiiiziiiiiiiiiiiriiiiiziiiirri! 

Eicaped. 

Wed 


Remaining 


FUlplnoa. 


Male. 


488 

1,064 

9 

6 

11 


887 


Fe- 
male. 


248 

498 

9 

1 

2 

900 

488 


Chi- 


m 
male. 


1 
1 


Total. 


789 

1,5M 

18 

7 

13 

9» 

1. 


Average  cost  of  subsistence  per  leper  per  day  at  the  Oulion  leper  colony. 


July,  1907  r0.146 

AugUBt  1907  0.141 

September,  1907  0.149 

October,  1907  0.143 

November,  1907  0.1385 

December,  1007 *..      0.137 


January,  1908  f0.133 

February,  1908  0.114 

March,  1908 0.104 

Aprtl,  1908  0.121 

May,  1908  0.124 

June,  1908  0.136 


BASUAKY  SHOIHXSaiHO  BIYXSIOK. 

Number  of  orders  issued. 


Month  issued. 

Sanitary 

engi- 
neering 
diyision. 

Health  districts. 

No.  1. 

NnA.2 
and  8. 

No.  4. 

No.  5. 

No.  6. 

Total. 

July 

1907. 

70 
152 
92 
56 
56 
22 

185 
57 
49 
88 
41 
67 

6 
2 
8 
8 
6 
6 

9 

0 

10 

24 

13 

0 

2 
0 
2 
0 
8 
0 

0 
1 
2 
8 
2 
0 

18 
6 

1 
0 
2 
1 

5 

4 

4 

118 

0 

1 
0 

1 

1 
I 
5 
6 
2 
0 

1 
0 
8 
0 
0 
0 

101 

August-    .—- « 

105 

September ^ 

sn 

October 

NoTember .    _^    - 

65 

75 

December 

29 

January.  . 

1908. 

1 

151 

February  .- 

0           0 
2            2 

0  0 

1  0 
4            0 

>       -ss 

March ._.. 

^ 

April 

'     lis 

May ___    __ 

57 

June ., 

71 

Total 

885 

82 

20 

40         ISO 

19 

'    1.176 

1 

1 

Number  of  orders  obeyed. 


Month  issued. 


Sanitary 

engi- 
neering 
diTislon. 


1907. 

July 

August 

September 

October 

NoTcmber 

December 

1908. 

January 

February 

March 

April- 

May 

June - 

Total 


Health  districts. 


No.  1. 


56 
144 

88 
45 
48 
19 


106 
46 
38 
76 
12 
2 


672 


N08.2 
and  8. 


No.  4. 


6 

1 
1  , 

2 

0 

2 

2 

8 

0 

6 

7 

4 

0 

6 

0 

0 

1 

10 

1 

3 

2 

0 

2 

0 

0 

42 

16 

No.  5. 


12 
3 
1 
0 
2 
0 


I 


0 
2 
0 
1 
1 


26 


1 
1 
5 
0 
1 
0 


1 
0 
1 
0 
0 
0 


10 


No.  6. 


1 
1 
5 
6 


1 
0 
2 

0 
0 
0 


IS 


Total. 


77 
151 
108 
M 
(^ 
23 


115 

ii 

49 
SI 

3 


161 


Prosecutions  for  failure  to  comply  toith  sanitary  orders. 


Month. 


July 

AngQBt 

Sefptember 

October 

November 

Pftceniber ..... 


1007. 


lannary.. 
February. 

March 

April 

Miy 

June 


1906. 


Total 


Number 
of  prose- 
cutioua. 


0 
1 
0 
0 
M 
6 


0 

0 

*9 

>6 

18 

*20 


4*2 


Amount 
of  fines. 


•5.00 


20.00 
170.00 


10.00 
186.00 

""»6r6o 


420.00 


^  3  withdrawn. 


*2  withdrawn. 


•1  withdrawn. 


*  6  withdrawn. 


Plans  for  new  buildings  approved. 


Month. 


July 

Aufuet 

September. 


1907. 


October 
Morember. 


December  _...•_.........-. 


January 

FebmaiT...^. 

Maich. 
April 


1908. 


Total 


Health  dlstrictB. 

No.  1. 

Noe.2 
and  8. 

No.  4. 
2 

No.  5. 

No.  6. 

Total. 

6 

4 

0 

0 

11 

4 

1 

4 

1 

0 

10 

.      6 

11 

21 

28 

11 

77 

11 

7 

26 

47 

18 

109 

1 

6 

12 

46 

19 

82 

4 

11 

20 

47 

21 

108 

8 

4 

19 

40 

19 

90 

2 

10 

16 

89 

21 

88 

9 

8 

127 

69 

28 

221 

18 

6 

96 

41 

82 

185 

85 

8 

60 

69 

19 

181 

11 

7 

46 

44 

88 

141 

109 

77 

446 

450 

216 

1,298 

yumber  of  orders  canceled  or  disapproved. 


Month  ianied. 

Sanitary 

enffi- 
neenng 
dlTiaion. 

Health  districts. 

No.  1. 

Noe.2 
and  8. 

No.  4. 

No.  6. 

No.  6. 

Total. 

July 

August       

1907. 

14 
8 
4 

11 
8 
8 

17 
2 
7 
5 
0 
1 

0 
0 

1 
0 
0 
2 

8 
0 
0 
0 
0 
0 

1 
0 
0 
0 

1 

0 

0 
0 

1 

0 

6 
8 

0 
0 
0 
0 

1 

8 
3 
113 
0 
0 
0 

0 

oooooo     OOOOOO 

24 
14 

September 

October 



118 
U 

Kft^Mnber 

9 

December....  . 

1906. 

6 
21 

F«hnmVv 

0           0 

2 

March  . 

0 
0 

1 
0 
0 
0 

9 

April    

5 

JaM__ 

— . 

0 
0 

0 
0 

0 

1 

Total. 

80 

6 

8 

10 

ISO 

0 

219 

77129- 


11 
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Number  of  orders  not  completed. 


Month  Inued. 

Sanltary 

engi- 
neenng 
diTldon. 

Health  dlfltrictL 

No.l. 

Not.  2 
and  8. 

No.  4. 

No.  6. 

No.  6. 

Total. 

1907. 

July 

■  i»»w»i.M»MM«p  i^M  -^m  M  ■  M  mmi 

_^^^^^^^_ 

0 

0 

0 

0 

0 

0 

0 

August.^ 

0 

0 

0 

0 

0 

0 

0 

September ..    . 

^^^^j__  ^  ^^^^  »•»»  »••*«■  mm^m 

0 

0 

0 

0 

0 

0 

0 

October 

^^^■»^— ^^  ■»—    ^^^^   MMi^^^^ 

M^»^«a  ^^^«»       MWMM  « 

0 

0 

0 

0 

0 

0 

0 

November 

0 

0 

0 

0 

0 

0 

0 

December  4... 

0 

0 

0 

1 

0 

0 

1 

1906. 

Janiury 

^^^  W    r»   M     W    WW««  ^   M^MM   ^   »    1 

.              *M«        r  —  TMW 

15 

0 

0 

0 

0 

0 

15 

FftbruAry 

MMMWWWMaM^W^W^MWaB^M^M 

»        ■  II  a  p           ^  ^   ,   ,       , 

9 

0 

0 

0 

0 

0 

9 

March 

M^I^W«a««MW^W««M*   MMM«« 

_1.M.X «iM 

9 

0 

0 

0 

0 

1 

10 

April 

May 

^^   ^   ^^   .MMM   »   MMMMM 

7 

21 

1 

0 

0 

0 

29 

.-             - 

29 

18 

0 

0 

0 

0 

42 

June -   — . 

64 

0 

0 

8 

0 

0 

67 

.— .—  . — _  —  —  — . 

......... .».^- 

Total 

188 

84 

1 

4 

0 

1 
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Personal  of  the  Sanitary  Engineering  Division, 


July 

August 

September . 

October 

November . 
December.. 


January.. 
February 

March 

April 

May 

June 


Month. 


1907. 


1906. 


1 
1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


2 

8 
1 
1 
2 
2 


1 
1 
1 
1 
1 
2 


1 
1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


I 


1 
1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


I 

& 


1 

1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


S 


i 

8 
6 
6 


6 
6 
6 
6 
6 


STATISTICS  FOR  SAK  LAZA&O  HOSPITALS  BIVI8I0H. 

Report  Of  sick. 


Patients  in  hospital  July  1.  1007  

Patients  admitted  during  year  

Patients  discharged  during  year 

Patients  transferred  during  year  . 

Patients  died  during  year  

Patients  escaped  during  year  

Patients  remaining  in  hospital  June  30,  1908 


Average  number  of  patients  treated  per  day. 


July,  1907   809.32 

August.  1907  - 306.45 

September,  1907  308.58 

October.  1907  816.16 

November.  1907  „ 317.93 

December,  1907  ...- 313.67 

General  average  for  year,  336.68. 


January,  1908  . 
February,  1908 

March,  1908  

April,  1908  

May,  1908 

June,  1908  


308 
934 

670 

13 

207 

5 

347 


319 

376.3 

403.19 

375.53 

335.64 

348.46 


Average  cost  of  subsistence  per  patient  per  day. 


July,  1907  ro.346 

August,  1907  341 

September,  1907  336 

October.  1907  ^ 344 

November,    1907    362 

December,  1907  384 

General  average  for  year,  M.361. 


January,  1908  . 
February,  1908 
March,    1908    ... 

April,  1908  

May.   1908   

June,  1908  


W.356 
.354 
.363 
.368 

.366 

.318 
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8AV  LAZABO  HOSPITALS. 

Cholera  department,  8an  Lazaro  Hospitals. 


• 

Honth. 

Inhoipital 
July  1. 1907. 

Admitted. 

Dlechaived, 
not  cholera. 

Dlachamd 
cnied. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

1907. 
Jnly_           .    , 



2 

2 

16 

21 

4 

12 

48 

8 
2 
0 
1 
12 

1 
0 
12 
9 
4 
6 

29 
2 

1 
0 
0 
1 

0 
1 
0 
0 
8 
0 

8 

8 

1 
0 
0 
7 

0 

} 

0 

1 

0 
0 

1 

0 
0 

1 

0 
0 
1 
11 
2 
1 

22 
6 
0 
0 
0 
0 

0 

1 
1 
5 
0 
0 

10 
8 
0 
0 
0 
0 

2 

1 
12 
U 

8 

4 

27 
2 

1 
0 
1 
8 

0 
0 
7 
6 
8 
4 

18 

1 
0 
0 
0 
0 

0 
0 
8 
2 
0 
7 

8 

0 
0 
0 
0 
2 

1 

Aofuet , 

SeptAmher...      .      . 



0 

8 

Orinh^r 

1 

November     —    — 

0 

December 

1906. 
Juniftry 

FebniuT     

Mtreh 

Ajm 

June 

1 

2 
0 
0 
0 
0 
0 

Total 



128 

05 

18 

4 

48 

20 

67 

89 

12 

0 

Baoe. 

« 

In  hospital 
July  1, 1907. 

Admj 

itted. 

Diachaiged. 

Died. 

Remaining. 

Male. 

F^ 

male. 

Mala 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 

male. 

Male. 

Fe- 
male. 

AmerkADi        

FUlplDos.. 





9 

110 

0 

9 

8 

00 

0 

2 

9 

45 

0 

6 

2 

22 
0 

1 

0 

64 

0 

8 

1 

87 
0 
1 

0 
2 
0 
0 

0 
0 

Cfaincae 

Othett 

— 

— —  - 



0 
0 

-  — —  -( 

Total 

— - — 



128 

66 

60 

25 

67 

89 

122 

0 

^  Not  cholera. 


Insane  department,  San  Lazaro  Hospitals, 


Amerloans. 

Buropeans. 

Filipinos. 

Chinese. 

Others. 

* 

Statna. 

6 

I 

1 

■ 

-a 
£ 

• 

• 

-a 

• 
9 

• 

-a 

• 

9 
& 

■ 

In  hoipita]  at  laat  report 

— 

5 

6 

10 

2 



65 
60 
12 
14 
2 
97 

16 

12 

8 

2 

8 

20 

2 
1 

2 
8 
2 
1 



92 

Admitted    

82 

Ditehaiged 

27 

Dted^T!-     

8 



17 

R«in*1iilTig 

>««•« 

-- 



.        -- 



5 
126 

• 

Race. 

In  hospital 
July  1, 1007. 

Admitted. 

Discharged. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans ^ 

5 
2 
65 
2 
2 

6 

60 

1 
8 

12 

10 

14 

1  . 
2 

97 
8  . 

2  . 

BoTopeans.    

6" 

u" 

2 

Ffflpraoe       -    -    

ChincK 

^••4 

16 

20 

Othera.   

2 

i 

1 

Total 

76 

16 

70 

12 

26 

6 

15 

2 

105 

20 

164 
Leper  department,  San  Laearo  HoepitaU, 


Filipinos. 


StatoB. 


Male. 


In  hospital  at  last  report. 

Admitted 

DiflchaiKed 

Died 

Transferred 

Escaped 

Remaining 


126 
18 


22 
2 


116 


Fe- 
male. 


88 
6 
1 

15 


8 
75 


Chinese. 


Male. 


2 
2 
2 


male. 


To- 
tal. 


216 

21 

8 

87 

2 

3 

192 


Baoe. 

In  hospital 
July  1,1907. 

Admitted. 

Diachanred. 

Died. 

Escaped. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans  , 

Europeans.     

Filipinoe 

Chinese __ 

"l26" 
2 

88 

■""is" 

2 

6" 

2 
2 

1 

^ 

"""is" 



1 
1 

3 

lis!       75 
2   

nthAra          

1  ~ 

Total 

128 

88 

15 

6 

4 

1 

22 

15 

3 

117  !       75 

1 

Plague  department,  San  Latsaro  Hospitals. 

One  patient  (Chinese,  male)  was  admitted  in  July,  1907,  and  died.    This  case 
ocurred  on  board  the  steamship  Ferd  Laeisz. 

Smallp<M  department,  San  Lazaro  Hospitals. 


Month. 

In  hospital 
July  1. 1907. 

Admitted. 

Discharged, 
not  small- 
pox. 

Discharged 
cured. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

1907. 
July 



S 

6 
4 
8 
6 
8 

6 
1 

19 
86 
22 
16 

1 

2 

•>«•««»«  ^ 

1 
5 
2 
8 
4 
4 

2 

5 

5 

28 

20 

21 

1 

-- 

1 

• 

1 

-. 

1 

August  -    

September.     —       

October 



1 

1 

November...    

1 

4 
1 

11 

16 

10 

2 

December 

....... 

1908. 
January 

• 

-- 

13 
28 
24 
12 

M*^*»» 

M^OM«»« 

February.   

2 

1 

20 

18 

9 

March  . 

April 

-. 

4 
4 

7 
13 

• 

1 
7 
9 
5 

11 
5 

May 

7 

June 



6 

Total 



125 

75 

4 

1 

100 

46 

20 

22 

2 

5 

Note. — Over  40  cases,  varioloid  are  included. 
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Opium  habit  deparmeni,  8<m  Latsaro  Ho^pitaU. 


» 

status. 

Chinese. 

Filipinos. 

Others. 

Total. 

Tp  hM^ftal  At  last  report      ^^^.  -^       ^    ^        ^^-.  ... 

Admitted 

Recorered 

TmfkrOYfH]                    .^^  ....  -        ...    ,.„.     ...,-. .... 

888 

866 

18 

is' 

... 

14 
S 

-- 

1 
1 

401 

880 

21 

Not  improved.       ,.   .   .       

Bemalnin^.    , 

7—5 

Race. 


Chinese.. 
Filipinoa. 
Otheia 


Total. 


In  hos- 
pital 

Jnly  1, 
1907. 


Admit- 
ted. 


17 
1 


401 


Re- 
coTeied. 


866 

14 

1 


880 


Im- 
proved. 


18 
8 


21 


Remain- 
ing. 


IB 
8 


21 


MiaoeUaneoua  department,  San  Lazaro  Hoepitals, 


Diseases. 

In  hospital 
July  1, 1907. 

Admitted. 

Dischaiged. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Tetanus  ,    . 

Mesdes 

Diphtheria.     .    





6 

16 

8 

1 
9 
2 

2 

16 

2 

1 

8 

1 



Total       



— — 

14 

12 

20 

10 

4 

2 



San  Lazaro  Morgue  report. 

Number  of 
bodies. 

Remaining  from  last  year  (skeletons) 4 

Buried: 

Leprosy  ~ 30 

Cholera   _ 364 

Smallpox  - 75 

Tetanus  ~ ~ ~ 6 

Yiolenoe - - 15 

Diphtheria - ~ —  5 

Bubonic  plague ~ -. - •  1 

Typhoid  ~ - - -. 4 

Human  bones - - - 2 

Other  causes  of  death - 70 

ToUl    ~ 584 

Dropped: 

Cremated  - -. 21 

BuHed  by  family - -. 182 

Buried  by  city  1 ~ ~ 368 

Turned  over  to  the  naval  authorities. - 1 

Turned  over  to  R.  V.  Dell  for  burial - 9 

Transferred  to  Malecon  Morgue ~ 7 

Buried  by  Chinese  Club.. -.- - 1 

Total    - B84 

Kumber  of  autopsies  held,  168. 

•  This  case  occurred  on  board  the  steamship  Ferd  Laeiae. 
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STATBMXn  OV  BZVBBDITUftXS. 

The  following  statement  shows  the  ezpendHures  made  during  the  fiscal  year 
1008  chargeable  against  the  appropriation  made  by  Act  No.  1679  for  the  Bureau  of 
Health  during  that  period : 

Amount  appropriated ^1,280,000.00 

Allowed  by  Secretary  of  the  Interior  to  be  expended 
from  receipts  to  the  Bureau  of  Health 88,000.00 

r 

Total  ^ ^1.368,000.00 

Expenses  chargeable  as  follows: 

General : 

Salaries  and  wages 100,608.42 

Transportation  in  Manila ^ 15,446.82 

Photographs - 231.16 

Commutation  of  leave * 12,416.32 

Traveling  expenses,  employees 6,068.44 

Bepairs  77.70 

Stationery 2,308.39 

Printing  ^ 15,386.79 

Postage  and  telegrams 2,296.66 

Periodicals  06.74 

Cablegrams 244.23 

Incidentals  1,680.60 

New  furniture 675.76 

Miscellaneous,  property  division  ^...  17,011.54 

Bent,  sanitary  stations 220.00 

Post-office  box  •          32.00 

Telephone  rent 865.04 

Incidentals,  sanitary  stations 1,614.00 

Disinfecting  apparatus  3,382.63 

Central  Free  Dispensary 1,627.03 

Asilo  de  San  Vicente  de  Paul 1,328.26 

Colegio  de  Santa  Isabel 4,305.26 

Hosptcio  de  San  Josfi - 40,101.06 

Medicines,  indigent  persons 3,376.10 

Transportation  of  freight 1,460.60 

Board  of  examiners  721.83 

Incidentals,  Central  Free  Dispehsary 251.47 

241,832.70 

Emergency  fund: 

Salary  1,024.57 

Serum  223.76 

2,148.32 

Inspection  division: 

Salaries  and  wages  07,006.76 

Traveling  expenses  7,222.50 

106,129.26 

Prison  sanitation  division : 

Salaries  and  wages 7,274.31 

Medicines  and  medical  supplies  and  disinfectants  6,853.08 

14,127.39 
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Culion  leper  colony  division : 

Salaries  and  wages _ ^18,520.05 

Subsistence,  lepers , 43,304.24 

Subsistence,  employees ^ 10,908.33 

Equipment,  kitchen 251.06 

Equipment,  hospital 2,431.85 

Medicines  and  medical  supplies 672.33 

Stationery  and  office  supplies 2,20 

Fuel,  etc — 009.07 

Construction  • 18,012.72 

Incidentals  485.06 

Gratuity  to  lepers  7,002.20 

Bedding,  towels,  etc.,  lepers 8.45 

aothing  1,658.34 

^104,166.89 

Collection  of  lepers  16,409.01 

Benguet  Sanitarium  division : 

Salaries  and  wages 7,003.64 

Subsistence „ 3,394.41 

Medicines  and  surgical  supplies 650.51 

Hospital  equipment  2,765.70 

Incidentals  — 485.28 

Laundry ^ 413.40 

Fuel  ^ 571.4d 

15,284.30 

San  Lacaro  Hospitals  division: 

Salaries  and  wages 37,755.91 

Subsistence 44,634.04 

Medicines  2,678.78 

Shoeing  ponies,  and  forage 722.14' 

Telephone  rent 173.25 

Lights  •  3,162.60 

Bedding   470.80 

Soap   - 1,120.42 

Incidentals  — 2,985.22 

Cigarettes,  tobacco,  etc 191.47 

Gratuity  to  lepers - 1,938.40 

Clothing,  lepers 1,167.42 

New  furniture 138.60 

Transportation   - 9.00 

Towels  -^ 63.80 

Fuel    ^ 1,631.90 

98,733.65 

Civil  Hospital  division : 

Salaries  and  wages 63,498.11 

Subsistence 48,989.71 

Coal  and  oil ^ 869.06 

Rent  of  buildings 10,299.93 

Telephone  ., 260.41 

Laundry  6,660.16 

Lights  4,163.26 

Medicines  and  surgical  supplies 6,471.60 
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Civil  Hospital  division — Continued. 

Repairs   ^1,000.01 

Miscellaneous  general  supplies 5,646.77 

Incidentals  280.23 

Fora^  and  horseshoeing  501.00 

Extra  transportation 2.00 

«37,441.14 

Vaccinating  division : 

Salaries  and  wages 54,254.21 

Antiseptic  supplies  and  dressings —  4,675.36 

Vaccine  virus 26,304.20 

Ice  for  virus 408.54 

Traveling  expenses  for  vaccinators 4,837.07 

90,479.58 

Grand  total  -...         826,751.24 

In  addition  to  the  foregoing  statement  of  actual  expenditures  made  from  funds 
appropriated  by  Act  No.  1679,  there  are  the  following  outstanding  obligations 
chargeable  to  the  appropriation  of  the  Bureau  and  funds  appropriated  for  same 
during  the  fiscal  year  1908 : 

General : 

Salaries  and  wages W3.67 

Transportation  in  Manila 1,433.00 

Photographs .60 

Traveling  expenses,  employees 1,837.19 

Stationery   161.82 

Postage  and  telegrams 136.80 

Incidentals  1,288.21 

Miscellaneous,  property  division  12.21 

Rent,  sanitary  stations 20.00 

Telephone  rent  .....*. - 87.40 

Disinfectants  and  apparatus 148.60 

Central  free  dispensary 82.19 

Asilo  de  San  Vicente  de  Paul 120.76 

Colegio  de  Santa  Isabel 325.00 

Hospicio  de  San  Josfi..... 3,672.90 

Medicines,  indigent  persons 60.96 

TransporUtion  of  freight ~ 642.81 

Board  of  examiners 704.00 

Incidentals,  central  free  dispensary 85.04 

^10,763.04 

Emergency  fund: 

Salary  166.00 

Serum  16.60 

'  181.50 

Inspection  division: 

Salaries  and  wages 6,499.97 

Traveling  expenses  4,379.91 

10,879.80 

Prison   sanitation   division:  Medicines   and   medical 

supplies  and  disinfectants 896.97 
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Dilion  leper  colony  division: 

Salaries  and  wages W60.00 

Subsistence,  employees  3,661.35 

Equipment,  kitchen  198.49 

Equipment,  hospital  « 2,794.67 

Medicines  and  medical  supplies 2,268.38 

Fuel,  etc  330.00 

Construction    15,620.31 

Incidentals  1,166.36 

Gratuities  to  lepers  for 2,216.60 

Bedding,  towels,  etc.,  for  lepers  661.20 

Clothing   2;853.63 

Freight  --.  853.65 

n3,064.44 

Collection  of  lepers 36,243.00 

Benguet  sanitarium  division: 

Salaries  and  wages 771.00 

Subsistence    1,333«06 

Medicines  and  surgical  supplies ^ 2,280.49 

Hospital  equipment  1,416.84 

Incidentals  - 148.48 

Laundry    30.60 

Fuel 40.00 

6,019.47 

San  Lazaro  Hospitals  division: 

Salaries  and  wages 203.33 

Subsistence  3,414.22 

Medicines   191.99 

Shoeing  ponies  and  forage 90.90 

Telephone  rent  ^ 16.76 

Lights   303.30 

Bedding 391.50 

Soap    108.79 

Incidentals 1,862.10 

Cigarettes,  tobacco „ 68.20 

Gratuity  to  lepers 124.20 

New  furniture  - 66.63 

Transportation    8.00 

Towels  1.70 

Fuel    1,210.80 

8,041.41 

Civil  Hospital  division: 

Salaries  and  wages 255.00 

Subsistence  4,013.15 

Coal  and  oil 138.00 

Rent  of  buildings 872.50 

Telephone  : 26.00 

Laundry    ., 560.67 

Lights   - 460.80 

Medicines  and  surgical  supplies 1,658.63 

Repairs  ~ 77.83 

Miscellaneous  general  supplies 587.80 

Forage  and  horseshoeing 4.50 

Extra  transportation 70.06 

•   '  8,724.83 
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Vaccinating  division: 

Salaries  and  wages  ^,959.00 

Antiseptic  supplies  and  dressings 099.30 

Vaccine  virus 1,401.50 

Ice  for  virus 39.25 

Traveling  expenses,  vaccinators 4,234.82 

«0,327.87 

Total  ^ 126,142.33 

The  following  amounts  as  credits  to  this  appropriation  were  collected  during 
the  year  : 

Refund  by  provinces  of  salaries  of  district  health 

officers  ^52,663.41 

Sales  of  medicines,  demijohns,  empty  vaccine  tubes, 

refund  of  transportation  of  Dr.  Swe^,  etc 3,004.16 

Miscellaneous  collections : 

San  Lazaro  Hospital  1,196.25 

Culion  leper  colony 1,037.79 

Civil  Hospital  24,991.70 

Baguio  Hospital  4,802.00 

W7,595.31 

Total  expenditures  for  fiscal  year  1908 826,751.24 

Total  liabilities 126,142.33 

Total   > 960,893.67 

Balance  from  appropriation  fiscal  year  1908 417,106.43 

Balance  fiscal  year  1907 159,134.74 

Total  available  576,241.17 

CKOLEEA  STATISTICS. 

[Taken  from  paper  by  Dr.  Victor  G.  Heiser,  published  in  Philippine  Journal  of  Science 

April,  1908,  and  brought  up  to  date.] 

Cfues  and  deaths  from  cholera  4n  the  Philippine  Islands  from  the  heffinning  of  the 

outbreak  in  1902  to  June  SO,  1908, 


Date. 

March  2, 1902,  to  March  8, 1W4 

March  8, 1904,  to  January  1. 1906 

Total 

Mortality,  74.03  per  cent. 


118,  U5 
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Cholera  statiMic8  arranged  in  the  order  in  which  the  towns  became  infected. 

JANUARY  TO  JULY,  1906. 


Date  of 
flm 


Jan.    3 

Jan. 

Jul 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan.  10 

Jan.  U 

Jan.  11 

Jan.  12 

Jan.  12 

Jan.  12 

Jan.  If 

Jan.  If 

Jan.  1& 

Jan.  16 

Jan.  16 

Jan.  16 

Jan.  16 

Jan.  17 

Jan.  18 

Jan.  19 

Jan.  22 

Jan.  22 

Jtn.  22 

Jan.  22 

Jan.  22 

Jan.  25 

Jan.  25 

Jan.  25 

Jan.  A 

Jan.  26 

Jan.  29 

Jan.  29 

Jan.  29 

Jan.  SO 

Jan.  SO 

Jan.  SO 

Jan.  SO 

Jan.  SO 

Jan.  31 

Jan.  31 

Feb.    1 

Feb.    5 

Feb.  15 

Feb.  15 

Feb. 

Mar. 

Mar. 

Mar. 

Mar. 

Apr. 

May 

Jane 
June 
Jane 
Jnne 
June 
Jane 


21 
5 
15 
19 
22 
16 
1 

29 
9 
12 
18 
20 


Jane  26 
Jane  28 
Jane  29 
Jane 


25 
26 

28 
29 
SO 


Town. 


Naic 

Macabebe 

Abucay 

Bulacan ' . 

NoT€leta 

Calnmpit 

Malolofl L. 

Qolngna 

ImoB 

Ma^dalena  — ,^. 

Majayjay 

Paete 

Qiuiima ,__.—.-.-. 

8MLoli— ... »__ 

Malabon 

TarlAc,  -,  __. .__  ... 

San  Roqoe I 

Banta  Crux 

Balanga  .. . 

Paomboiig 

Cabanatnan      -^     ..     _.. 

PUa I Z..I ! 

Balinag 

Lubao - . ... 

Ban  Fimndaco  do  Malabon .. 

Cavlte 

Macearlang 

Orton 

Pagaanjan .. . 

Axayat 

San  Fernando 

Bongabong 

Camp  StotMnbeig 

Oandaba  

Angat 

BUlang .  ...... 

Gapang 

Apallt 

Calamba 

Santa  Maria 

Florida 

Mexico 

Santa  Rita 

San  Pedio  Macati 

Maiagondon 

Angeles 

Baoolor......... ....  _. ... 

Bocane 

Indang  -, 

Pefiaianda 

Porao 

La  Paa 

Orani 

San  Antonio 

Pangll 

San  laidTo 


ProTince. 


PoU) 

Oaevaia 

Stnlloan 

Bacoor - 

Oapaa 

Mabitac 

Paraflaqne 

Paaay 

MariTclea 

Parig 

Antipolo 

Tanay 

San  Felipe  Neri 

Nampaya 

Oaboyao 

Taytay 

gguig 

Fort  Mcnniey  iriiirrrzizri 


Oavlte 

Pampanga 

Baiaan . 

Bulacan  . «.. 

Oavite 

Bulacan  —         .. 

do I... 

do 

Oavite 

Bulacan . 

ijt  Lacuna 

„-d5!!!!....: J.... 

do 

do 

Pampanga «_ 

oo 

Rial 

Tarlac  — ... 

Oavite 

La  Lagnna 

Bataan 

Bulacan 

NueTa  Bcija  ..1. 11. ..IT..! 

La  Laguna ^i.. 

Bulacan  ..............._... 

Pampanga 1 1..!..! 

Oavite 

do 

La  Laguna................. 

Bataan IIIIIIII Z 

La  Laguna . . 

Pampanga . 

ilueya*Eci)a"IIIZIIiriirriII' 

Pampanga 

^do 

Bulacan 

La  Laguna 

NucTa  Ecija 

Pampanga .._-. 

La  Laguna 

Bulacan  . .-^_,.-. 

Pampanga 

Riinl  -I~  ~ZrilZ~I~* 

Cavite 

Pampanga  . .._ ....... 

ool- 

Bulacan .' 

Oavito 

Noeva  Bcija 

Pampanga 

Tarlac 

Bataan 

Nueya  Bcija 

La  Laguna.. 

Nuera  lEcija 

Bataan       ........... 

Bulacan 

Tarlac 

La  Laguna  .>.-. — 

Cavite 

Tarlac 

La  Laguna . . 

Riaal 

do 

Bataan 

La  Lagnna 

'iuinti  Jimiiiniiiiiiiiriii! 

La  Lagnna .. . 

Rijua 


Highest 
number 
of 


24 

21 

16 

15 

81 

16 

4 

11 

24 

5 

5 

5 

5 

13 

17 


Jan. 
May 

Jan. 

Feb. 

Jan. 

Jan. 

Jan. 

Jan. 

Mar. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

June  16 

Jan.  34 

Jan. 

Jan. 

Jan. 

Apr. 

Jan. 

Jan. 

Mar. 

Jan. 

Jan. 

Feb. 

Jan. 

Jan. 

Feb. 

Jan. 

Apr. 

Jan. 

Jan. 


80 
8 
13 
13 
11 
11 
7 
81 
25 
3 
26 
16 
31 
22 
25 
19 
17 


Date  Of 
laatcaae. 


June  18 


Feb. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Feb. 

Jan. 

Feb. 

Jan. 

Feb. 

Jan. 

Jan. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Mar. 

Apr. 

liar. 

Mar. 

May 

June 

May 

June  20 

June  12 

June  28 

June  20 

Jane  22 

June  26 

June  28 

June  28 

June  29 

June  80 


6 
27 
32 
22 
23 
32 
27 
26 
26 
26 
26 
28 
29 
20 
81 

1 

80 
80 

6 

8 
18 
17 
16 
16 
16 
31 

6 
26 
19 
33 

1 

9 
39 


Feb.  38 
June  38 
Mar.  8 
Mar.  3 
Feb.  8 
June  39 
June  80 
June  80 


5 
9 
5 
15 
15 
7 
5 


Apr. 
liar. 

Jan. 
Jan. 
Jan. 
Mar. 
Feb. 
June  80 
Feb.  1 
Feb.  1 
Jan.  8 
June  80 
Apr.  19 
Feb.  36 
Feb.  38 
Mar.  7 
Aj>r.  18 
May  34 
Feb.  28 
June  80 
Jan.  16 
Apr.  19 
June  80 
Apr.  38 
Mar.  81 
Jan.  17 
June  13 
Mar.  10 
Mar.  3 
Jan.  32 
Feb.  20 
Feb.  27 
June  80 
Mar.  7 
Jan.  35 
Mar.  30 
Feb.  36 
June  38 
Mar.  10 
Jan.  39 
Feb. 
Feb. 
Feb. 
Mar.  27 
Jan.  80 
Feb.  10 
Mar.  16 
Mar.  26 
Feb. 
Feb. 
Feb. 
Feb. 
Feb.  26 
June  27 
May  21 
Mar.  19 
Mar.  81 
May  28 
June  20 
May  29 
Juno  80 
June  12 
June  80 
June  80 
June  22 
June  29 
June  28 
June  28 
June  39 
June  80 


Total 
number 
of 


31 
20 
18 


17 
26 
16 
16 


196 
97 
66 

19 

68 

65 

41 

88 

86 

88 

2 

8 

2 

86 

60 

120 

27 

8 

1 

16 

88 

48 

42 

2 

70 

66 

57 

20 

1 

84 

10 

108 

6 

1 

2 

49 

137 

1 

86 

68 

8 

89 

1 

2 

8 

8 

70 

1 

4 

14 

24 

8 

1 

10 

86 

7 

4 

8 

1 

3 

9 

143 

16 

1 

2 

26 

4 

1 

61 

1 

145 

5 

2 

2 

10 
1 
1 
1 
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Cholera  atatiatica  arranged  in  ike  order  in  which  the  touma  became  infected — Gontd. 

FISCAL  YEAR  1906-1907. 


Date  of 
flnt 


uly  2 

uly  2 

uly  2 

uly  d 

uly  2 
uly 
uly 
uly 
uly 
uly 
uly 
uly 

uly  3 

uly  8 

uly  8 

uly  4 

uly  5 

uly  6 

uly  6 

uly  6 

uly  7 

uly  7 

uly  7 

uly  7 

uly  7 

uly  8 

uly  a 

uly  9 

uly  9 

uly  9 


uly 
uly 
uly 
uly 
uly 
uly 
uly 

uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 
uly 

uly 

uly 

uly  20 

uly  20 

uly  20 

uly  21 

uly  28 

uly  25 

uly  26 

uly  26 

uly  27 

uly  28 

uly  29 

uly  29 

uly  29 

uly  29 

uly  80 

Aug.  2 

Aug.  2 

Aug.  2 

Aug.  3 

Aug.  3 

Aug.  8 


0 
0 
0 
1 
1 

12 
2 
8 
3 
8 
.8 
4 
4 
4 
6 
.6 
6 
6 
.8 
8 
9 
9 


Town. 


Pislg 

Fort  McKlnley 

Pasay . 

Tanay 

San  Felipe 

LumtMing 

Santa  Cru« 

Pagaanjan 

Pila 

Maloloe 

Quingua 

Cavite 

San  Luis i 

Macabebe 

Maiiqulna 

Hagonoy 

San  Pedro  Tunaaan 

Lillo 

Cabuyao 

Calamba 

Bay 

San  Isidro 

Tagulg 

Antlpolo 

Morong 

Calumplt 

Bulacan : 

Polo 

Angat 

Santa  Rite 

Bacolor 

Apalit 

Candaba 

Quagua 

Meycauayan 

Balluag 

Paombong 

Santa  Maria 

Nalc 

Roaario 

Pafigll 

Malabon 


"San  Miguel 

Bocaue 

Angeles 

Santa  Roea 

Lubao 

San  Fernando 

Santo  Tomas 

Rosales i 

Bayambang 

ImiiB 

Blfiang 

Mexico 

Porac 

Maragondon 

San  Juan  de  Ouimba 

Cabanatuan 

Pagbilao 

Arayat 

Lucena 

Tarlac 

Binangonan 

Bautlsta 

Pefiaranda 

San  Antonio 

Lagulmanoc 

Tlaong 

Florldablanca 

Oapan 

Alfaga 

Majayjay 

Nagcarlang 

Tayabaa 

Victoria 


Province. 


Highest 
number 
of 


Date  of 
last  case. 


Rizal 

do 

do 

do- 


do- 

La  Laguna 

do 

do 

do 

Bulacan 

do 

Cavite 

PanuMinga 


Rizal 

Bulacan 

Rlsal 

La  Laguna 

do 

do 

do _. 

Nueva  EciJa  .. 

Rizal 

do 

do 

Bulacan 

do 


do 

do 

Pampanga 

do 

do 

do 

do 


Bulacan 

do 

do 

do 

Cayite 

do 

La  Laguna 

Rizal  

Bulacan 

do 


Pampanga  .. 
La  Laguna.. 
Pampanga  .. 

iiiridoriiiiii 


Paneaainan.. 

"Cavite'IIIIir^ 

La  Laguna 

Pampanga 

fuivite'iirrm 

Nueva  EciJa . 

do 

Tayabaa  

Pampanga 

Tayabaa  

Tarlao 

Rizal 

Pangaainan  .. 
Nueva  EciJa . 

do 

Tayabaa  

do 

Pampanga 

Nueva  Ecija . 

.....do 

La  Laguna 

do - 

Tayabaa  

Tarlac 


July    7 


July    7 
July  29 


July  15 
July  15 
July  4 
July  M 


Aug.  81 
"juiy'T 


July  15 
Aug.  16 


Aug.    5 


Aug.  4 
July  16 
July  25 


July  14 


July  25 
Aug.  2 
July  11 


July  19 
Aug.  22 


July  25 
July  19 
July  14 


July  25 


July  20 
Juiy'M 


Aug.  22 
Aug.    5 


Aug.  15 
Aug.  8 
Aug.    4 


Aug.  11 


Sept.    8 


Sept.  9 
Aug.  16 
Aug.  17 
Aug  17 
•July  20 
July  2 
Oct.  81 
Oct.  22 
Aug.  80 
Aug.  22 


Oct.   26 


Aug.  18 
Aug.  8 
Nov.  28 
July  26 
July  10 
Sept  2 
Sept.  4 
July  7 
Sept.  8 


July  27 


Oct.  1 
Oct.  10 
Sept.  22 


Sept. 
Sept. 


Oct.  22 
Oct.   11 


Oct.   15 


Dec.  28 
Sept  29 
Sept  26 


July  16 


Oct   15 


Nov.  15 


Aug.  18 
July.  20 
Sept  28 
Sept  12 


Sept  21 
Aug.  12 
Aug.  16 
Sept  10 
Nov.  18 
Sept  8 
Aug.    4 


Oct    27 
Sept  26 


Sept  19 
Aug.  27 
Sept  25 


Total 
number 
of 


106 

6 

44 

72 

20 

1 

182 
11 
49 

145 

117 
28 

105 
81 
15 
88 
26 
2 
38 
51 
1 

70 
43 
3 
22 
55 
40 

101 
58 

231 
55 
49 

161 
30 

418 
29 
35 
68 
10 
5 

170 

81 

71 

7 

54 

77 

98 

1 

4 

20 

43 

22 

17 

17 

5 

2 

56 

51 

58 

46 

14 

20 

23 

150 

20 

7 

8 

16 

139 

218 

8 

66 

10 

24 
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Cholera  statistics  arranged  in  the  order  in  which  the  toums  hecatue  infected — Contd. 

FISCAL  TBAR  1906-1907— ConUnued. 


Date  of 
fim 


Aug.  8 
Aug.  7 
Aug.  7 
Aug.  12 
Aug.  15 
Aug.  16 
Aug.  16 
Aug.  17 
Aug.  18 
Aug.  19 
Aug.  25 
Aug.  25 
Aug.  28 
Sept.  1 
Sept  8 
Sept  4 
Sept  11 
Sept  M 
Sept  16 
Sept  18 
Sept  18 
Sept  18 
Sept  18 
Sept  18 
Sept  19 
Sept  21 
Sept  21 
Sept  28 
Sept  24 
Sept  25 
Sept  25 
Sept  27 
Sept  29 


4 
8 
8 
8 
9 
9 


Oct 
Oet 
Oct 
Oct 
Oct 
Oct 

Oet  30 
Oct  27 
Oct  28 
Oct  28 
Nov.  8 
Not.  18 
Not.  is 
Not.  18 
Not.  22 
Not.  22 
Dec.  1 
Dec  5 
Dec.  8 
Dec.  8 
Dee.  9 
Dec.  10 
Dec.  28 
Dec.  28 
Dec  27 
Jan.  2 
Feb.  18 
Feb.  26 
Map.  12 
Mar.  2S 
Apr.    7 


Town. 


C^oocan 

Sinlloan 

NoTeleta 

Poaorrubio 

Baguio 

Sariara 

San  Franciflco  de  Malabon... 

Dagiipan 

Orion 

Galaaiao 

Pom 

Talayera 

Camp  Vlcan 

Cabatoan 

Maf dalena  -_— 

n^o 

Moncada 

Binmaley 

M  abalacat 

DumangBB 

Molo 

Pavia 

La  Pa* 

Barotac  Nnevo 

Jaro 

San  Mateo 


ProTlnoe. 


Nabalaa Ilollo- 


Tayug 

LosBafioa 
Igbaras. 


Rizal - 

La  Lagnna 

Cavite 

Pangaalnan 

Benguet 

Tayabaa  

Cavite 

Pangaalnan 

Bataan 

Pangadnan 

Tarlac 

Nueva  Edja 

Moro 

IloUo 

La  Laguna - - - 

IloUo 

Tarlac *^ 

Pangasinan 

Pampanga 

Uoilo 

do 

do 

"RUal  -IllllZIIIIIIIIIZIIIIir" 


BuenaTlata 

MlHgao 

Onliubal 

AUmodian 

San  Miguel. 


Santa  Barbara 

Le<m 

Janiuay 


Banate 

Sual 

CamUing 

Tallaay 

Silay 


— ♦• 


Dnmaiao 

Lagnanr .__, . . 

Ban  Miguel — 

Catnbig 

Ponteyedia 

Dnmalag  ^-.,„... «-—»__ 

Jftmindan ..- . 

Palapag 

Laoang %. 

Panay 

Jinigaran 

Pambujao 

Capla 

TMEabfran 

Mambuaao *. 

Saiayla 

Sigma 

Pilar 


Baoolod 

Victoria 

Parafiaque 

PillUa 

Navotaa 

Baooor 

Indang 

GaUtuang . 

Lingayen 

Total  number  cases 


Pangasinan — 

La  Laguna 

Uoilo 

do 

do 

zmidoiziiziiiiizi 

Pangasinan 

Taruic 

Occidental  Negros 

do 

Capia 

Samar 

~Capis  111 

Occidental  Megroa 

Capia 

gimiar - 

do 

Capia 

Occidental  Negroa.! 

Capis 

Samar 

Capia 

Occidental  Negros  . 

Occidental  Negros 

do 

do 

CayUe 

La  Laguna. 
Pangasinan 


Highest 
number 
of  cases. 


Aug.  80 
Sept.  16 


Oct  2 
Sept  12' 
'sepit'lS 


Sept  16 


Sept.  25 
Sept.  25 

'Sc^tli' 


Oct     4 


Oct     8 

Oct"*!?" 
Oct    17 


Oct    26 
Oct    U 


Nov.    8 
*NovT*i6 


Jan.  22 


Jan.  11 


Date  of 
last  case. 


Aug.  12 
Aug.  15 
Oct  14 
Sept  80 


Nov.    8 
Oct    12 


Oct.    29 


Oct    21 
Sept  12 


Oct   81 


Oct  27 
Oct  22 
Nov.  2 
Oct  18 
Sept  21 
Sept  28 
Oct   16 


Nov.  5 
Nov.  4 
Oct  27 
Nov.  2 
Nov.  16 
Oct   18 

NovTS" 
Nov.  19 
Dec  11 
Jan.  18 
Deo.  22. 


Jan.  8 
Feb.  28 
Jan.  8 
Jan.  26 
Mar.  28 


Feb.  28 

Febrw 
Dec.  27 
Jan.  26 
Feb.  20 
Jan.  29 
Mar.  16 
Mar.  28 
Apr.  29 


Total 
number 
of  cases. 


87 

5 

27 

1 

1 

10 

4 

2 

7 

1 

25 

106 

9 

866 

5 

74 

2 

10 

1 

210 

8 

82 

50 

46 

58 

1 

6 

14 

1 

2 

4 

294 

2 

276 

195 

86 

88 

100 

12 

2 

26 

4 

7 

88 

1 

12 

16 

16 

41 

81 

81 

42 

4 

85 

14 

8 

28 

2 

26 

9 

2 

9 

2 

15 

25 

28 

140 

13 

21 

1 

1 


7,085 


Cholera  »tati*tio»  arranged  t»  th«  ord«r  tn  vMoA  tht  tOHMW  Iteoame  infoeted — Contd. 
JOLT  1,  IBOT,  TO  JUNB  SO.  IMS. 


Hlxhnt 

Dftteot 

Total. 

ADC.  3S 

Dm.     8 

Jan.  » 
i>M.   a 

SSJ 

Dec  10 

^i 

Dm.    I 

17 
/una  32 

1! 

Es 

Umr.  13 

Si 

.11 

Jao.  SO 
.-.do 

11 

::S:::: 
=32;-: 

lUr.  11 

JaneU 
...do  — 

Jan.'  17 
Si 

S 

M 

i: 
i 

J 

G6 

•i 

iiS:. ::—: 

"r"  .;:-—— 

li 

"jT." — r 

gasT"- 

.!;x?^::E=;:--:-; 

"^ 

il^'S,:-----:---::--. 

^^E=£E-; 

$ 

SS?t7^- 

:  iS:     -:;;_-  ;:; 

IS 
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Okokn  9tatistioa  arranged  in  ike  order  in  whieh  the  towne  became  infected — Contd. 

JVLT  1,  1907,  TO  JUNB  80.  1908— Continued. 


Oftteof 
flnt 


Api.  27 

ibr  1 

May 
M«y 

3Ur 

lUjlO 

May  10 

May  U 

May  U 

May  11 

May  14 

May  20 

Blay  21 

May  24 

BUy  24 

May  24 

May  27 

May  27 

May  n 

Jane  1 

June  5 

Jane  11 

Jane  15 

June  15 

Jone  18 

June  19 

Jane  10 

June  21 

Jone  21 

June  21 

Jane  22 

Jane  22 

Jone  34 

Jane  28 

June  29 

Jone  80 

Jone  80 

Jone  80 


Munieipallty. 


Cai 


Ibiaan 

Mambuaao.. 

Ltngmyen 

Dao 

Dumalaf 

Ban  Rafael^ 

Binmaler 

Mangaldan.. 
Fanay 


Sua! 

PonteTedia. 

Balongao 

rOBomnno  -. 
San  Jacinto . 

Binalonan 

Ordaneta  

Bapian ... 

Fanitan 


Bagnio 

San  Pablo 

Ban  FaUan.. 
Santa  Maria 

Agoo 

Cuyapo  

Alaminoe 

Jamindan  .. 

Pilar 

San  Manuel  _ 

Bollnao 

Santo  Maria 
Santo  Tomas 

Natlvidad 

OamUing  

Tubao 

Aringay 


Grand  total. 


ProTlnce. 


Oapis 

Pangaainan.. 

Gfetpu 

do 

Pangaainan.. 

Ci^ 

do- 

Bolacan 

Pangaainan  . 

Sipia  inniii 

Pangaainan  . 

Capu 

Pangaainan  . 

"rdoiiiiizi 

do 

do 

Gapia 

_.-do 

Pangaainan  _ 

Bengnet 

Lagnna 

Pangaainan  . 

IloooaSnr 

Union 


Higheat 
number 
of 


Nuera  Bdja . 
Pangaainan  . 

Capic 

do 

Fancaainan  . 

Pangaainan  . 

Union 

Pangaainan  . 

Tarlac 

Union 

do 


June  1 
May  27 
May  SI 
May  16 

June  10 
June  1 
May  10 
May  11 
May  27 
June  14 
June  1 
May  20 
May  21 
June  M 
June  28 
June  8 
June  17 
May  27 
May  81 
June  10 
June  26 
June  11 
June  15 

...do 

June  20 
June  22 
June  10 
June  21 

...do 

...do 

June  29 
June  22 
June  28 
June  80 
June  20 
June  90 

do 

...do 


Date  of 
laat 


Total. 


June  20 
June  30 
June  21 
June  26 
June  10 
June  21 
May  10 
May  U 
May  27 
June  80 

—do 

May  20 
June -80 

—do 

—do 

June  20 

_do 

June  11 
May  81 
June  26 
June  29 
June  11 
June  15 

—do 

June  20 
June  28 
June  19 
June  21 

—do 

...do 

June  20 
June  22 
June  20 
June  80 
June  20 
June  80 

—do 

...do 


288 
88 

51 

12 

22 

8 

2 
1 
8 


226 

8 

53 

08 

108 

188 

189 

10 

40 

46 

96 

1 

1 

4 

4 

14 
1 
1 
1 
2 
63 
1 

83 

10 

4 

6 

80 

2 


4,772 


Coaea  and  deaths  from  cholera  in  the  city  of  Manila,  January  1,  1906,  to  January 

i,  1907. 

BT  AQB8. 


Age. 


Under  80  days 

1  moatb  to  2  yean.. 

i  to  bjeuB 

•^tolOyeara 

10  to  15  yean 
Uto20yean 
20  to  26 


5  to  80  yean 

»to35yean 

5  to  40  yean 

«  to  46  yean 

^>  to  SO  yean 


Caaea. 

Deatha. 

Mor- 
tality. 

1 

1 

100 

89 

86 

02.8 

121 

116 

95.9 

64 

60 

92.6 

66 

48 

76.8 

97 

76 

77.8 

112 

96 

85.7 

118 

100 

97.4 

71 

67 

80.8 

61 

55 

90.2 

24 

22 

91.8 

85 

82 

91.4 

Age. 


60  to  56  yean 

55  to  60  yean 

60  to  66  yean 

65  to  70  yean 

70  to  76  yean 

76  to  80  yean 

80  to  86  yean 

86  to  90  yean 

Orer  90  yean 

Totol 


Caacs. 

Deaths. 

Mor- 
tollty. 

18 

17 

94.4 

22 

22 

100 

6 

6 

100 

11 

11 

100 

2 

1 

50 

8 

8 

100 

1 

0 

0 

2 

2 

100 

fUA 

744 

87.7 

BT  RACD. 


Race. 


Aneriesns . 
'^pinos 
Chinese  .HI 
Fordgnenl 


Caaea. 

Deatha. 

Mor- 
tolity. 

1  case 
to— 

12 

0 

76 

488 

782 

608 

89.8 

248 

80 

27 

90 

741 

24 

10 

41.7 

189 

Date  of  last 
case. 


Sept.  4,1906 
Nov.  17,1906 
Oct.  12,1906 
Nov.  27,1906 
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Oa$e$  and  deathM  from  cholera  in  the  city  of  Manila,  January  1,  1907,  to  January 

1, 1908. 

BY  AGBS. 


Age. 

Cases. 

Deaths. 

Mor- 
tality. 

Age. 

Gases. 

Deaths. 

Mor- 
tality. 

Under  80  days 

85  to  40  yean 

40  to  45  yean 

21 

16 

8 

2 
2 

20 
13 

8 
7 
1 
2 
2 

95. 2S 

1  month  to  2  years  .. 

6 
14 
16 
12 
21 
80 
40 
26 

6 
18 
14 
10 
14 
28 
82 
24 

100 
92.85 
98.88 
88.88 
66.66 
98.88 
80 
92.30 

SL,% 

2  to  6  years 

45  to  50  yean . 

100 

6  to  10  years 

50  to  55  yean 

55  to  60  yean 

60  to  65  yean 

65  to  70  yean 

100 

10  to  16  years 

88.33 

16  to  20  yean 

20  to  25  years.     

100 
100 

2fi  tA  80  ViM.m 

Total 

90  to  86  yean 

228 

194 

86.99 

BT  RACE. 


Race. 


Ameiicans 
FUipinos.. 

Chinese 

Foreignen 

Total 


Cases. 


8 

212 

4 

4 


228 


Deaths. 


0 

186 
4 

4 


194 


Mor- 
tality. 


0.0 
87.7 
100 
100 


86.9 


1  case 
to— 


1,788 

921 

4,507 

1,266 


1,002 


Date  last 


Oct  17,1907 
Dec.  81,1907 
Oct  19.1907 
Oct.     9. 1907 
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ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH. 


Bl'KKAl'  OK  HKAi/nr, 
Manila,  July  Mi.  1009. 
Mk:  I  have  tlie  lionor  to  submit  herewitli  the  following  report,  M'hich 
i-i  a  statement  in  general  tenns  of  the  health  and  medical  work  carried 
on  hv  tl^e  Bureau  of  Healtli  for  the  year  ended  June  )U),  1901),  and  the 
tenth  annual  report  of  this  division  of  tlie  (iovernment  of  the  I^iiilippine 
J.-'jinds. 

GEirSBAL  ASPECT. 

iKiring  the  year  just  closed  there  were  more  large  sanitary  piojtvts 
and  works  of  public  utility  complete<l  than  during  any  similar  period 
-inci»  the  I'nited  States  took  possession  of  the  Philippines,  all  of  which 
may  confidently  be  expe(*ted  to  have  an  important  bearing  in  making  for 
[►ornianent  sanitan-  advancement  and  a  lowerinl  death  rate. 

Tlie  new  gravity  water  system,  the  supply  for  which  is  collected  from 
an  uninhabited  watershed,  was  sufficientlv  advancinl  in  November  so  that 
that  water  from  this  source  has  been  exclusivelv  used  in  the  water  mains 
'»f  the  city  since  that  date,  thus  practically  insuring  the  inhabitants  of 
ilie  city  of  Manila  against  a  serious  outbreak  of  cholera  or  other  grave 
intestinal  disease. 

Ihirinff  Mav  the  new  sanitary  sewer  of  the  citv  was  readv  For  use  and 
many  connections  have  already  been  made,  thus  placing  Manila  in  the 
front  rank  of  Oriental  cities  in  the  cpiestion  of  sewage  disposal. 

The  capacity  of  the  Culion  leper  colony  was  increased,  so  that  it  will 
now  accommodate  about  1,J)()()  lepers,  and  the  first  collection  of  l(»pers 
lia^  been  made  from  all  of  the  provinces  excei)t  that  of  Xueva  Kcija  and 
M(»ro  Province. 

The  Bureau  of  Public  Works  sunk  forty  artesian  wells,  and  the  ])ro- 
^inces  about  as  many  more. 

The  Baguio  Hospital,  which  has  accommodations  for  14  patieiiis.  was 
opened  in  July. 

The  modern  reinforced  concrete  hos])ital  at  Bilibid,  with  a  capacity 
•>f  'uCy  patients,  was  ready  for  use  in  February. 

A  hookworm  commission  was  placed  in  the  field  at  Taytay  and  another 
at  Las  Pin  as. 

Kxtensive  drainage  improvements  were  made  on  the  San  Lazaro  Kstate, 

making   it   possible   to   transfer   over   a    thousand    ])ersons   thereto    who 

pr»'\iouslv  occupied  insanitary  areas. 
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In  addition  to  the  foregoing  and  the  ever-increasing  amount  of  routine 
work,  the  Bureau  combated  with  success  a  number  of  serious  outbreaks^ 
of  cholera,  especially  the  one  that  occurred  in  Manila  during  September. 

KXALTK  IH  THE  TB0PZG8. 

As  each  year's  experience  is  added  to  that  wliich  went  before,  it  is 
becoming  more  and  more  evident  that  those  who  observe  a  few  simple 
rules  can  maintain  good  health  in  the  tropics  with  more  certainty  than 
is  possible  in  a  temperate  climate. 

The  diseases  which  occur  most  frequently  in  temperate  climates,  such 
as  pneumonia,  rheumatism,  diphtheria,  and  scarlet  fever,  are  the  ones 
for  which  the  prophylaxis  is  not  well  known,  while  the  more  common 
diseases  in  the  tropics,  like  dysentery,  hookworai,  and  malaria,*  are  the 
ones  for  which  the  prophylaxis  is  well  knoMTi.  The  following  simple 
rules  whicli  are  issued  by  this  Bureau,  if  faithfully  observed,  will  prac- 
tically insure  anyone  from  contracting  the  last-mentioned  diseases: 

1.  Be  vaccinated  to-day.     The  Bureau  of  Health  will  do  it  free  of  charge. 

2.  Nerer  drink  any  water  unless  it  has  been  either  boiled  or  distilled,  or 
eat  any  raw  vegetables.  If  you  observe  this  rule  carefully  you  will  probably 
never  contract  dysentery,  typhoid  fever,  cholera,  or  any  other  disease  that  originates 
in  the  intestines.  Disregard  of  this  rule  is  responsible  for  the  returning  to  the 
United  States  of  over  50  per  cent  of  the  invalids  who  leave  these  Islands. 

3.  Fruit  is  wholesome,  and  may  generally  be  eaten  raw  with  impunity,  provided 
it  is  of  a  kind  that  grows  upon  trees,  well  above  the  ground. 

4.  Avoid  patent  medicines.  "Do  not  put  drugs  of  which  you  know  nothing 
into  iKxlics  of  which  you  may  know  less." 

o.  Alcoholic  stimulants  are  not  necessary,  the  advice  of  the  "old  resident"  to 
the  contrary  notwithstanding. 

().  Generally  disease-carrying  mosquitoes  fly  only  at  night ;  therefore,  always 
sleep  under  a  good  mosquito  net. 

7.  Otherwise  observe  the  same  hygienic  rules  that  are  applicable  to  temperate 
climates,  including  physical  exercise. 

LOW  DEATH  BATE  AMOKO  OOYERKMENT  E1CPL0TEE8. 

The  better  care  which  the  Government  employees  receive  and  the 
advantage  of  rejecting  those  obviously  physically  unfit  has  been  nu)st 
clearly  demonstrated  bv  the  mortalitv  rate  of  8.6?  for  the  fiscal  rear  just 
closed. 

The  foregoing  is  believed  to  furnish  an  excellent  example  of  what  may 
be  expected  when  the  rules  of  hygiene  are  still  further  observed,  and 
more  especially  when  they  become  diffused  among  the  masses.  It  also 
gives  concrete  proof  of  the  value  and  necessity  of  modern  health  organi- 
zation. 

MTTKICIPAL  8AKITATZ0K  IK  MANILA. 

The  site  of  the  citv  of  Manila  is  a  tidal  flat  intersected  bv  the  luouths 
of  the  Pasig  Kiver  and  numerous  esteros  or  canals,  Tluit  portion  of 
Manila  north  of  tlie  Pasis:  has  an  elevation  above  mean  hiojh  tido  of 


from  1  to  5  feet.  Thp  portion  south  of  the  Pasig  River  has  an  elevation 
of  from  1  to  9  feet  above  mean  high  tide. 

With  this  extremely  low  level,  it  will  be  readily  understood  that  sanita- 
tion in  Manila  would  be  a  diflfieult  problem  even  under  the  best  of  con- 
ditions. Considering  the  conditions  which  really  exist  upon  this  low 
?ite.  a  tropical  climate  and  a  people  whose  ideas  of  personal  hygiene  are 
not  very  far  advanced,  the  extent  of  the  difficulty  of  making  Manila  a 
sanitary  city  may  be  appreciated.  The  problem  of  drainage  and  sewage 
is  difficult  because  of  the  flat  grades,  but,  for  the  surface  at  least,  this 
difficulty  is  oifset  by  short  leads  to  the  numerous  esteros  and  water 
courses. 

Prior  to  July  1,  1908,  much  good  work  in  municipal  sanitation  had 
V>ei*n  accomplished.  A  new  source  for  the. water  supply  of  the  city,  upon 
an  uninhabited  watershed,  had  been  secured,  and  the  city  water  system 
greatly  extended.  A  pail  conservancy  system  for  the  disposal  of  night 
soil  had  been  inaugurated.  The  garbage-collection  and  street-cleaning 
departments  had  done  much  to  transform  Manila  into  a  clean  city.  All 
this  and  much  more  in  the  suppression  and  prevention  of  epidemic 
iliseases  had  been  accomplished  in  a  few  short  years,  but  there  remain  very 
many*  serious  defects  in  the  sanitary  system  which  must  be  remedied  to 
render  Manila  a  sanitary  city.  The  principal  ones  were  persistently 
pointed  out  over  a  period  of  years  by  this  Bureau,  but  with  the  exception 
of  the  removal  of  the  barrio  Kosario  and  a  few  other  spasmodic  efforts,  no 
relief  was  obtained.  Most  of  these  defects  date  back  scores  of  vears,  and 
cK'curred  in  the  days  when  sanitation  received  very  little  attention  in  nnv 
quarter  of  the  globe. 

The  gravest  of  these  sanitary  defects,  and  it  may  be  considered  the 
root  of  most  of  the  trouble  in  making  Manila  sanitary,  is  the  custom  of 
permitting  houses  to  be  built  promiscuously  all  over  an  interior  plot  of 
ground,  without  regard  to  street  or  alley  lines.  This  neglect  to  supervise 
the  construction  of  houses  and  the  plotting  of  suburban  subdivisions 
resulted  in  the  growth  of  the  horribl}'  filthy  and  congt^ted  interiors  in 
the  strong-material  districts,  and  of  barrios  or  suburbs  in  the  liglit- 
material  districts,  which  were  inaccessible  by  streets,  and  could  only  be 
entered  by  means  of  a  narrow  path  between  rice  paddies,  not  wide  enough 
to  permit  even  a  garbage  cart  to  enter. 

The  second  great  defect,  lack  of  system  in  surface  drainage,  is  ac- 
centuated bv  the  first.  Xo  effective  svstematic  svstem  of  surface  drainage 
is  possible  without  streets  and  alleys,  and  where  houses  are  crowded  into 
an  interior  without  streets  or  alleys  and  without  regard  to  proper  spacing. 

The  importance  of  a  system  of  surface  drainage  in  the  light-material 
districts  of  Manila  is  at  once  apparent  in  view  of  the  fact  that  the  liouse 
and  stable  wastes  of  90  per  cent  of  these  districts  are  cared  for  as  surface 
drainage,  and  will  have  to  be  cared  for  as  surface  drainage  for  many  yeiira 
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to  come.  The  condition  of  these  insanitary  congeste<I  interiors,  without 
surface  drainage,  where  tlie  liouses  are  so  closely  placed  tliat  one  can 
scarcely  pass  between  them,  with  their  house  and  other  wastes  lying  in 
pools  under  and  between  them,  may  be  better  imagined  than  described. 

In  these  interiors  and  closed  barrios,  made  up  of  collections  of  miserable 
shacks,  without  proper  kitclien  facilities  and  without  surface  drainage, 
with  overcrowding  greater  than  that  of  the  famous  "lung''  blocks  of  Xew 
York  or  Chicago,  the  difficulty  of  finding  and  combating  epidemic  dis- 
eases is  very  great.  Even  if  fortunate  enough  to  possess  a  pul)lic  closet, 
it  is  so  much  easier  to  throw  their  excrement  out  of  the  window  or  under 
the  house  that  a  very  large  proportion  of  these  denizens  never  patronize 
the  public  midden  sheil.  Imagine  the  difficulty  of  disinfecting  an  area 
of  this  description,  of  detecting  contacts,  and  maintaining  a  quarantine. 

The  efforts  of  the  Bureau  to  correct  these  defects,  to  clear  out  in- 
sanitary interiors,  to  open  closed  barrios,  and  to  secure  some  kind  of 
surface  drainage,  met  with  little  success.  The  l)etter  class  of  people  in 
Manila  seldom  go  into  the  interiors,  and  many  considered  that  tht» 
Bureau  was  only  persecuting  an  inoffensive  class  of  poverty-stricken 
unfortunates.  Jt  needed  the  lesson  of  a  severe  cholera  epidemic  at  a 
time  when  serious  losses  to  business  would  result,  to  awaken  public 
opinion  and  give  the  Bureau  the  sup])ort  so  long  withheld.  The  Munic- 
ipal Board,  a.s  guardian  of  the  city  finances,  evidently  considered  financial 
economy  and  retrenchment  as  more  necessary  than  sanitation.  With 
the  object  lesson  of  a  severe  epidemic  and  the  prestige  of  a  succ^essful 
campaign  ending  with  suppression,  the  recommendations  of  the  Bureau 
of  Health  began  to  receive  attention,  and  resultv^,  even  if  slow,  are 
beginning  to  juaterialize. 

The  cardinal  principle  in  preventing  the  spread  of  cholera  and  sup- 
pressing an  epidemic  is  the  safe  disposal  of  the  excrement  of  the  entire 
population.  This  is  a  simple  proposition  with  a  modern  city,  a  modern 
sewer  system,  and  flush  closets.  In  the  poorer  districts  of  Manila.' 
through  lack  of  or  failure  to  use*  closet  facilities,  the  task  of  finding 
all  fecal  matter  was  both  arduous  and  costly.  Areas  properly  drained 
and  di*y,  in  which  the  houses  are  properly  spaced,  can  be  disinfected  by 
a  few  hours'  sunlight,  without  cost.  Kmergency  drainage  and  disinfec- 
tion of  the  overcrowded,  undrained  interiors  described  above  was  effected 
slowly,  cost  much  money,  and  had  to  be  frequently  re])eated.  To  render 
swampy  filthy  interiors  safe,  disinfection  of  whole  areas  is  involved. 
To  find  places  soiled  by  fecal  matter  in  a  dry  clean  interior  is  an  easy 
matter,  and  only  the  soiled  spots  need  to  be  disinfected. 

After  the  disa|)pearance  of  cholera  from  Manila,  the  Bureau  of 
Health  made  strenuous  efforts  to  get  rid  of  the  insanitary  nipa-shack 
interiors  in  the  district  of  strong  materials,  and  have  city  water  and 
public  midden  sheds  placed  at  the  disposal  of  every  inhabitant  of  the 
poorer  districts.     (Considerable  success  was  achieved  along  these  lines. 


Six  hundred  and  fortv-oue  of  the  incwt  insanitary  hovels  were  ojdered 
vac-ated  and  were  rejnoved  from  the  strong-material  district.  Forty- 
four  additional  midden  sheds  and  fourttvn  puhlic  water  hydrants  were 
installed  during  the  year.  Much  more  could  have  heeii  done  toward 
obliterating  the  congested  interiors  if  more  sanitary  building  sites  had 
been  availal)le.  Experience  has  shown  that  it  will  be  necessary  to  lay 
out  such  building  sites  and  to  arrange  for  cheap  rental.  It  is  useless 
to  insist  upon  destroying  the  houses  of  the  inhal)itants  of  the  insanitary 
districts  unless  a  proper  place  is  provided  for  them  to  settle.  Other- 
irise,  it  will  be  a  case  of  driving  them  from  one  insanitary  site  to 
another,  and  charges  of  persecution  will  Ih»  hard  to  refute.  The  sanitary 
barrio  is  the  foundation  u})on  wiiich  all  future  work  in  the  sanitation 
of  Manila  will  be  based. 

It  should  be  as  near  as  practicable  to  existing  avenues  of  communica- 
tion. It  should  be  upon  easily  drained  land.  It  should  1h'  subdivided 
into  streets,  alleys,  and  lots  according  to  a  definite  plan.  The  unit 
of  the  sanitary  barrio  should  be  the  sanitary  block.  Kach  sanitary  bUxik 
should  contain  each  of  the  following  necessities: 

1.  Streets  and  alleys. 

2.  A  system  of  surface  drainage.  ' 
:i.   Public  closet, 

4.  Public  bath  and  laundry. 

5.  Public  water  hvdrants. 

The  insanitary  congested  int(M-ior  should  1k»  prevented  by  an  ordinance 
prohibiting  the  building  of  houses  which  do  not  front  or  abut  upon 
a  public  street  or  alley  or  upon  a  private  stret»t  or  alley  which  has  been 
approved. 

With  the  platting  and  installation  of  the  sanitan-  barrrios,  the  con- 
gestion in  the  most  insanitaiy  districts  could  be  relieved,  the  low  places 
filled  in,  streets  and  alleys  cut  through,  and  a  system  of  surface  drainage 
installed.  Public  closets,  public  water  hvdrants  and  public  washing  ])laces 
must  l)e  added  wherever  necessary. 

A  market  for  Tondo  with  water  communication  is  a  necessity  to 
prevent  the  illegal  use  of  Tondo  Beach  as  a  market.  Produce  from 
the  frequently  cholera-infected  towns  of  Bulacan,  Pampanga,  and  T^izal 
is  brought  to  Tondo  Beach  and  sold.  The  pco])le  selling  illegally  have 
no  compunction  about  disposing  of  prohiliited  and  dangerous  foods  in 
time  of  cholera.  Tn  response  to  the  recommendation?  of  the  Bureau 
of  Health  with  regard  to  this  matter,  the  Municij)al  Board  has  decided 
to  erect  .a  market  at  the  Pretil  Bridge,  which  will  bring  these  illegal 
venders  under  control  and  reduce  to  a  minimum  the  danger  to  the 
public  health  from  this  source. 

The  walling  of  the  esteros  is  one  of  the  most  impoi-tant  sanitary 
necessities  of  Manila.     The  cost  of  this  project  is  believed  to  be  large, 
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but  it  muet  be  done  sooner  or  later  and  the  cost  could  be  covered  by  a 
bond  i88ue,  distributing  the  burden  over  a  period  of  yearp. 

The  sanitary  treatment  of  the  esteros  of  Manila  is  only  second  in 
importance  as  a  sanitary  measure  to  the  installation  of  sewer  and  water 
systems,  and  must  be  undertaken.  It  is  said  that  the  cost  is  prohibitive, 
estimated  roughly  at  ^5,000,000;  but  under  an  arrangement  as  above 
suggested,  this  work  could  be  commenced  at  once. 

The  useful  commercial  esteros  could  be  dredged  and  walled,  and  the 
low  places  along  their  banks  and  any  other  depressions  in  the  city 
could  be  filled  with  tlic  mud  from  the  esteros.  Useless  ramifications 
of  the  esteros  could  be  filled  in,  and  the  useful  esteros  straightened. 
The  lowlands  within  tlie  city  limits  now  used  for  agricultural  purposes 
involving  irrigation,  should  be  filled  with  the  products  of  the  dredges 
and  raised  to  a  level  fit  for  residential  purposes. 

To  sum  up,  the  sanitary  necessitic»s  of  Manila,  in  the  order  of 
urgency,  are  as  follows: 

1.  Sanitar}'  barrios,  as  outlined  above,  upon  which  to  settle  occupants 
of  insanitary  houses,  ordered  vacated. 

2.  The  Manila  city  water  supply  must  be  extended  to  eveiy  part  of 
the  city  and  placed  within  easy  reach  of  everyone. 

3.  Tanks  and  reservoirs  must  be  so  constructed  as  to  preclude  the 
possibility'  of  contamination. 

4.  Esteros  must  be  controlled  and  confined  to  definite  beds  either 
by  adequate  walls  or  by  d nidging,  so  that  any  overflow  land  will  be 
drained  between  tides. 

5.  The  filling  in  of  low  places,  which  can  not  be  drained,  to  the  proper 
height  above  the  curb  is  essential. 

fi.  Public  closets  must  be  established  in  all  barrios,  so  that  every 
inhabitant  of  the  city  of  Manila  will  have  closet  facilities  at  his  dis- 
posal.  It  is  advisable  to  have  more  closets  even  if  of  k?ss  seating 
capacity :  six  closets  of  six  ])ails  each  will  be  of  more  value  than  three 
of  twelve  pails  each,  for  the  reason  that  the  native  has  a  shorter  distance 
to  travel.  Also,  the  cutting  of  alleys  through  back  yards  will  facilitate 
his  journey  to  the  closet. 

7.  Before  permitting  land  to  be  used  for  building  purposes  within 
the  city  limits,  the  land  should  be  subdivided  by  streets  and  alleys  upon 
a  definite  plan.  The  indiscriminate  building  of  nipa  shacks  in  the 
interior  of  a  block  without  order  or  regard  for  necessary  intervening 
spaces  should  not  be  permitted.  Streets  and  alleys  should  be  cut  through 
already  existing  collections  of  nipa  shacks  and,  when  necessaiT,  houses 
removed  to  pennit  proper  spacing.  Streets  must  be  opened  into  barrios 
within  the  city  limits  which  are  now  isolated,  and  have  no  wagon  roads 
entering  them,  to  permit  the  collection  of  garbage  and  refuse. 

8.  All  wells  must  be  filled  in. 


iK  Stricter  enforcement  of  the  building  code  in  the  erection  of  new 
building  is  necessary. 

10.  A  proper  system  of  surface  drainage  for  every 'part  of  the  city 
of  Manila  where  such  drainage  is  lacking,  but  especially  for  (1)  the 
San  Lazaro  Estate  and  that  portion  of  the  city  from  the  San  Lazaro 
Esitate  to  tlie  railroad  crossing  on  both  sides  of  Calle  Cervantes,  (2) 
Santa  Monica,  (3)  Antonio  Rivera,  (4)  Palomar  and  Magdalena  interior, 
(5)  that  portion  of  Tondo  north  of  Moriones  and  west  of  Estero  de  la 
Reina,  and  (6)  that  part  of  Malate  district  bounded  by  Herran,  Wright, 
San  Andres,  and  Nueva. 

Special  attention  is  invited  to,  the  three  maps  which  have  already 
l)e?n  submitted  in  discussing  this  matter  with  the  Governor-General  and 
the  city  engineer,  but  which  are  not  reproduced  liere  on  account  of 
their  size: 

The  first  showing  the  sanitary  work  done  prior  to  July,  1908,  in 
the  matter  of  the  installation  of  public  closets,  public  water  hydrants, 
and  the  removal  of  insanitary  shacks;  the  second  sliowing  the  work  done 
in  this  direction  for  the  period  between  July  1,  1908,  and  July  1,  1909 ; 
and  the  third  showing  the  sanitary  necessities  which  will  have  to  bo 
supplied  in  the  future  to  make  Manila  a  sanitary  city.  This  map, 
however,  does  not  show  a  complete  system  of  surface  drainage  nor 
the  project  for  the  treatment  of  the  esteros. 

KEDICAL  EDVCATIOK. 

The  facilities  for  the  study  of  medicine  offered  by  the  two  high  grade 
medical  eoU^es  of  Manila  have  been  taken  advantage  of  during  the 
year  in  a  manner  never  equaled  before.  The  study  of  medicine  has 
l)econie  a  serious  preparation  for  a  scientific  profession  and  not  a  prepa- 
ration for  a  political  career. 

The  Philippine  Medical  School  operating  under  Government  auspices 
and  the  San  Jose  Medical  College,  the  Medical  Department  of  the  Royal 
and  Pontifical  Universitv  of  Santo  Tomas,  liave  vied  with  each  other 
in  a  commendable  rivalr}'  for  improvement. 

The  first  graduation  exercises  of  the  Government  school  were  held  in 
the  Zorrilla  Theater  on  Saturday  morning,  February'  2T,  1909.  The 
^aduating  class  consisted  of  eight  young  men  who  had  fonnerly  studied 
in  Santo  Tomas  University  or  some  other  institution  of  equally  high 
standing,  and  had  been  in  attendance  at  the  Philippine  Medical  School 
during  the  two  years  of  its  existence. 

The  course  of  studv  in  the  Government  school  covers  five  vears,  and  is 
designed  to  fit  students  for  actual  practice  of  their  profession  among 
their  own  people,  the  purpose  being  to  get  as  many  as  possible  of  the 
graduates  to  locate  in  the  remote  municipalities  where  they  are  needed. 
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ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH. 


lU'KEAr  OK  Ukaltii; 
Mgni/a,  July  2C>,  1909. 
Sir  :  J  have  the  honor  to  submit  herewith  the  following  report,  which 
i^  a  statement  in  general  terms  of  the  healtli  and  medical  work  Ciirried 
oil  by  tbe  Bureau  of  Health  for  the  year  endtnl  .June  »3(),  1909,  and  the 
tenth  annual  report  of  this  division  of  the  (Jovernnient  of  the  Philippine 
Jsilancls. 

GENERAL  ASPECT. 

I.>uring  the  year  just  closed  there  were  more  large  sanitary  projects 

and   works  of  public  utility  completed  than  during  any  similar  periwl 

>ince  tlie  Fnited  States  took  possc»ssion  of  the  IMiilippines,  all  of  which 

may  confidently  be  exp>ec»ted  to  have  an  important  hearing  in  making  for 

pornianent  sanitary  advancement  and  a  lowered  death  rate. 

The  new  gravity  water  system,  the  supply  for  which  is  collected  from 

an  uninhabited  watershed,  was  sufficientlv  advancwl  in  Xovemhcr  so  that 

that  water  from  this  source  has  been  exclusivelv  used  in  the  water  mains 

<»f  the  city  since  that  date,  thus  practically  insuring  the  inhabitants  of 

the  city  of  Manila  against  a  serious  outbreak  of  cholera  or  other  grave 

intestinal  disease. 

During  May  the  new  sanitary  sewer  of  the  city  wa*s  ready  for  use  and 

TnaJiy  connections  have  already  been  made,  thus  placing  Manila  in  the 

front  rank  of  Oriental  cities  in  the  question  of  sewage  disposal. 

The  capacity  of  the  Culion  leper  colony  was  increased,  so  that  it  will 

now  accommwlate  about  1,900  lepers,  and  the  first  collection  of  lej)ers 

ha<  been  made  from  all  of  the  provinces  except  that  of  Xueva  Ecija  and 

Moro  Province. 

The  Bureau  of  Public  Works  sunk  forty  artesian  wells,  and  the  i)ro- 

vinees  about  as  manv  more. 

The  Baguio  Hospital,  which  has  acconnnodations  for  44  patients,  was 

opened  in  July. 

Tlie  modern  reinforced  concrete  hospital  at   Hi  I  ibid,  witli  a  capacity 

of  37G  patients,  was  ready  for  use  in  February. 

A  hookworm  commission  was  placed  in  the  field  at  Taytay  and  another 

at  has  Piiias. 

Extensive  drainage  improvements  were  made  on  the  San  Lazaro  Estate, 

making   it   possible   to   transfer   over   a    thousand    persons   tlieivto    who 

j>reviouslv  occupied  insanitary  areas. 
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AT    BAGUIO. 


Sunday,  March   13. — Tuberculosis. 

Monday,  March  14. — C'liraate,  hyfjiono,  and  sanitation;  businens  scnsion  re- 
return  to  Manila  Monday  night. 

It  i«  proposed  that  the  daily  sensions  l)e>nn  at  9  a.  ni.  and  continue  until 
5  p.  m.  with  an  intermis.Hion  from  12  to  2  for  luncheon.  The  sessions  on 
tuberculosis;  climate,  hygiene,  and  sanitation,  and  the  business  session  will  be 
held  at  Bafi^iio,  in  the  Ilenguet  Mountains. 

A  suitable  social  programme  will  l)e  arrangetl. 

In  order  that  the  committee  on  arrangements  may,  at  an  early  date,  have 
at  hand  as  much  information  as  possible  regarding  the  probable  attendance 
and  the  material  available  for  the  final  programme,  it  is  requested  that  yo4i 
fill  out  the  accompanying  blank  at  your  earliest  convenience  and  forward  it 
to  Dr.  E.  K.  Whitmore,  secretary -treasurer  of  the  Philippine  branch  of  the 
Far  Eastern  AK»ociati<m  of  Tropical  Medicine,  it  is  earnestly  desired,  also, 
tiiat  you  furnish  such  ideas  and  criticisms  concerning  the  proposed  programme  as 
may  suggest  themselves. 

I  am,  very  truly,  yours, 

Paul  (?.  Fbekb, 
Preftidenf  of  the  Far  Eastern  XHSociation  of  Tropical  Medicine. 

•  HESSIONH. 

Protozoiilogy,  helminthology.  Cholera,  plague,  leprosy.  Surgeiy  and  obstet- 
rics; diseases  of  children.  Fevers  in  the  tropics,  including,  malaria,  typhoid, 
etc.     Dysenteries,  beriberi.     Tuberculosis.     Climate,  hygiene,  and  sanitation. 

ABMY  HEDICAL  BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

The  work  of  this  board  during  tlie  year  has  been  a  decided  stimulus 
to  those  engaged  in  solving  the  prol)lenis  connected  with  tropical  diseases, 
and  has  been  a  direct  aid  in  dealing  with  certain  investigations.  One 
of  the  members,  Lieut.  H.  J.  Nichols,  served  in  the  Taytay  hookworm 
commission,  and  ('apt.  James  M.  Phalen  accompanied  the  Bureau  of 
flealth  parties  on  the  leper  collecting  ship,  the  steamer  BasiJan.  and 
rendered  much  assistance  in  making  diagnoses.  He  also  did  con- 
siderable work  in  connei-tion  with  tlie  etiology  of  the  lesions  as  found 
in  the  terribly  scarred  and  disfigured  persons  who  have  been  frequently 
classed  as  lei)ers,  or  wlio  were  thought  to  be  syphilitic,  in  collecting 
evidence  which  tends  to  show  that  many  of  these  cases  an*  possibly  a 
third  stage  of  yaws. 

The  wide  activitv  and  usefulness  of  this  board  can  be  seen  in  detail 
by  consulting  the  reports  made  to  the  Surgeon-General  of  the  United 
States  Army,  and  the  contributions  to  the  medical  journals. 

PHILIPPINE  GENERAL  HOSPITAL. 

The  constant  agitation  which  the  uunlical  men  of  the  Islands  have 
waged  so  many  years  for  a  modern  hospital,  was  definitely  recognized 
in  last  year's  appi'opriation  bill,  and  it  is  now  satisfactory  to  report 
that  at  the  close  of  the  year  a  greatei'  ])ortion  of  the  buildings  are 
actually  under  roof,  and  not  many  !nore  months  should  elapse  before 
the  institution  will  be  ready  to  receive  patients. 
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The  question  as  to  whether  the  hospital  sliould  be  managed  by  the 
(iovernraent  as  a  separate  bureau  or  institution,  or  whether  it  should  be 
conducted  as  a  division  of  the  Bureau  of  Healtli,  was  practically  settled 
by  the  last  Legislature  when  it  appropriated  '!P100,000  for  equipment, 
and  other  amounts,  directly  to  the  Bureau  of  Health.  This  institution 
will  now  Ixj  managed  and  known  as  the  "Philippine  General  Hospital 
Division"  of  this  Bureau,  and  the  services  furnished  by  the  Civil  Hos- 
pital will  be  mergetl  with  it,  so  that  before  another  year  passes,  the 
Civil  Hospital  wnll  have  ceased  to  exist  as  such. 

Placing  the  management  of  this  institution  under  the  Bureau  of 
Health  will  add  enormously  to  the  large  amount  of  work  which  is 
jil ready  being  done  by  the  Bureau;  the  purchase  of  the  equipment  and 
superintendence  of  the  final  completion  will  alone  cause  as  much  labor 
as  is  done  bv  manv  Bureaus  of  the  Government.  With  this  ad- 
ditional  weapon,  however,  the  Bureau  wmII  be  in  a  still  better  position 
to  combat  disease  and  meet  the  problems  which  confront  it. 

It  is  satisfactory  to  report  that  a  careful  study  of  the  new  hospitals 
eonstrucled   within   the  past    few   years   both   in    I^iurope   and    .Vmerica   , 
shows   conclusively   that  the  Philippine  General   Hospital   will   be   one 
of  the  most  modem  of  its  kind  and  a  great  credit  to  the  Philippines. 

MTTNICIFAL  HEALTH  8EBVICE. 

During  the  past  year  the  real  weakness  of  the  mimicipal  health  service 
wa^i  brought  most  forcibly  to  the  attention  of  the  Bureau.  During 
the  early  part  of  the  cholera  outbreak  in  the  Province  of  Pangasinan 
an  effort  was  made  to  have  the  disease  combated  bv  the  local  l)oards  of 
health,  in  order  that  each  municipality  might  be  impressed  with  the 
resjjonsibility  which  confronted  it.  In  a  few  municipalities  the  meas- 
ures were  promptly  and  effectively  carried  out.  but  in  the  large  majority 
there  was  nothing  but  apathy  and  indifFerence,  so  that  the  municipal 
health  officer,  even  if  he  happene<l  to  be  efficient,  was  unable  to  ac- 
i-oniplish  anything.  At  times  when  the  promj)t  isolation  of  a  case  of 
cholera  and  the  disinfection  of  a  stool  would  have  saved  a  town  from 
an  invasion  of  the  disease,  the  factional  disputes  would  he  such  that 
the  municipal  council  could  not  be  convened  for  lack  of  a  quorum,  or 
it  would  decide  that  guava  water  was  a  more  desirable  disinfectant 
than  carbolic  acid,  or  some  other  obstructive  tactics  would  l)e  indult^ed 
in.  In  other  instancies,  the  health  officer  happened  to  be  persona  non 
grata  through  religious,  political,  or  personal  differences.  One  of  tlie 
wea]>ons  of  persecution  Avas  the  reduction  of  salary  to  tlie  lowest  pos- 
.«ible  limit. 

So  long  as  the  municipal  health  officer  is  dependant  upon  one  or 
the  other  faction  of  a  municipality  for  his  position,  an  entirely  im- 
fiartial  official  can  not  be  expected.  In  view  of  the  foregoing,  it  is 
lielieved   that  methods  similar  to  those  which   have   recently  been    ])ut 
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into  force  in  Cuba  will  have  to  be  adopted  in  the  Philippines  it*  an 
efficient  and  economical  municipal  health  force  is  desired. 

Each  municipality  should  have  a  healtli  officer,  or  acting  health 
officer,  appointed  by  the  Director  of  Health  and  paid  from  the  Insular 
Treasury,  the  Insular  Government  to  be  reimbursed  for  the  amount  of 
salary  paid.  If  no  licensed  graduate  of  medicine  is  available  for  the 
position,  or  if  the  town  is  too  poor  to  pay  a  salary  which  would  attract 
an  efficient  man,  several  municipalities  should  be  combined  into  a 
health  district  as  provided  for  by  law.  There  should  be  as  many 
provincial  sanitary  insj)ectors  as  there  are  municipalities.  These  should 
he  appointed  by  the  Director  of  Health,  paid  from  the  Insular  Treasury, 
and  the  Insular  Government  reiml)ursed  by  the  provinces.  Ont*  of 
these  inspectors  would  ordinarily  l)e  stationed  in  each  municipality, 
but  thev  could  be  concentrated  anvwhere  in  the  province  to  combat  c*oni- 
municable  diseases  or  insanitary  conditions,  subject  to  the  order  of 
the  Director  of  Health,  or  the  district  health  officer  with  the  ap]iroval 
of  the  Director  of  Health.  They  could  be  used  as  municipal  health 
officers  when  necessaiT. 

The  municipal  police  can  be  used  as  local  sanitary  inspectors  for 
house-to-house  inspections.  This  duty  is  not  inconsistent  with  their 
other  duties;  in  fact,  it  is  a  distinct  advantage  in  the  maintenanci?  of 
public  order  to  have  the  police  patrolling  the  barrios  rather  than  settin<^ 
idly  in  the  preside  una.  Each  municipality  should  be  divided  into  sul>- 
districts  according  to  the  uuml)er  of  police  available,  and  in  time  of 
threatened  epidemics  a  provincial  sanitary  inspector  should  he  placed 
in  charge  of  the  police  acting  as  sanitary  inspectors. 

One  other  very  necessaiT  thing  in  municipal  organization  is  tran:«- 
])ortation  for  the  health  officer  or  sanitarv  inspector  in  charge  of  the 
house-to-house  inspections.  The  nmnicipality  should  furnish  this  trans- 
portation, as  the  efficiency  of  the  house-to-house  inspection  depends  upon 
the  ability  of  the  inspector  in  charge  to  move  rapidly.  This  transporta- 
tion would  also  servo  to  carry  the  health  officer  and  quarantine  guard  to 
a  suspicious  case  witli  the  i)roinptness  necessary  in  preventing  the  spread 
of  contagious  diseases.  Prompt  visiting  and  quarantining  of  suspicious 
cases  is  one  of  the  j)riniary  requisites  of  a  successful  cholera  campaig-n, 
and  it  is  necessarv  to  separate  from  the  service  anv  health  officer  who 
does  not  answer  with  alacrity  a  summons  to  visit  a  suspicious  case. 

MEDICAL  AID  IN  THE  PBOVINCES. 

Medical  men  arc  still  reluctant  to  leave  the  large  cities  like  Manila  and 
settle  in  the  provinces.  A  persistent  effort  has  been  made  in  every  lejjriti- 
mate  way  to  induce  better  qualified  medical  men  to  locate  in  the  more 
remote  districts.  Several  years  ago  an  Act  was  passed  whereby  two  or 
more  municipalities  might  be  combined  into  one  municipal  health  district 
and  thus  be  able  to  offer  a  more  attractive  salary.     Quite  a  number  of 
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medical  men  then  located  in  the  provinces  as  a  result  of  this  inducement, 
but  unfortxinately  it  is  still  a  fact  that  there  are  many  sections  in  the 
Philippines  where  no  skilled  medical  aid  is  availahle  and  where  many 
persons  succumb  to  injuries  and  afflictions  that  could  be  easily  relieved. 
Much  has  been  done  toward  extending  relief  to  this  class  of  pereons  by 
furnishing  medicines  and  medical  supplies  gratuitously  to  missionaries, 
school-teachers,  and  other  kindly  disposed  persons,  who  extend  aid  to 
the  suflferers.  Ihiring  the  year  a  brief  set  of  instructions  was  prepared 
for  the  use  of  pereons  who  were  not  familiar  with  the  administration  of 
simple  remedies,  and  in  this  way  it  has  also  been  possible  with  the  free 
medicines  sent  out  to  extend  relief  over  a  greater  area  and  reach  more 
people. 

HEALTH  C0NDZTI0H8  IV  THE  XORO  PROYIVOS. 

The  Moro  Province  is  organized  under  a  special  Act  of  the  Philippine 
Commission  and  is  governed  somewhat  differently  from  the  other  prov- 
inces which  are  organized  under  the  Provincial  Code. 

The  province  is  divided  into  five  districts  and  each  district  into  a 
number  of  municipalities.  The  health  organizations  consist  of  a  pro- 
vincial board  of  health,  fi\Q  district  boards  of  health,  and  several  mu- 
nicipal boards  of  health.  The  law  is  so  framed  that  the  responsibility 
for  the  character  of  the  services  in  health  lines  lies  almost  entirely  with 
the  provincial  board  of  health,  which  as  at  present  organized,  has  no 
medical  member.  The  provincial  board  of  liealth,  while  practically 
independent,  nominally  exercises  its  powers  under  the  direct  supervision 
of  the  Bureau  of  Health  for  the  Philippine  Islands.  This  relationship 
in  law  is  undoubtedly  responsible  for  the  belief  that  the  central  Bureau 
should  assume  a  portion  of  the  financial  responsibility,  especially  in  the 
care  of  the  insane  and  lepers  of  the  province. 

To  bring  the  health  organization  of  this  section  of  the  Philippine 
Islands  in  conformity  with  that  of  the  provinces  governed  under  the 
Provincial  Code,  this  office  has  recently  submitted  the  draft  of  a  pro- 
posed law  to  the  honorable  the  Secretar}'  of  the  Interior.  If  this  bill 
paflBCBj  boards  of  health  will  be  supplanted  by  health  officers,  except  in 
municipalities,  and  the  province  will  be  in  line  with  the  central  Bureau 
and  with  the  trend  of  sentiment  among  health  officers. 

THE  PHILIPPINES  CARKIVAL. 

The  second  Philippines  Carnival  was  held  in  Manihi  from  the  2d  to 
the  9th  of  February,  1909.  Following  the  precedent  established  last 
year  by  Capt.  Percy  L.  Jones,  ^Medical  Corps,  United  States  Army,  the 
Sanitar}'  Code  was  adopted  as  a  basis  for  the  Carnival  requirements  in 
health  lines. 

The  Carnival  Association  was  represented  by  Captain  Ruffner,  Medical 

Corps,  United  States  Amiy,  and   the   Bureau  of  Health   by  Dr.   l^lul 
89132 2 
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Clements.  T\w  fU'tuul  sanitarv  rnejisures  were  instituted  bv  »J.  C  Mehan, 
chief  of  the  depuilment  of  sanitation  and  tran8|)ortation  of  the  city  of 
Manila,  and  bv  Will  L.  Doud,  superintendent  of  sanitation  for  the  city 
of  Manila,  who  carried  out  their  part  of  the  work  so  well  that  this 
feature  of  the  Carnival  was  a  success  in  every  particular,  and  created  no 
friction  whatever.  Only  those  having  immediate  business  with  the 
sanitary  board  knew  of  the  existence  of  such  a  board. 

The  disposal  of  excreta,  the  removal  of  garbage  and  waste,  the  sup- 
])lying  of  distilled  water,  the  inspection  of  foods  and  drinks,  the  prepara- 
tion far  accidents,  all  w^ere  carried  out  so  thoroughly  and  systematically 
that  scientific  sanitation  may  be  said  to  have  again  demonstrated  its  value 
in  preventing  disease  and  unnecessary  suffering. 

PROYnrCIAL  8AKITART  REPORTS  AKD  STATISTICS. 

The  Bureau  of  Health  has  been  collecting  provincial  sanitary  statistics 
since  J 903,  but  not  until  within  the  period  covered  by  this  report  has 
it  Tentured  to  publish  any  part  of  such  reports,  as,  on  account  of  their 
manifest  inaccuracy,  they  could  not  be  relied  upon. 

As  stated  in  last  years  report,  an  elaborate  system  of  municipal  and 
provincial  sanitary  reports  has  been  maintained  more  for  the  sake  of 
education  than  for  their  practical  value. 

With  the  view  of  making  a  start  in  this  matter,  the  provincial  statistics 
are  included  this  year,  and  can  be  found  in  the  statistical  portion  of  this 
report.  It  is  evident  that  the  figures  arc  far  from  accurate,  because  it 
is  believed  that  the  average  provincial  death  rate  is  over  40  per  thousand. 

EMBALKERS. 

The  number  of  cmbafmers  in  the  Philippines  is  rather  limited,  with 
the  exception  of  those  in  the  Anny.  The  former  customs  of  the  country 
with  regard  to  the  disposal  of  the  dead  practically  excluded  the  embalmer 
until  the  advent  of  the  Americans,  wlien  it  became  neccs.sary  to  practice 
the  art  of  embalming  for  the  preservation  of  bodies  of  the  soldier  dead 
for  shipment  to  the  homeland. 

In  Spanish  times  the  practice  was  to  dc])Osit  the  body  in  rented  graves 
or  in  leased  niches,  tlie  lease  period  being  usually  for  live  years.  When 
the  time  expired,  unless  the  lease  was  renewed  by  another  cash  payment, 
the  bones  were  thrown  out,  or  in  the  ca.se  of  the  well-to-do,  removed  to 
their  final  resting  place  under  the  basement  floor  of  a  church.  The 
remains  of  Spaniards  were  frequently  sliipped  across  the  sea  to  be  de- 
posited in  the  churches  where  the  deceased  persons  in  infancy  had  received 
the  sacrament  of  baptism.  Now,  however,  the  shipment  of  bodies  to  the 
United  States  and  to  other  countries  is  a  frequent  occurrence,  and  this 
Bureau  finds  tliat  the  Avork  of  inspection  which  has  for  its  object  the 
transfer  of  bodies  under  sanitary  conditions  increases  from  year  to  yciir 
and  considerable  ditficulty  is  experienced  in  finding  persons  with  sufficient 
training  to  do  the  embalming  properly. 
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E8TS&0S  (0ANAL8). 

Owing  to  the  small  appropriations  tliat  have  been  made,  the  important 
work  of  dredging  the  esteros  has  not  been  as  frequently  done  as  it  should 
hate  been.  Last  year  the  estero  San  Sebastian  was  the  only  one  which 
received  any  attention.  The  dredging  of  the  estero  was  done  by  hand,  the 
mud  being  conveyed  to  certain  city  property  adjacent  to  Plaza  Carmen  in 
hancas  and  deposited  there,  and  the  land  which  had  been  a  mud  hole 
was  goon  ready  to  be  utilized  as  a  stone  depository  for  the  city. 

After  months  of  waiting  and  after  many  vigorous  protests  against  their 
present  condition,  some  dredging  was  finally  done  during  the  lattor 
part  of  the  fiscal  year.  Much  delay  was  caused  by  the  settling  of  a 
dispute  as  to  whether  a  certain  part  of  an  estero  was  a  navigable  stream 
and  therefore  under  the  jurisdiction  of  the  Bureau  of  Navigation,  or 
whether  the  duty  of  cleaning  it  devolved  upon  the  city  of  Manila. 

NEW  WATER  SUPPLY. 

The  following  report  of  the  opening  of  the  new  water  supply  ap- 
ix'ared  in  the  Manila  Times  of  Xovember  13,  1908. 

Yesterday  at  4.30  p.  m.  Gov.-Clen.  James  F.  »Smith  turned  the  wheel  which 
opened  the  gateR  that  gives  to  Manila  an  additional  supply  of  50,000,000  gallons 
of  water. 

in  addition  to  the  new  reservoir  Manila  has  the  old  Deposito  with  a  capacity 
of  16,000,000  gallons,  while  the  pijie  line  from  tlie  dam  at  Montalbon  is  capable 
of  turning  in  22.500,00  gallons  (»f  the  new  supply  every  twenty-four  hours. 

The  pres.*jure  on  the  old  line  during  tlie  day  at  the  City  Hall  was  about 
I2i  pounds  to  the  square  incli,  although  at  2  a.  m.  when  El  Deposito  was 
full  and  but  little  water  l>eing  used  the  pressure  would  reach  30  pounds 
to  the  square  inch.  Tlus  morning,  with  the  new  water  supply  turned  on,  the 
Manila  mains  have  a  pressure  of  from  4.5  to  55  pounds  to  the  square  inch,  giving 
a  supply  of  100  gallons  of  water  a  day  for  every  man,  women,  and  child  in  the  city. 

At  3.15  p.  m!  yesterday  the  Municipal  Board  and  invited  guests  left  the  City 
Hall  In  a  special  cat  for  San  Juan  del  Monte.  Among  others  in  the  party  were 
Cioverhor-Genera!  Slnith,  Commissioner  Worcester,  Commissioner  Gilbert  and  wife, 
Assistant  Engineer  Hubbell  and  wife,  the  procurator-general  of  the  Dominican 
Order  which  donated  the  land  for  the  reservoir  and  his  secretary,  and  representa- 
tives of  the  press. 

On  reaching  the  San  Juan  loop  the  party  transferred  to  ambulances  furnished 
*>y  the  city  and  completed  the  journey  to  the  reservoir  where  a  large  crowd  of 
citiaens  bad  gathered  to  witness  the  opening  excrci.ses. 

In  the  gatehouse  Major  Case,  chief  engineer  of  sewer  and  waterworks  construc- 
tion, made  a  short  address  in  turning  over  the  reservoir  to  the  city,  and  at  the 
cloae  of  his  remarks  handed  over  the  keys  of  the  gatehouse  to  Felix  ^F.  Koxas, 
President  of  the  Municipal  Board. 

President  Roxas  replied  to  the  sjx'ech  making  special  mention  of  the  advance 
made  by  Manila  in  being  able  to  furnish  such  an  additional  supply  of  excellent 
mountain  water  to  the  citizens,  and  at  the  close  of  his  speech  designated  Governor- 
General  Smith  as  the  proper  person  to  turn  the  wheel  that  would  open  the  flood 
gatw  of  the  new^  reservoir.  The  Governor-CJeneral  took  the  wlieel  with  a  will 
and  soon  the  rush  of  water  could  be  heard  beneath  tlie  gatehouse  as  it  passed 
into  the  citv  mains. 
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RefreBbmeiits  were  tlien  served  and  shortly  after  5  o'clock  the  party  started 
on  the  return  journey,  leaving  the  wagons  for  the  special  car  at  the  loop. 

The  reservoir  is  rectangular  in  plan  and  measures  509  by  764  feet  and  is 
20  feet  deep.  Its  capacity  is  50,000,000  gallons.  Its  construction  involved  the 
exciLvation  of  275,000  cubic  yards  of  material,  the  placing  of  about  9,000  cubic 
yards  of  concrete,  and  the  use  of  about  20,000  pounds  of  steel. 

The  gatehouse,  inlet,  and  outlet  are  so  arranged  that  water  may  be  drawn 
directly  from  tlie  headworks,  directly  from  the  reservoir,  or  from  both  at  the 
same  time. 

The  water  surface  is  140  feet  above  (he  datum  plane  of  the  city,  and  the 
pressure  throughout  the  city  will  be  about  20  pounds  per  square  inch  more  than 
at  present. 

The  water  is  carried  from  the  headworks  to  the  tunnels  by  means  of  a  riveted 
steel  pipe  line  42  inches  in  diameter,  10}  miles  long. 

'  The  dam  is  400  feet  long  on  the  crest  and  about  85  feet  in  extreme  height. 
It  is  built  of  Cyclopean  masonry,  or  concrete  in  which  large  stones  are  embedded. 
Behind  the  dam  will  be  a  storage  basin  which  will  serve  the  city  during  the  dry 
months  when  the  discharge  of  the  river  is  less  than  that  necessary  for  the  supply. 

The  cost  of  the  completed  work  is  about  K,000,000  as  far  as  the  Deposito,  and 
the  distribution  system  to '  be  installed  throughout  the  city  will  cost  about 
ri, 000,000  additional. 

THE  NEW  8EWEB  8T8TEH  OF  HAKILA. 

The  installation  of  the  new  sewer  system  for  the  city  of  Manila  ranks 
second  only  to  the  new  water  system  above  mentioned,  is  one  of  the 
most  costly  of  permanent  sanitary  improvements  that  lias  been  pom- 
pleted  since  American  occupation,  and  ranks  easily  among  the  best 
installations  in  the  Orient.  It  also  furnishes  a  most  striking  example 
of  the  different  method  of  sewage  disposal  in  Manila  as  compared  with 
other  large  eastern  cities.  Here  the  removal  of  night  soil  is  a  source 
of  great  expense  to  the  Goverment,  the  installation  of  the  system  having 
cost  ^3,300,000,  and  the  annual  operation  charge  will  be  at  least 
1^150,000,  almost  balf  of  which  can  be  credited  to  night>  soil;  while  in 
cities  like  Hongkong  or  Tokyo  there  was  no  charge  for  installation,  and 
there  is  an  annual  revenue  of  about  ^75,000  (Mexican  dollars)  and 
1P3,000,000  (Mexican  dollars),  respectively. 

The  contractors  turned  the  new  sewer  system  over  to  the  city  ou 
May  25,  from  which  time  up  to  the  close  of  the  fiscal  year  there  were 
34  connections  made. 

The  ordinances  which  will  prescribe  the  rules  and  I'egulations  which 
are  to  govern  the  questions  as  to  who,  when,  and  how  connections  are 
to  be  made,  have  been  receiving  most  careful  consideration  since  April. 
Every  effort  is  being  made  to  have  the  system  universally  used  without 
causing  actual  hardship.  It  is  obvious  that  there  will  be  many  instances 
in  which  a  person  may  have  sufficient  means  to  construct  a  house  which 
would  comfortably  meet  his  needs,  and  which  would  cost  perhaps  ^300, 
but  in  order  to  install  the  necessary  sanitary  fixtures  which  could  be 
safely  coniuH-ted  witli  the  new  sewer  syptem,  an  additional   outlay   of 
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a  Miniiar  or  even  greater  amount  would  be  necessary.  This  is  a  con- 
dition which  obviously  must  be  met. 

A  complete  technical  description  of  the  system  will  be  found  in  the 
annual  reports  of  the  Municipal  Board,  but  the  following  may  be  of 
interest : 

The  sewers  range  in  size  from  20  centimeters  to  1.7o  meters,  and 
ihe  slopes  are  sufficient  to  wanant  a  velocity  of  not  less  than  65  centi- 
meters per  second  when  flowing  one-half  full.  The  mininium  depth 
is  1.5  meters,  and  the  maximum  depth  is  5.4  metei-s. 

Five  substations  are  required  to  give  the  system  the  flow  mentioned 
above,  and  are  located  as  follows: 

GaUoDB  per 
24  hours. 

Ermita,  with  a  capacity  of o,i)00,000 

Santa  Cruz,  with  a  capacity  of 1-2.000,000 

Quiapo,  with  a  capacity  of .1,000,000 

Malate,  with  a  capacity  of 2,000,000 

Paco,  with  a  capacity  of *SOO,000 

These  pump  the  water  to  the  main  pumping  station,  which  is  located 
on  the  beach  in  the  lower  part  of  Tondo,  the  latter  having  a  capacity 
of  25,000,000  gallons  for  twenty-four  hours.  The  main  station  has 
a  lift  of  approximately  8.8  meters,  and  discharges  into  the  bay  through 
a  1.05-meter  cast-iron  force  main  laid  3.05  meters  below  the  bed  of  the 
bay,  at  a  point  approximately  IJ  kilometers  from  the  shore.  This  pipe 
terminates  in  a  vertical  position,  wliich  was  done  for  the  purpose  of 
making  the  discharge  take  place  above  the  bottom  of  the  bay.  This 
outlet  end  is  encased  in  a  huge  block  of  cement  masonry  which  rests 
upon  a  timber  platform  supported  by  a  group  of  piles. 

Branches  or  outlet  pipes  have  been  provided  at  intervals  of  12  meters 
throughout  practically  the  entire  sewer  system.  This  system  will  be 
ventilated  by  omitting  the  vent  pipe  and  continuing  the  soil  pipe 
and  vent  stack  of  each  house  connection  full  size  through  and  above 
the  roof.     Flush  tanks  with  suitable  connections  to  the  water  svstem 
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supply  have  been  constructed  at  the  ends  of  the  j)rimary  lateral  sewers 
for  the  purpose  of  keeping  them  clean  and  in  a  satisfactory  condition. 
These  tanks  have  been  built  to  hold  about  1,320  liters  of  water  each 
and  are  provided  with  gates  and  handles  for  operation  by  hand.  This 
f(»ature  is  unique  and  has  been  introduced  for  the  first  time  in  Manila. 

The  pumping  plant  consists  of  centrifugal  pumps  driven  by  electric 
motors,  and  iire  supposed  to'  he  automatic,  the  rise  and  fall  of  the  sewage 
in  the  sewer  starting  or  stopping  the  pumps  as  occasion  may  require. 

Some  idea  of  the  magnitude  of  the  contract  may  be  gathered  from  the 
fact  that  the  excavation  alone  represented  260,100  cubic  meters  and 
the  iron  pipe  used  weighed  2,180  metric  tons  and  measured  2^  kilo- 
meters. Of  this  there  were  1.9  kilometers  of  1.05  meter  pipe  used  for 
the  outfall  and  sewer  in  the  bav  and  the  balance  of  from   0.2  of  a 
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meter  to  O.G  of  a  meter.  The  concrete  used  in  this  construction  was 
represented  by  30,600  cubic  meters  and  in  this  work  over  50,000  bsvrrels 
of  Green  Island  cement  were  utilized.  All  the  main  sewer  was  con- 
structed of  concrete  a,s  were  over  1)00  manholes  and  5^65  flush  tanks 
for  flushing  the  entire  system.  The  length  of  the  main  sewers  is  ap- 
proximately 12.87  kilometers  built  in  egg  shape. 

Over  1,530  cubic  meters  of  brick  masonry  were  laid  in  the  maioholes 
iu  which  over  1,200,000  bricks  were  used.  The  terra-cotta  pipe  laid 
covers  in  all  over  68  kilometers  varying  from  0.2  to  0.6  of  a  meter. 

For  bracing  the  excavations  alone,  the  company  utilized  over  1,000,000 
feet  of  lumber  which  gives  some  idea  of  the  extensive  operations  under 
way  at  one  time  throughout  the  city  in*  order  to  make  headway,  meet 
every  requirement  of  the  contract,  and  at  the  same  time  not  impede 
traffic  in  the  city  streets. 

▲BTEBIAK  WELLS. 

The  movement  for  artesian  wells  has  received  a  greater  impetus  and 
more  wells  have  actually  been  bored  and  the  water  therefrom  made 
available  for  a  larger  number  of  people  during  the  past  year  than  hai- 
been  the  case  at  any  similar  time  in  the  history  of  the  Islands. 

The  Bureau  of  Public  Works  has  sunk  11  wells  with  a  deep  well  rig, 
and  40  with  a  jet  rig.  The  provinces  aie  commencing  to  purchase 
outfits  of  their  own  and  have  probably  put  in  as  many  wells  during  the 
year  as  has  the  Bureau  of  Public  Works.  Bulacan  and  Pampanga  take 
front  rank  as  the  provinces  that  have  accomplished  most  in  this  direction. 

As  yet  there  is  too  small  a  per  cent  of  the  population  in  each  town  using 
the  water  from  the  wells  for  any  appreciable  reduction  to  be  expected  in 
the  death  rate.  But  there  can  scarcely  be  two  opinions  with  regard  to 
the  fact  that  the  great  bulk  of  the  water  used  in  the  past  has  been  unfit 
for  drinking  purposes,  and  that  the  health  among  those  using  artesian 
water  will  be  very  much  better  than  among  those  who  are  not  using  it. 

The  widespread  public  interest  aroused  is  a  most  encouraging  sign  and 
augurs  well  for  better  hygiene  and  sanitation  in  the  Philippines. 

"LA  PR0TEC0I6N  DS  LA  INFAXGIA/' 

This  society  is  the  ^^Gota  de  Leche,''  whicli  was  organized  October  7, 
1907,  under  another  name. 

The  original  plan  adopted  was  to  divide  the  infants  into  three  classes ; 
those  of  the  wealthy  families  being  assigned  to  the  first  class;  those  of 
the  middle  class  to  the  second,  and  those  of  tne  poor  to  the- third.  The 
milk  distributed  to  all  infants  was  identical,  the  classification  being 
solely  for  the  purpose  of  fixing  a  graduated  scale  of  charges  for  those 
who  were  able  to  pay.  At  the  beginning  there  were  two  infants  of  the 
first  class,  seven  of  the  second,  and  ten  of  the  third.  It  was  soon  die- 
covered  that  class  distinction  would  cause  friction,  so  on  December  1, 
1907,  it  was  resolved  to  abolish  the  classes  and  to  divide  the  applicanlB 
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into  two  categories,  the  needy  and  nonneedy,  tlie  latter  paying  50  centuvo*^ 
a  day,  provided  that  the  infant  does  not  consume  more  than  800  grams 
of  milk,  and  76  centavos  if  that  amount  is  exceeded.  The  needy  pay 
5  centavos  a  day  regardless  of  the  amount  consumed  by  the  child. 

The  isBue  of  milk  is  made  daily  from  3  to  5  p.  m.,  and  every  Tuesday, 
Thursday,  and  Saturday  the  infants;  are  examined  by  the  physicians  and 
their  respective  weights  and  conditions  recorded. 

Mothers  who  fail  to  send  their  infants  to  the  consulting  room  for 
three  consecutive  weeks  without  a  valid  reason  are  dropped  from  the  list 
and  deprived  of  the  benefits  of  the  society. 

The  total  value  of  the  milk  issued  during  the  first  year  of  the  existence 
of  the  society  amounted  to  1^3,145.90. 

The  consulting  faculty  occupies  two  departments  of  the  building  and 
has  a  spacious  waiting  room  provided  with  benches  for  mothers  waiting 
their  turn,  and  a  special  room  for  consultation  and  for  the  weighing  of 
the  infants.  Both  in  the  waiting  room  and  in  the  consultation  room 
cards  containing  "Advice  to  Mothers"  in  Tagalog  and  Spanish  are  dis- 
tributed. 

One  important  feature  of  the  work  in  this  institution  is  the  talks  to 
mothers  by  the  physicians  on  infant  hygiene. 

When  an  infant  is  presented,  a  minute  investigation  is  ine^tituted  to 
ascertain  why  the  mother  desires  to  be  supplied  with  milk  from  **Ija 
Gota  de  Leche;''  if  no  good  reason  is  found  why  the  material  or  wet 
nurse  lactation^  when  the  latter  method  of  nourishing  the  infant  is 
pursued,  should  not  be  continued,  an  effort  is  made  to  have  the  mother 
or  nurse  continue  the  la(5tation  by  pointing  out  to  them  the  advantages 
and  superiority  of  this  method  over  any  other.  In  this  way  many  are 
persuaded  to  continue  nature's  method.  If  it  is  decided  after  examina- 
tion to  enter  the  child,  its  name  and  history  is  inscribed  in  a  register, 
and  the  number  by  which  it  is  to  be  designated  is  noted  on  all  papers, 
tickets,  baskets,  and  other  articles  pertaining  to  it.  The  mother  is  then 
instructed  as  to  the  manner  of  administering  the  milk,  the  careful  system 
of  observation  to  which  the  child  is  to  be  subjected,  and  the  number  of 
times  that  it  is  to  be  taken  to  the  consulting  room  every  week.  She  is 
given  a  little  pamphlet  setting  forth  the  principal  facts  of  the  history  of 
the  case,  including  the  weight  and  condition  of  the  child  at  the  time  of 
entiy,  together  with  such  instructions  as  are  to  be  followed  and  health 
maxims  to  be  learned.  The  child's  clinical  slip  remains  on  file  in  the 
ccmsulting  room.  This  slip  is  modeled  after  that  employed  by  Doctor 
Budin  of  Paris,  and  upon  it  are  noted  all  pecularities,  affections,  and 
other  characteristics  that  have  been  observed. 

The  nourishment  ticket  is  a  pasteboard  card  on  which  is  entered  the 
number  of  the  nursing  bottle,  the  quantity  of  milk  which  it  will  hold, 
and  the  proportion  in  which  milk,  water,  sugar,  and  other  ingredients 
should  be  mixed.     To  ascertain  the  quantity  of  milk  which  should  be 
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taken  by  any  infant  at  eaeli  fei»ding,  the  number  of  sudi  feedings,  and 
the  degree  of  dilution,  if  any,  tiiai  ij;  required,  due  consideration  is 
given  to  the  age  and  weigiit  of  the  eliihl  and  to  the  condition  of  the 
dige?tive  organji,  following  the  method  of  Terrion. 

'J'he  laboratory  of  this  institution  is  located  in  a  spacious  room,  well 
lighted  and  ventilated,  wliich  communicates  with  the  waiting  room  by 
means  of  a  window  through  which  the  basket  containing  the  nursing 
bottles  are  handed  out  to  those  who  come  to  get  them.  At  one  end  of 
tlie  laboratory  there  is  a  small  room  which  serves  as  a  receiving  and 
drying  room  for  flasks.  Within  the  laboratory  are  installed  the  steril- 
izing apparatus,  the  freezer,  the  water  filter,  and  other  appurtenances 
of  this  class. 

The  milk  used  is  from  Australian  cows  and  great  care  is  exercided 
to  obtain  it  pure  and  free  from  all  contamination.  The  cows  are  kept 
clean  and  before  milking  both  the  udder  of  the  cow  and  the  hands  of 
the  milker  are  carefuUv  cleaned  and  afterward  washed  in  a  disinfec- 
ting  solution.  The  milk  is  received  in  sterilized  zinc  receptacles  fur- 
nished by  the  institution.  These  receptacles  have  movable  covers  in 
the  shape  of  a  funnel,  with  two  disks  of  wire  netting  which  are  adjusted 
by  means  of  powerful  friction  within  the  funnel ;  between  these  disks 
there  is  a  layer  of  steam  sterilized  cotton  which  arrests  and  filters  out 
all  tangible  impurities  such  as  hairs  and  dust-caiTied  particles  which 
might  gain  entrance  during  the  process  of  milking. 

Immediately  aft^r  the  operation  of  milking,  the  receptacles  arc  carried 
to  the  refrio^erator  of  the  laboratorv  where  thev  remain  in  a  suitable 
temperature  until  the  time  for  the  preparation  of  the  milk  for  issue. 

According  to  repeated  examinations  made  at  the  Bureau  of  Science, 
the  average  constituent  ingredients  of  the  milk  used  are  as  follows: 

Per  cent. 

Water   85,172 

Fat 4.360 

SoHds  (not  fat) 8.506 

"Other  constituents  the  difference." 

All  the  glassware  employed,  such  as  bottles,  graduated  glasses,  tubes, 
and  the  like,  are  sterilized  in  a  boiler  of  large  dimensions  with  a 
mechanical  elevator.  The  cotton  for  filtering  and  all  metal  ware  are 
hermetically  steam  sterilized.  For  the  milk  the  Sobxlet  apparatus  made 
by  the  Gentile  factory  of  Paris  is  used.  x\t  present  there  are  eight 
of  these  installations  fed  with  petroleum  and  having  a  joint  <^pacity 
of  400  flasks. 

The  sterilizing  process  i«  as  follows:  All  flasks  or  bottles  from  the 
outside,  even  though  clean  when  brought  in,  are  passed  through -lye 
and  then  through  a  bottle-cleansing  machine  until  they  are  perfectly 
clear  and  transparent.  They  arc  tlien  taken  to  the  drying-racks.  Those 
that  were  cleaned  tlie  previous  day  arc  taken  from  the  racks  and  steril- 


ized  in  tlitf  lx)iler  and  used  lor  the  preparation  of  the  milk  for  that 
ilaj.  Once  the  milk  has  been  put  into  the  flasks  in  accordance  with  the 
entries  on  the  nourishment  tickets,  the  bottles  are  marked  and  separated 
on  each  tray  of  the  sterilizer  by  means  of  a  metal  tag  bearing  the  corre- 
ii*ponding  ticket  number,  thus  avoiding  all  possibility  of  dangerous  con- 
fusion in  tlie  distribution. 

The  water  in  which  the  cleansed  milk  bottles  are  sterilized  is  kept 
at  boiling  point  for  forty-five  minutes.  As  soon  as  the  bottles  are  cool, 
they  are  put  on  trays  in  the  refrigerator  until  used. 

The  care  exercised  in  the  preparation  of  the  milk  and  the  instruc- 
tion given  to  the  mothers  lias  had  a  potent  influence  for  good,  not 
only  on  these  who  have  re(!eivod  the  direct  benefits  of  the  institution, 
but  in  an  educational  way  as  well. 

The  Society  for  the  l*rotection  of  Infants  deserves  better  support 
from  the  public  than  has  been  accorded  it.  Its  mission  is  to  save 
human  life,  and  it  should  not  be  allowed  to  fail  for  want  of  support. 
During  the  coming  year  some  financial  aid  will  be  provided  by  the 
Government  through  the  Bureau  of  Health,  but  much  additional  help 
is  necessar}'  before  an  appreciable  reduction  is  to  be  made  in  the  infant 
mortality. 

DIET  AND.  KirrRITIGK  OF  THE  FILIPUrO  PEOPLE. 

Since  the  character,  physical  status,  occupation,  and  evolutionary 
tendencies  of  a  people  are  influenced  by  the  food  supply  of  the  country, 
and  the  ease  or  hardship  by  which  it  i&  obtained,  it  is  verv  important 
both  for  hygiene  and  practical  medicine,  as  well  as  for  sociological 
reasons,  that  the  quc^stion  should  be  the  subject  of  exhaustive  study. 
This  is  especially  true  with  relation  to  the  Philippine  Islands,  for 
the  reason  that  the  organisms  of  many  of  the  diseases  from  which  the 
people  suffer  are  introduced  into  the  body  with  the  food  of  which  they 
partake.  The  subject  of  intestinal  parasites  is  of  vital  interest  to  a 
proper  study  of  the  hygieni.c  conditions  of  the  people  with  whom  we 
have  to  deal  in  this  country,  and,  with  the  exception  of  the  hookwomi, 
it  may  be  said  that  practically  all  other  intestinal  parasites  which  impair 
the  health  of  the  Filipino  people  and  make  them  an  easy  prey  to  disease 
find  their  wav  into  the  body  bv  means  of  the  mouth,  associated  with 
the  food  or  drink. 

Dr.  Hans  Aaron,  assistant  professor  of  physiology  at  the  Philippine 
Medical  School,  at  the  last  meeting  of  the  Philippine  Islands  Medical 
Aesociation,  read  a  paper  on  the  subject  of  the  "Diet  and  Nutriton 
of  the  Filipino  People,"  from  which  paper  the  following  abstract  is  made 
^th  appropriate  adaptations: 

There  ^re  two  main  factors  which  regulate  the  heat  of  the  human 
hody;  the  one  is  the  production  of  heat  by  combustion  of  organic  ma- 
terial: the  other  is  the  loss  of  heat  which  takes  place  either  l)y  conduction 
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or  radiation  from  the  surface  of  the  body,  or  by  evaporation  of  water 
from  the  lungs  and  ekin.  There  is  also  a  third  factor  of  less  importance 
which  is  the  warmth  of  the  ingested  food  and  of  the  air  inspired.  The 
lower  the  temperature  of  the  atmosphere,  the  higher  the  relative  amount 
of  heat  lost  by  conduction  and  evaporation,  while  above  about  36°  to  37^ 
V.  110  heat  can  be  lost  in  this  way,  and  only  water  evaporation  can  lower 
the  body  temperature.  The  whole  heat  regulation  consists  also  of  a 
balance  between  the  production  of  heat  by  chemical  process  of  combustion 
(the  chemical  heat  regulation),  and  the  loss  of  heat  by  physical  means 
(the  physical  regulation).  It  has  been  known  for  a  long  time  that  cold 
increases  the  combustion  of  food  stuffs,  and  favorably  affects  metabolism 
in  general. 

A  person  living  in  an  atmosphere  the  temperature  of  which  is  below 
'M)°  to  35°  C.  is  accustomed  by  wearing  suitable  clothing,  to  protect 
the  surface  of  his  body  against  the  loss  of  heat  by  conduction  or  radiation. 
Since  air  is  a  very-  bad  conductor  of  lieat,  a  layer  of  stationary  air  pro- 
tects the  body  against  loss  of  heat,  even  if  the  surrounding  air  has  a 
lower  temperature. 

In  civilized  countries  man  endeavors  to  oveix'ome  the  influence  of 
chemical  regulation  of  body  temperature  by  keeping  the  skin  covered 
by  clothing;  the  cooler  the  climate,  the  thicker  the  clothing.  By  means 
of  variation  of  clothing  one  may  live  in  any  climate  under  about  the 
same  conditions  with  regard  to  chemical  heat  regulation.  Man  in  the 
temperate  zone  is  in  an  artificial  tropical  climate  so  far  as  his  heat 
regulation  i^  concerned. 

The  importance  of  adipose  tissue  as  a  factor  in  heat  regulation  should 
not  be  overlooked.  The  Filipino  people  as  a  race,  on  account  of  the 
climatic  conditions  under  which  they  live,  do  not  require  the  protection 
afforded  by  fat;  hence,  a.s  a  nile,  there  is  a  complet<j  absence  of  the 
adipose  tissue  layer. 

The  best  method  to  ascertain  the  diet  of  a  people  is  to  note  the 
quantity  and  class  of  food  that  man  consumes  when  he  feeds  himself 
accK>rding  to  his  customs.  A  secjond  method  is  to  investigate  the  com- 
position of  the  rations  dealt  out  to  groups  of  individuals  who  liave  no 
choice  as  to  their  food. 

By  controlling  the  food  given  to  soldiei*s,  prisoners,  hospital  patients, 
and  inmates  of  various  institutions,  the  normal  average  diet  of  man  can 
be  determined.  The  standard  values  for  the  composition  of  a  normal 
diet  for  Filipino  laborers  based  upon  the  investigations  conducted  at 
Bilibid  Prison  by  Doctor  Aaron  are,  protein  75;  fat  21f ;  carbohydrates; 
510;  calories  2,676. 

The  food  given  daily  averages  about  75  grams  protein.  The  caloric 
value  of  the  food  is  about  3,650.  The  basis  of  the  nutrition  is  a  vegetable 
diet  consisting  of  rice,  sugar,  bread,  potatoes,  and  onions.     This  food 
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which  is  about  the  same  for  the  diflEerent  dayn,  gives  more  than  four- 
lifthe  of  the  ingested  calorics  and  much  of  the  protein.  In  addition  to 
the  vegetable  portion  of  the  diet  the  prisoners  also  rtn^eive  considerable 
animal  food  which  changes  on  different  days  both  in  protein  and  caloric 
value,  and  produces  the  variations  showing  in  tlie  following  table: 


^<unda5 

Monday  

tktayday 

Tuesidiay  or  Fridav 

Tboivday 

Tuesday— 

Friday 

Wednesday 

A-wenge 


Protein. 

Fat. 

Carbohy- 
drates. 

Gram*. 

QravM. 

GratM. 

:            50 

47 

468 

1            60 

28 

521 

'            09 

46 

504 

74 

19 

465 

82 

18 

588 

84 

23 

458 

89 

18 

571 

96 

21 

572 

78 

27 

510 

Total 
calories. 


2,315 
2,640 
2,778 
2,385 
2,08i 
2,48« 
2,872 
2,934 
2,64« 


Basis: 

270  grams  riee 

45  grams  sugar 

300  grams  bread 

About  250  grams  camotes  or  potatoes 

50  to  100  grams  onions 


Representing  ca  45  g.  protein 
and  2,100  calories. 


4o  addition,  the  following,  per  man  on  the  different  days,  is  given : 

Mernge: 

70  grams  bacon. 

90  grams  pork. 

45  grams  bacon  and  90  grams  beef. 

75  grams  salmon. 
115  grams  fresh  fish. 

100  grams  conied  beef  and  45  grams  mongo. 
115  grams  beef  and  90  grams  dry  fish. 
150  grams  salmon  and  90  grams  mongo. 
115  grams  beef  and   150  grams  mongo. 
3  grams  tea. 
or  5  grams  ooffee. 
or  6  grams  ginger  root. 

On  certain  days,  besides  the  animal  food,  d  native  pea  called  mongo, 
which  is  exceedingly  rich  in  nitrogen,  is  given.  Finally,  a  very  small 
amount  of  tea,  coffee,  and  ginger  root  is  given  to  the  prisoners. 

The  Filipino  is  of  much  smaller  size  than  the  American  or  European ; 
the  former  weighing  about  50  to  55  kilos  to  the  latter  65  or  more.  This 
means  that  the  American  or  European  protein  standard  value  has  to  be 
reduced  by  about  20  per  cent  to  make  it  suitable  for  the  Filipino.  The 
caloric  demand  of  the  body  depends  not  only  on  its  weight,  but  on  the 
extent  of  its  surface  as  well.  The  surface  decreases  only  with  the  second 
power,  while  the  weight  increases  with  the  third;  besides  the  Filipinos 
are  thinner  and  taller  than  Europeans  of  the  same  weight.  These 
reasons  suggest  that  the  demands  on  the  calorics  may  only  be  about 
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10  per  eonl  less  than  the  European  demands.  A  comparison  of  the  P'ili- 
})ino  prison  food  with  that  given  to  European  laboring  men  shows  that 
the  caloric  value  of  the  prisoners'  food  corresponds  to  that  of  workingmen 
in  America  and  Europe  performing  moderately  hard  labor,  and  alao  in 
caloric  value  to  the  food  .in  German  prisons. 

The  protein  content  of  the  food  seems  even  after  a  reduction  of  ZO 
jKjr  cent  from  the  standard  values,  somewhat  lower  than  the  average 
European  protein  content. 

It  is  known  that  much  less  protein  in  the  food  is  sufficient  to  maintain 
life  and  health,  and  the  values  given  by  Chittenden,  w^ho  has  done  the 
most  extensive  work  in  this  direction,  are  considerably  lower  than  the 
protein  intake  of  the  class  of  Filipinos  under  consideration.  People 
lining  qn  an  almost  pure  vegetable  diet  always  take  a  smaller  amount 
of  protein  than  meat  eaters.  The  quantity  of  protein,  for  instance,  taken 
by  the  Bengalese  in  India,  according  to  recent  researches  by  the  Medical 
College  of  Calcutta,  is  only  30  to  40  grams  of  protein  for  the  lower  caste, 
which  fact  depends  on  the  wholly  vegetable  diet  and  not  on  the  tropical 
climate. 

The  question  as  to  whether  oy  not  the  Bilibi4  Prison  rations  are  a 
fair  sample  of  tlie  average  Filipino  diet  must  be  taken  into  consideration. 
From  the  facts  observed  only  approximate  values  and  comparisons  can  be 
determined.  The  most  reliable  method  is  to  study  the  protein  me- 
tabolism. The  nitrogen  in  the  urine  is  a  measure  of  the  protein  bodies 
burned  by  the  subject,  and  in  the  case  of  an  adult  man  who  works  in 
his  custoniarv  wav  and  eats  his  normal  food,  it  is  safe  to  assume  that 
all  nitrogen  of  the  protein  of  food,  so  far  as  the  protein  is  digestible, 
appears  in  the  urine.  The  systematic  investigations  conducted  by  Doctor 
Aaron  showed  that  the  quantity  of  protein  found  on  the  average  in 
the  prison  food  corresponds  to  the  protein  intake  of  the  average  Filipino 
.  workman.  He  estimated  that  the  average  Filipino's  food  consists  of  650 
to  700  grams  of  rice  and  about  200  to  250  grams  of  fish  daily.  Such 
a  ration  represents  about  70  to  75  grams  of  protein,  10  grams  of  fat  and 
525  grams  of  carbohydrates.  This  corresponds  very  closely  in  its  com- 
position and  in  its  amount  of  calories  from  2,500  to  2,600  with  the  food 
in  Bilibid. 

Not  all  Filipinos  are  able  to  purchase  the  quantity  of  fish  given  above, 
in  which  case  more  rice  would  probably  be  consumed  and  more  native 
fruits  and  vegetables  eaten.  With  the  fish  only  a  small  amount  of 
calories  are  ingested,  chiefly  proteids.  The  caloric  value  of  250  grams  of 
fish  would  be  replaced  by  60  grams  of  rice  containing  only  4  grams  of 
protein,  so  that  a  man  eating  only  rice  receives  with  about  2,600  calories 
at  the  highest  only  50  grams  of  protein.  In  order  to  get  the  same 
quantit}'  of  protein  as  wiih  the  mixed  food,  he  would  have  to  consume  an 
immense  excess  of  carbohvdrates. 

Doctor  Aaron  suggests  that  the  exclusive  use  of  one  kind  of  v^etable 
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protein  may  have  some  bearing  on  the  prevalence  of  beriberi  if  the  food 
be  rice,  and  the  development  of  pellagra  if  the  article  of  diet  be  corn. 

The  question  is  worthy  of  the  more  extended  study  and  research  which 
Doctor  Aaron  promises  to  give  it. 

Briefly,  then,  the  foregoing  shows  that  the  food  furnished  soldiers  and 
prifioners  corresponds  in  caloric  value  to  that  of  the  American  or  Euro- 
pean workman  and  that  the  food  of  the  average  Filipino  workman  is 
lower  in  caloric  value. 

DAIKIES  AlTD  DAIXT  PBODtrCTS. 

The  dairy  business  has  not  developed  in  the  Philippine  Islands  as  suc- 
eeegfully  as  was  expected.  This  is  due  in  a  great  measure  to  the  presence 
of  rinderpest  which  destroys  the  cows. 

The  Legislature  made  an  appropriation  to  be  expended  by  this 
Bureau  for  the  introduction  of  means  and  measures  to  reduce  infant 
mortality.  It  has  been  decided  to  invest  a  portion  of  the  money  in 
encouraging  the  purchase  of  goats,  as  these  animals  are  not  so  subject  to 
i-inderpest,  besides  being  less  expensive  to  keep  than  cows.  If  this  project 
proves  a  success,  it  ought  to  be  possible  to  induce  each  family  to  keep 
one  milch  animal  for  supplying  the  needs  in  this  direction. 

The  records  of  the  custom-house  show  that  the  importations  of  canned 
milks  are  increasing  evei^  year,  notwithstanding  the  operation  of  the 
Food  and  Drugs  Act.  The  reason  for  this  is  that  the  Bureau  of  Health 
caused  the  discontinuance  of  several  of  the  insanitary  dairies  and  dis- 
couraged milk  peddling  as  it  was  conducted,  and  also  the  great  number  of 
milch  animals  that  have  been  destroyed  through  the  ravages  of  rinderpest. 

The  quality  of  milk  imported  h&s  been  enhanced  by  the  strict  inspec- 
tion to  which  it  is  subjected,  and  by  tlie  increased  demand  for  the  best 
varieties. 

ADMINISTRATION  OF  THE  FOOD  AND  DKTTOS  ACT. 

During  the  past  year  the  enforcement  of  the  Food  and  Drugs  Act  in 
the  Philippine  Islands  has  brought  to  the  front  many  practical  dijfficulties 
which  have  shown  conclusively  that  for  some  time,  at  least,  it  will  not 
be  possible  to  carry  out  the  provisions  of  this  act  in  their  entirety  until 
more  definite  and  exact  knowledge  becomes  available,  first,  of  the  effects 
of  certain  substances  upon  the  human  organism,  and  second,  until 
laboratory  methods  for  examining  foods  have  been  still  further  perfected. 

A  review  of  the  literature  of  the  world  sliows  that  this  question  is 
not  peculiar  to  the  Philippine  Islands  but  that  the  same  trouble  has 
been  encountered  in  almost  every  civilized  country  in  which  it  wa»s 
attempted  during  the  past  year  to  enforce  better  standards  for  food  and 
drags. 

At  first  sight  it  would  appear  that  so  far  as  a  medical  bureau  is 
concerned  the  only  interest  it  would  have  in  foods  would  be  as  to  whether 
they  are  injurious,  and  that  the  matter  of  substitution,  especially  of 
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harmless  articles,  did  not  concern  it.  As  a  matter  of  practical  admin- 
istration, however,  it  will  be  apparent  that  it  would  be  folly  to  charge 
one  bureau  with  the  enforcement  of  the  law  which  would  prevent 
substitution,  and  another  bureau  witli  the  enforcement  of  the  law  which 
would  prevent  deleterious  substances  \mng  sold.  This  double  function 
was  specifically  provided  for  by  the  lawmakers  in  the  Food  and  Drugs 
Act  and  it  is  for  that  reason  that  this  Bureau  is  attempting  to  protect 
the  consumer  against  the  introduction  into  food  stuffs  of  deleterious 
substances,  and  to  Jifford  him  security  that  the  article  which  he  buys 
corresponds  within  reasonable  limits  with  the  description  which  is  given 
to  it. 

During  the  fiscal  year  which  (rorrcsponds  to  the  second  year  of  the 
enforcement  of  the  Food  and  Drugs  Act,  528  samples,  comprising  foods, 
beverages,  and  drugs,  were  examined  under  the  provisions  of  the  Act. 
Of  these  113  have  not  yet  been  reported  on,  leaving  a  total  of  41.').  Of 
these,  208  were  found  to  bo  neither  adulterated  nor  misbranded,  and  213 
were  either  adulterated  or  misbranded,  of  which  latter  but  22  were 
rej^ted. 

Misbrandings. — More  than  one-third  of  the  misbrandings  are  charged 
against  distilled  beverages  and  the  remainder  were  mainly  misbranded 
because  of  the  lack  of  an  English  label.  Steps  have  been  taken  which  it 
is  believed  will  result  in  the  elimination  of  the  latter  character  of 
misbranding. 

Adulterations. — Adulterations  of  distilled  liquors  account  for  more 
than  half  of  the  total  amount.  Five  samples  of  lime  juice  were  examined 
and  were  all  found  to  be  adulterated  by  the  addition  of  sulphurous  acid 
as  a  preservative.  Glucose  was  used  as  an  adulterant  in  some  of  the 
flavoring  extracts  examined. 

Rejeciioiis. — Three  samples  of  lime  juice  were  rejected  as  containing 
excessive  quantities  of  sulphurous  acid.  Five  samples  of  flavoring  ex- 
tracts were  lejected  as  being  adulterated  with  glucose.  Three  samples 
of  butter  contained  boron  compound  and  were  rejected.  Five  samples 
of  asparagus  were  adulterated  by  large  quantities  of  tin  and  lead  salts, 
caused  bv  the  action  of  the  contents  on  the  interior  of  the  tin  containers. 
Four  samples  of  tinned  meats  were  decomposed. 

Alcohol ii'  beverages. — One  hundred  ten  samples  of  distilled  and  fer- 
mented beverages  were  examined  during  the  3^ear  of  which  63  were 
whiskies,  14  brandies,  11  gins,  9  wines,  and  the  remainder  miscellaneous. 
Thirty-seven  were  found  to  comply  with  the  requircments  of  the  Act  and 
the  rest  were  deficient  in  tlie  various  wavs. 

Whisl-ies. — Of  the  (>3  wliiskies  examined,  30  were  of  the  Scotch  varietv 
and  the  remainder  were  composed  principally  of  rye  whiskies. 

Of  the  whiskies,  but  '?  were  found  to  confonn  to  the  requirements  of 
the  Act.  Thirty-four  samples  were  artificially  colored  and  flavored,  and 
*>^T   samples  were  found  to  be  adulttMated   by  being  '"stretched''  by  the 
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addition  of  rectified  spirits,  the  substitution  amounting  to  from  40  per 
t-ent  to  55  per  cent  in  volume,  and  in  addition  they  were  artificially 
colored  and  flavored  with  a  view  to  concealing  the  adulteration.  These 
*^7  samples  include  the  best  known,  reputable  and  expensive  whiskies, 
many  of  the  labels  of  which  make  statements  in  direct  contradiction  to 
what  analyses  reveal.  There  is  no  objection  to  the  sale  of  these  classes 
of  whisky  provided  they  are  correctly  labeled. 

That  genuine  Scotch  whisky  is  not  commercially  impracticable  is 
evident  from  the  fact  that  two  samples  of  Scotch  whisky  were  passed 
without  conditions. 

Of  the  27  whiskies  other  than  Scotch  (ryes,  bourbons,  etc.)  4  were 
found  to  Ik?  neither  adulterated  nor  misbranded;  23  were  artificially 
colored  and  flavored;  8  were  "stretched"  bv  the  addition  of  rectified 
spirits  as  well  as  being  colored  and  flavored.  Ten  were  classed  as 
imitation  whiskies  and  2  as  compound  whiskies. 

Brandies. — Of  the  14  examined  but  1  sample  was  passed.  Thirteen 
were  artificiallv  colored  and  flavored,  2  were  "stretched"  and  2  were 
clawed  as  imitation. 

Owing  to  the  fact  that  judicial  decisions  upon  the  most  important 
questions  at  issue  are  pending  in  the  United  States,  it  has  been  considered 
advisable  to  postpone  action  until  the  questions  have  been  definitely 
settled.     No  consignments  were  denied  admittance. 

Asparagus. — Of  19  samples  of  canned  asparagus  examined,  5  were 
rejected  because  of  the  presence  of  large  quantities  of  tin  and  lead  salts, 
caused  by  the  corrosive  action  of  the  fluid  contents  upon  the  interiors  of 
the  tin  containers.  Exj)ortei*s  of  asparagus  to  the  tropics  should  pay 
special  attention  to  the  quality  of  tin  used  for  packing.  Corrosion  nmy 
be  prevented  by  using  euaiueled  cans  or  ])erhaps  by  lacquering  the  interior 
surface  of  the  tins. 

Butter. — But  3  samples  of  butter  were  rejected  during  the  year. 
Rejections  were  for  the  addition  of  a  boron  compound  as  a  preservative. 
The  rigid  enforcement  of  the  Act  has  had  a  most  beneficial  effect  and 
all  fresh  butter  now  being  received  from  Australia,  which  practically 
monopolizci*  the  market,  is  free  from  preservatives,  and  furnishes  concrete 
proof  that  the  claims  which  were  so  persistently  urged,  viz.,  that  a  boron 
compound  was.  absolutely  essential  in  tropical  climates,  were  unfounded. 
Preserved  fruit  and  fruit  products. — A  special  investigation  is  now 
under  way  to  determine  whether  formaklehyde  is  spontaneously  generated 
in  preserves,  especially  strawberries,  in  which  sugar  is  so  ini[)ortant  a 
constituent.  The  collection  of  samples  has  taken  several  months  and  it 
is  anticipated  that  much  valual)le  information  will  be  secured  from  their 
examination.  This  investigation  may  be  considered  as  original  research. 
Canned  milks. — This  Bureau  is  especially  interested  in  the  supply  of 
milk  for  the  inhabitants  of  the  Islands.  ^Filch  cows  do  not  exist  in 
sufiicient    numbers    to    warrant    consideration ;    hence,    the    public    are 
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dependant  upon  imported  canned  milk?.  The  sterilized  evaporated 
canned  milks,  consumption  of  which  is  practically  limited  to  the  foreign 
population  and  the  weathier  elates  of  Filipinos,  is  on  the  whole  satisfactory 
and  free  from  adulterants.  In  some  few  instances  their  contents  of  fats 
and  solids  fall  below  standard,  in  which  case  they  are  appropriately 
relabeled. 

Condensed  milk  is  consumed  by  the  poorer  classes  and  is  quite 
extensively  used  for  the  nourishment  of  infants.  Repeated  analyses  have 
shown  that  these  condensed  milks  contain  added  sugar  in  proportions 
ranging  from  40  per  cent  to  5o  per  cent.  This  is  an  adulteration  and  is 
added  for  the  purpose  of  cheapening  the  product.  No  indication  is 
given  on  the  labels  that  such  an  abnormal  quantity  of  sugar  is  present; 
yet  if  the  milk  is  used  for  the  nourishment  of  infants  and  invalids,  the 
presence  of  so  large  an  amount  of  sugar  has  an  important  bearing. 
Some  improvement  has  been  effected  by  requiring  such  milk  to  be  labeled 
as  sweetened,  the  word  "sweetened''  forming  an  integral  part  of  the  name 
of  the  product. 

Summary  of  food  and  drug  in9pectian8.  • 


Article. 


Baking  powder ..  .  .. 
Beverages,  alcoholic.-. 

Batter 

Cheese 

Coffee 

Drags 

Fish,  canned 

Flavoring  extracts 

Fruits— - 

Fruit  juices _. 

Ham 


Number 

adul- 

terated, 

Total. 

mis-     1 
branded! 

or  other-. 

wise  de- 

ficient. 

3 

0 

110 

73 

lA 

4 

IH 

4 

(> 

1 

'27 

26 

43 

•JO 

18 

7 

19 

4 

19 

9 

7 

1 

A I  tide 


Total. 


Jellies  and  Jams 4 

Meats,  canned _.  ■  27 

Milks _._ 194 

Molasfies,  sirups... i  3 

Sausage 4 

Sauces 7 

Vegetables 47 

Miscellaneous 19 

Total - 416 


Number 
adul- 
terated. 

mis- 
branded 
or  other- 
wise de- 
ficient. 


3 

20 

11 

O 

1 

4 

17 
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FREE   DISFENSAKY   BERYICE. 

Seven  free  dispensaries  have  been  maintained  in  Manila  by  the  Bureau 
of  Health;  the  central  dispensary  at  the  headquarters  building;  one  at 
each  of  tlie  other  four  health  stations;  the  San  Lazaro  free  dispensarv* 
at  the  San  Lazaro  Hospital,  and  the  Civil  Hospital  free  dispensary.  In 
addition  to  the  above,  this  Bureau  has  suppHed  all  of  the  medicines, 
dressings,  etc.,  for  the  dispensary  of  t^ie  Philippine  Medical  School,  at 
which  17,415  patients  were  treated  during  the  year;  the  majority  of  the 
medicine  and  medical  supplies  for  the  Fuiversity  Hospital  dispensary, 
and  the  Mary  J.  Johnston  Hos})ital  dispensary,  at  which  3,040  new 
cases  were  treated,  was  furnislicd  <;ratis.  ^^odicines  were  also  donated 
to  a  number  of  independent  missionaries  and  other  persons,  with  which 
relief  was  afforded  to  thousands  of  |)e()i)]e. 
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PUBLIC  MABXET8  IH  MAVILA. 

Two  very  important  advances  in  market  sanitation  were  made  during 
the  year;  first,  the  desire  for  revenue  which  heretofore  permitted  dry 
goods,  crockery,  shoes,  and  many  other  kinds  of  wares  to  occupy  space 
which  should  have  been  used  for  perishable  foods,  has  been  so  far 
oTercome  as  to  cause  their  exclusion  from  the  principal  markets;  and 
second,  food  is  now  sold  only  from  tables  instead  of  from  the  floor  and 
filthy  inclosed  spaces  under  the  tables. 

The  fact  that  fresh  meat  in  Manila  can  only  be  sold  in  a  public  market 
building  has  made  its  inspection  effective  and  has  given  Manila  an 
advantage  which  is  enjoyed  in  only  a  few  of  the  leading  cities  of  the 
world. 

In  the  report  for  last  year  there  were  mentioned  certain  measures 
adopted  by  the  Municipal  Board  in  the  matter  of  the  assignment  of 
stands  in  the  Divisoria  Market,  and  the  placing  of  the  sanitation  of  all 
markets  under  the  department  of  sanitation  and  transportation.  The 
administration  of  three  markets,  the  Divisoria,  the  Quinta,  and  the  Sam- 
paloe,  have  also  been  placed  under  this  department. 

These  markets  were  freed  from  all  inclosures  and  contrivances  in 
which  unsuitable  food  or  filth  might  be  hidden  from  view  and  concealed ; 
the  venders  of  the  same  class  of  goo<ls  were  assigned  to  certain  sections 
of  the  market,  and  were  required  to  expose  all  fo(xl  supplies  on  tables  or 
pans  and  not  on  the  floor ;  drains  and  receptacles  were  provided  for  refuse ; 
the  markets  were  well  lighted;  suitable  tables,  pans,  racks,  etc.,  were 
installed,  and  the  premises,  tables,  and  all  utensils  kept  in  a  clean  and 
sanitary  condition.  Wares  not  properly  classified  as  food  supplies  were 
excluded  from  the  market. 

Venders  were  required  to  exhibit  receipts  for  tariff  in  a  clip  attached 
to  the  stall  number,  every  stall  being  given  a  number.  Daily  reports  of 
the  number  of  assigned  and  unassigned  stalls  were  submitted  to  the 
Auditor  for  a  check  on  the  revenues. 

V^enders  were  given  the  privilege  of  retaining  their  respective  stalls 
hy  complying  with  certain  market  regulations,  i)ut  all   unassigned  stall 
space  was  accessible  to  the  first  appli('ant,  and  all  previously  a.ssigned 
space,  which  was  vacated,  was  reassigned  by  inenns  of  special  agreement. 
when  the  circumstances  made  this  procedure  advisable. 

An  ordinance  for  the  proper  regulation  and  establisiiment  of  public 
markets  in  the  city  of  Manila  was  passed  on  April  ;U),  1908,  and  as  the 
provisions  of  this  ordinance  embodied  those  features  of  market  administra- 
tion institutcnl  in  Quinta  Market,  it  was  made  to  apply  to  only  that  one 
market  at  the  time  of  it^  pa.ssage.  On  .lune  1,  the  Sampaloc  Market 
having  been  enlarged  by  the  construction  of  a  new  shed  and  the  space 
having  been  arranged  along  the  same  lines  as  was  done  in  Quinta  Market, 
the  market  ordinance  was  made  to  apply  to  this  market  as  well  as  to  the 
89132 3 
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Quinta  Market.  In  view  of  the  success  of  the  measures  adopted  in  Quinta 
and  Sampaloc  Markets^  the  Municipal  Board  decided  that  the  same  meas- 
ures should  be  adopted  in  the  Divisoria  Market,  and  passed  a  resolution 
on  April  23,  1909,  to  that  eflfect. 

The  question  of  the  food  supply  of  the  inhabitants  of  a  city  is  always 
an  important  on(s  and  deserves  close  and  careful  study  from  many  points 
of  view,  some  of  which  pertain  to  the  proper  inspection  of  food  so  that 
no  diseased,  unsound,  or  unfit  food  is  sold  and  consumed;  the  manner  of 
handling  and  exposing  food  for  sale;  adequate  and  clean  market  build- 
ings and  fixtures;  a  proper  and  just  system  of  assignment  of  space  and 
privileges  of  vendors,  whereby  all  dealers  or  producers  of  food  supplies 
can  have  ready  access  to  the  public  to  market  their  wares;  and  a  proper 
supervision  and  control  of  tlie  marketing  of  food  supplies  in  so  much 
as  can  be  done  to  prevent  the  fostering  of  special  privileges  and  the  build- 
ing up  of  monopolies  in  the  sale  of  certain  food  supplies. 

The  welfare  of  the  people  in  any  community  demands  that  they  should 
be  protected  from  dealers  of  unwholesome  food,  should  not  pay  unusual 
or  exorbitant  prices  for  food,  and  should  be  able  to  procure  their  food 
supplies  within  the  limits  of  their  own  community. 

The  markets  of  Manila  have  undergone  a  great  transformation  since 
the  advent  of  Americanism,  and  when  the  plans  now  under  contemplation 
are  carried  out,  Manila  may  safely  place  these  institutions  in  her  list  of 
attractions. 

THE  "MATADEBO"  OB  SLAUOHTEB HOUSE. 

The  mutadero  is  the  city  slaughterhouse  where  all  animals  kili^  in 
Manila,  except  pigs  and  goats  not  over  eight  weeks  of  age,  are  required 
to  be  slaughtered  and  dressed.  All  animals  are  subjected  to  ante  mortem 
and  post-mortem  inspections  by  veterinary  surgeons  of  the  Bureau  of 
Agriculture.  All  meats  that  are  found  to  be  diseased  are  seized  and 
destroyed. 

From  the  matddcro  tlu?  meat  is  conveved  to  the  various  citv  markets 
in  special  wagons  supplied  by  the  city. 

Much  annoyance  has  been  caused  during  the  past  few  years  by  the 
persistent  circulation  of  rumors  to  the  effect  that  the  meat  was  conveyed 
from  the  slaughterhouse  to  the  market  in  the  same  wagons  that  were 
used  for  hauling  garbage  and  night  soil.  It  is.  of  course,  needless  to 
state  that  no  such  thing  occuiTed. 

DEPARTMENT  OF  SANITATION  AND  TBANSFOBTATION. 

This  department  is  under  control  of  the  city  of  Manila  and  is  charged 
with  the  responsibilities  of  street  sprinkling  and  flusliing,  strcHJt  sweep- 
ing and  gutter  cleaning;  the  collection  and  disposal  of  garbage,  hous*^ 
refuse,  and  dead  animals:  the  filling  of  lowlands;  the  collection  and 
disposal   of   night   soil    and    public   closets:   the   administration    of   the 
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city  pound;  the  sanitary  care  of  markets  and  plaugbterhouses;  tlie  tran- 
sportation of  meat ;  the  care  and  administration  of  cemeteries ;  the  main- 
tenance and  development  of  parks,  trees  and  plant  nurseries ;  the  care  of 
<Mty  walls;  the  improvement  of  public  grounds;  the  administration  of  all 
land  transportation  of  the  city,  and  the  service  of  tliis  character  for  the 
Insular  Government. 

The  collection  and  disposal  of  garbage,  house  refuse,  and  dead  animals 
ij?  an  important  branch  of  the  work  with  which  this  department  is 
charged,  and  is  carried  on  principally  betwoi^n  9  p.  m.  and  6  a.  m. 
The  garbage  and  refuse  from  dwellings,  factories,  shops,  stables  and 
similar  places,  are  collected  by  carts  which  pass  along  regular  itineraries, 
(N>lleeting  the  garbage  and  refuse  placed  on  the  curbing  in  separate 
rw/eptacles  as  refjuired  by  city  ordinances.  The  material  suitable  for 
nilinof  in  lowlands  is  applied  to  that  purpose,  and  the  garbage,  slops, 
and  organic  matter  find  their  way  to  one  of  the  two  city  crematories. 

Dead  animals  weighing  30  pounds  or  less  are  considered  garbage  and 
are  deposited  in  the  regular  garbage  receptacles.  Those  of  greater 
weight  are  collected  in  wagons  specially  designed  and  constructed  for 
this  purpose,  and  are  either  burned  or  sold  to  factories  to  be  manufac- 
tured into  trade  products. 

Xight  soil  is  collected  by  odorless  excavators  from  vaults  and  cesspools, 
and  by  the  pail  consen^ancy  system  from  premises  where  there  are  no 
closet  systems  installed.  The  collections  are  emptied  into  tanks  on  the 
steam  barge  Pluto  and  carried  out  to  sea. 

When  connections  are  made  with  the  new  sewer  system,  tlie  work 
of  eotlecting  night  soil  will  be  greatly  diminished,  thus  reducing  the 
expenses  of  the  city  correspondingly.  The  completion  of  the  new  water 
system  has  already  removed  the  necessity  of  maintaining  a  pail  system 
at  Mariquina  for  the  protection  of  the  water  supply. 

The  pail  conservancy  system  will  have  to  be  maintained  in  the  dis- 
tricts of  light  material  even  after  the  new  sewer  system  is  in  full  working 
operation,  both  in  the  public  closets  and  as  a  domiciliary  sanitai^ 
meaaure. 

The  present  charge  for  each  pail  is  ^2.50  per  month  or  f'lJyO 
per  quarter,  which  is  rather  high  for  many  families  to  pay.  Xo  charge 
is  made  for  the  pail  service  established  in  public  closets. 

The  pail  conservancy  system  as  it  is  operated  in  Manila  is  a  clearly 
efficient  method  of  sanitation  second  only  to  the  water-closet  system, 
and  might  well  be  adopted  in  many  towns  in  the  United  States  where 
earth  closets  are  now  permitted. 

DUST  STrPPRESSIOK. 

Much  has  been  done  in  Manila  during  the  past  few  years  to  overcome 
the   dust  nuisance.     The  department   of  sanitation   and   transportation 
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of  the  city  govornment  liaii  established  a  very  thorough  system  of  strei.'t 
sprinkling  for  the  dry  season.  Last  year  this  office  issued  a  circular 
which  was  put  into  force  by  the  Executive  Secretary  in  all  the  public 
buildings  of  Manila,  in  which  attention  wa^^  called  to  the  habit  thai 
-had  formerly  prevailed  of  sweeping  the  Hoors  without  dust  precautions 
while  the  employees  were  still  at  their  desks,  and  the  dangers  thereof* 
and  attention  was  invited  to  the  fact  that  by  reason  of  the  prevalence 
of  tuberculosis  in  the  Philippines  and  of  the  careless  habits  in  spitting, 
the  dust  of  offices  often  beitame  laden  with  the  deadly  tubercular 
harilli  which  might  ent<)r  the  system  by  means  of  the  inspired  air.  The 
circular  enjoined  that  there  should  be  no  more  dry  sweeping  in  Govern- 
ment buildings,  and  recjuired  that  floors  sjiould  be  thoroughly  sprinkled 
witli  wet  sawdust  before  tliey  were  swept,  and  that  they  be  not  disturbecl 
as  long  }u*  there  were  any  employees  at  their  desks.  On  account  of 
the  fact  that  this  new  method  of  sweeping  was  not  in  accordance  with 
the  former  custom,  some  opposition  to  it  developed,  but  this  finally 
yielded  to  persuasion,  and  now  the  method  has  been  quite  generally 
adopted  in  public  buildings. 

This  system  of  dust  suppression  is  recommended  to  housekeepers  and 
to  stores,  hotels,  and  other  places  where  dust  continues  to  be  a  source 
of  danger. 

PUBLIC   CHABITIE8   AlTD   C0BBECTI0N8. 

The  public  charities  of  the  city  of  Manila  are  administered  partly 
under  the  direction  of  the  ^lunicipal  Board  and  partly  under  the  Bureau 
of  Health;  but  the  bulk  of  the  work  connected  therewith,  even  of  that 
which  comes  under  the  Municipal  Board  is  done  by  this  Bureau. 

The  Bureau  has  its  contracts  with  the  Hospicio  de  San  Jose  for  the 
care  of  orphans  and  indigent  insane,  and  with  the  Colegio  de  Santa 
Isabel  and  the  Sisters  of  Saint  Vincent  de  Paul  for  the  care  of  full 
orphaned  children  of  the  indigent.  In  these  three  institutions  the 
Bureau  maintains  on  an  average  of  nearly  500  peraons.  In  addition  to 
this,  it  has  accommodations  in  its  own  hospital  at  San  Lazaro  for  350 
insane  and  250  lepers  and  for  1,700  lepei-s  at  Culion. 

Tlie  city  has  a  contract  with  the  Hospicio  de  San  Jose  for  the  care 
and  education  of  juvenile  offenders,  thus  preventing  their  incarceration 
in  Bilibid  Prison  where  perhaps  they  would  have  to  associate  with 
})rofessional  criminals  and  receive  lasting  impressions  of  a  hannful 
character  that  would  direct  them  onward  in  the  road  to  ruin. 

The  juvenile  offenders'  school  is  conducted  on  the  order  of  the  Junior 
I?epnblic  Schools  which  have  been  such  a  factor  for  good  in  the  United 
States  and  other  enlightened  countries. 

I.ast  vear  there  were  03  males  and  4  females  admitted.  4^hey  are 
left  in  the  institution  until  they  have  attained  the  age  of  eighteen  years, 
and  during  the  entire  [)eriod  of  their  confinement  they  are  surrounded 
with  the  verv  best  educational  influences. 
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MEDICAL  EZAMIKATIOK  OF  imHORAITTS. 

During  the  year  the  medical  oflScers  of  the  United  States  Public 
Health  and  Marine-Hospital  Service  have  exanjined  7,735  immigrants, 
with  22  rejections.  The  number  of  rejections  for  trachoma  continues  to 
be  in  excess  of  that  for  all  other  causes. 

While  trachoma  is  not  an  uncommon  disease  among  aliens  seeking 
admission  to  the  Philippine  Islands,  the  virulent  form  of  the  malady  is 
extremely  rare  and  those  that  have  it  are  promptly  returned  to  the  port 
of  embarkation. 

The  principal  interest  to  the  Bureau  in  the  incoming  aliens  consists 
in  the  diseases  that  they  develop  after  they  land  here;  of  these,  typhoid 
fever  easily  stands  first,  and  occurs  with  much  greater  frequency  among 
the  Japanese  immigrants.  It  is  also  of  interest  to  note  that  the  per- 
centage of  cholera  cases  among  the  Japanese  residents  of  Manila  is  much 
higher  than  among  any  other  nationality. 

OEMETEBn&B. 

The  regulation  of  cemeteries  in  the  United  States  is  a  question  which, 
as  a  rule,  takes  care  of  itself ;  but  in  the  Philippines  it  requires  the  force 
of  legal  authority  to  keep  it  within  proper  bounds.  When  the  Americans 
came,  their  first  messages  to  the  homeland  told  of  the  bone  piles  or 
osarlos,  and  many  a  bone  found  its  way  to  America  as  a  relic  from  this 
faraway  and  then  strange  country.  In  less  than  two  years  practically 
all  the  bones  in  the  osaiio  of  Paco  disappeared. 

To  regulate  the  improprieties  of  the  oswrio  and  to  have  a  definite 
standard  by  which  the  claims  of  rival  religious  sects  and  others  can  be 
adjudicated,  the  lawmaking  body  enacted  a  special  cemetery  law  adapted 
from  similar  ones  in  the  leading  States  of  the  home  country,  to  which  all 
burial  grounds  must  conform  and  under  which  all  interments  and  dis- 
interments must  be  made. 

During  the  fiscal  year  just  closed,  this  ofiice  has  acted  on  more  than 
five  hundi'ed  applications  pertaining  to  the  cemetery  question.  A  large 
number  of  these  applications  was  for  the  establishment  of  new  burial 
pounds.  The  policy  of  the  Government  is  that  there  shall  be,  whenever 
practicable,  in  each  municipality  a  sufficient  number  and  kind  of 
cemeteries,  to  meet  the  needs  of  the  communities. 

The  question  has  been  a  difficult  one  both  on  account  of  the  geneial 
financial  depression  and  the  prevalence  of  religious  antipathies  between 
the  different  denominations,  but  considerable  progress  has  been  nuide  in 
the  way  of  educating  the  people  to  accept  the  doctrine  of  a  complete 
separation  of  the  church  and  the  state  in  everything  that  pertains  to  gov- 
ernmental administration.  It  is  quite  clearly  understood  that  a  cemetery 
must  comply  with  the  requirements  of  the  law  whether  it  belongs  to  the 
church  or  to  a  municipality,  or  to  a  private  person,  before  it  can  be 
authorized. 
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The  Bureau  has  published  a  set  of  cemetery  regulations  which  the 
honorable  the  Secretary  of  the  Interior  has  approved,  and  which  thus 
carry  the  force  and  effect  of  law.  These  regulations  are  intended  to 
correct  the  evils  of  nonuniform  administration  and  "standardize"  tho 
cemeteries  throughout  the  Philippines. 

GIYIL-SEBVICE  EXAMIHATIONB. 

As  heretofore,  civil-service  medical  examinations  are  conducted  by  tho 
Bureau  of  Health  and  bv  the  United  States  Public  Health  and  Marine- 
Hospital  Service ;  the  former  examines  applicants  for  land  positions,  and 
the  latter  for  positions  aboard  vessels,  in  which  the  question  of  color 
blindness  is  of  so  much  importance. 

During  the  year  there  was  a  total  of  426  physical  examinations  made 
at  the  Bureau  of  Health,  the  number  passed  being  378,  or  89  per  cent  of 
the  number  examined. 

The  following  tabular  statement  will  show  the  number  examined  in 
each  classification  and  the  result: 


Poeition. 


First-claffi  patrolman— American. 

First-class  prison  guard 

First-class  fireman— American 

Second-class  prison  guard 

Second-class  fireman 

Third-class  patrolman  ___ _. 

Third  grade 

Third  grade  apprentice 

Messenger 

Second  grade 

Inspector  auxiliary 

Machinist 

Mate— Filipino __ 

Mate — American 

Building  inspector— American  ... 

Building  inspector — Filipino 

Foreman _ 


Passed. 


84 

9 

•26 

24 

47 

79 

28 

122 

1 

4 

1 

3 

2 

1 

1 

1 

0 


Total. 


378 


Rejected. 


4 
1 
0 

5     ! 

4 
28 
0 
(i 
0 
1 
1 

1  I 
0 

0! 

0 

1  I 

2  i 


Total. 


3« 

10 

26 

29 

51 

102 

2S 

128 

1 

b 

1 

4 

2 

1 

1 

2 
2 


48 


426 


Cause  for  rejection. 


Blindness    

Trachoma    

Hydrocele  and  defect  of  right  eye... 

Poor  vision  

Varicose  veins  

Venereal    

Varicocele  

Under  weight 

Inguinal  hernia  

Acute  conjunctivitis  

Cataract  one  eye  and  underweight. 

Defective  hearing  

Organic  heart  disease 

Tuberculosis  


2 
2 

I 

4 

4 

I 

12 

13 

3 

1 

1 

2 

I 

I 


Total 


48 
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PBOMOTIONS. 

The  policy  of  the  Director  of  Health  has  beeu  to  promote  the  em- 
ployees of  the  Bureau  as  rapidly  as  the  conditions  of  the  service  would 
permit,  and  the  claims  of  the  pmployees  would  justify.  This  policy  has 
been  recognized  by  the  majority  of  the  employees,  but  among  others  an 
impression  seems  to  prevail  that  they  should  be  promoted  every  year  or 
oftener.  In  order  to  correct  this  wrong  impression  it  has  been  found 
necessary  to  issue  to  all  employees  the  following  circular : 

An  impression  seems  to  prevail  among  the  employees  of  this  Bureau  that  at 
the  expiration  of  each  year's  service  they  are  entitled  to  promotion.  This  im- 
pression is  erroneous.  The  fact  that  an  executive  ruling  lias  been  made  that 
promotions  should  not  be  made  oftener  than  once  a  year,  does  not  mean  that 
prcmotions  are  provided  for  at  the  end  of  each  year's  service. 

In  filling  vacancies  efficiency  and  increased  worth  are  the  principal  elements 
that  weigh  with  this  office  in  making  promotions,  and  application  for  promotion 
made  solely  because  of  the  close  of  another  year's  service  can  not  be  considered. 

It  is  the  policy  of  this  Bureau  always  to  till  vacancies  in  higher  positions 
whoiever  persons  with  the  necessary  qualifications  can  be  found  among  its  own 
employees  and  those  who  have  rendered  good  and  faithful  service  can  depend 
upon  being  recommended  for  advancement. 

.  BUREAU  OF  HEALTH  KANTJAL. 

The  work  of  the  Bureau  of  Health  has  become  so  extensive  and  so 
many  employees  are  located  at  such  widely  separated  places,  that  on 
account  of  the  desirability  of  having  the  work  uniform  and  to  cause  the 
minimum  amount  of  inconvenience  when  new  employees  take  the  place 
of  more  experienced  ones,  it  became  evident  that  readily  accessible  in- 
formation and  a  set  of  rules  and  regulations  covering  tlie  work  of  the 
Bureau  were  necessary  in  the  interest  of  good  administration.  To  meet 
this  need  a  manual  has  been  prepared  which  is  now  in  press,  and  will 
^oon  be  ready  for  distribution. 


AMBULANCE  SEBYIGE. 


The  service  during  the  year  has  been  as  satisfactory  as  could  be  ex- 
pected from  horse-drawn  vehicles,  but  in  order  that  a  still  better  service 
"iay  be  had,  and  after  making  a  thorough  investigation  as  to  what  was 
being  done  in  the  United  States  and  Europe  along  these  lines,  it  was 
decided  to  gi*adually  replace  the  old  ambulances  with  motor  vehicles. 
For  this  purpose,  one  electric  ambulance  has  already  been  ordered,  and 
if  this  type  of  motor  proves  successful,  as  many  more  as  are  needed  will 
be  rapidly  secured. 

YACCINATIOH. 

There  would  be  no  smallpox  in  the  Philippine  Islands  if  everybody 
would  seek  the  protection  that  is  afforded  by  vaccination,  but  there  are 
^ways  suflScient  people  who  evade  the  vaccinators  intentionally  or  other- 
wise to  keep  the  infection  going.     There  are  many  false  ideas  with  regard 
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to  vaccination.  It  is  alleged  to  produce  harmful  eflfects  during  men&trua- 
tion,  pregnancy,  lactation,  early  infancy,  or  Bonie  other  equally  absurd 
reasons  slw  given  in  j)rote8t.  These  superstitious  ideas  are  frequently 
respected  even  by  the  best  of  P^ilipino  vaccinators.  The  practice  of  hid- 
ing cases  of  smallpox  is  also  largely  rc^sponsible  for  perpetuating  the 
disease. 

In  many  n»imicipalities  where  in  the  course  of  time  the  greater  part 
of  the  inhabitants  have  been  vaccinattnl,  the  disease  is  liniite<l  to  the 
unprotected  children  who  are  sacrificed  in  great  numbers  in  consequence 
of  wrong  beliefs.  The  tiny  graves  in  the  cemeteries  protest  in  vain 
against  this  form  of  race  homicide,  and  nothing  but  education  can  change 
the  ideas  that  are  too  often  bom  of  distrust  and  hatred  of  those  who  are 
seeking  to  bring  about  the  highest  good  of  the  people  and  to  save  the  race 
from  retrogression  and  lead  them  on  to  that  progress  and  prosperity 
which  alone  can  make  them  a  strong  nation. 

The  records  of  the  year  make  further  concrete  proof  of  the  thorough 
efficacy  of  vaccination.  For  instance,  of  the  51  deaths  that  occurred  at 
the  smallpox  hospital  at  Manila,  not  one  person  succumbed  who  had  ever 
been  succci^sfully  vaccinated,  in  the  Province  of  Oriental  Negros  we 
have  the  following  for  smallpox  figures: 

'  Deaths. 

1906  118 

\mh 127 

1907  •  54 

1908  «3 

1909 2 

The  records  further  show  that  the  systenuitic  vaccination  of  that  prov- 
ince was  commenced  in  1907,  and  when  completed  in  1909,  the  disease 
was  practically  extinct. 

MOSaVITOES. 

Life  in  the  Philippine  islands  is  blessed  with  many  advantages,  and 
if  it  has  any  disadvantages,  the  presence  of  mosquitoes  in  annoying 
numbers  during  all  seasons  must  be  given  a  first  consideration. 

The  health  authorities  in  the  past  have  had  considerable  criticism 
heaped  upon  them  for  not  taking  more  measures  looking  toward  relief 
from  this  pc^t.  In  explanation  of  this,  attention  is  invited  to  the  fact 
that  the  great  source  of  mosquitoes  in  Manila  are  the  great  tidal  swamps 
which  are  daily  overflowed  by  the  water  in  the  esteros  or  canals,  and 
on  this  account  it  would  be  nothing  more  or  less  than  a  waste  of  public 
funds  to  attempt  the  temporary  measures  for  relief  which  have  often 
proveil  successful  in  other  countries.  Although  several  millions  of 
dollars  would  probably  be  necessaiy  to  fill  the  lowlands  and  wall  the 
esteros,  yet  the  resulting  gain  in  the  increased  value  of  real  estate  would 
more  than  offset  the  original  expense,  and  the  improve<l  sanitary  con- 
ditions and  lowered  mortality  thus  brought  about  would  w^ell  warrant  the 
outlay. 
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However,  rnucli  local  relief  could  be  had  from  mosquitoes  if  the  house- 
holders themselves  would  destroy  the  purely  domestic  breeding  places 
such  as  rain  barrels,  buckets,  cisterns,  tunks  and  other  places  directly 
nnder  their  control. 

FKOYUrCIAL  AVD  MinriCIPAL  atTAKANTIVE. 

During  the  past  year  niuch  difficulty  was  encountered  by  the  Bureau 
in  preventing  the  imposition  of  useless  and  illegal  quarantines.  These 
quarantines  were  imposed  by  local  health  officers  under  a  misinterpreta- 
tion of  their  quarantine  powers.  Quarantine  between  towns  or  prov- 
inces in  the  Philippines  is  often  a  lazy  man's  remedy  and  nearly  always 
is  ineffective.  There  are  exceptions,  where  the  topography  of  the  country 
makes  a  quarantine  feasible  and  desirable.  A  quarantine  is  effective 
u|K>n  the  Benguet  Road  to  protect  the  Mountain  Province  against  cholera 
in  Pangasinan,  but  an  effective  quarantine  of  Manila  to  protect  against 
cholera  in  the  provinces,  or  vice  versa,  is  impossible. 

Nevertheless,  quarantines  were  imposed  without  consulting  this  Bureau 
in  many  parts  of  the  Islands  by  health  officers  who  either  misinterpreted 
the  law  or  chose  to  ignore  it.  These  quarantines  had  no  other  result 
than  to  tie  upTcoramerce  and  cause  travelers  to  take  a  more  circuitous 
route. 

Other  health  officers,  who  seemed  to  know  of  and  to  accept  the  Bureau's 
interpretation  of  law,  besiegeil  the  Bureau  with  requests  for  quarantines 
against  infected  points.  The  majority  of  these  officers  were  directed  to 
clean  up  their  towns:  to  prepare  to  combat  cholera  promptly  and  ener- 
getically-should  it  appear:  to  institute  an  inspection  of  arrivals  by  boat 
or  train  without  detention  or  interference  with  pereonal  liberty :  and 
to  observe  without  detention,  for  at  least  five  days,  all  arrivals  from 
infecte<l  territory.  If  such  arrivals  desired  to  proceed  further  they  were 
to  be  permitted  to  proceed  to  their  destination,  the  inspecting  health 
officer  to  notify  the  health  officer  at  their  destination  that  these  persons 
<rame  from  infected  territor^^ 

A  few^  quarantines  were  authorized  after  very  careful  consideration 
and  where  there  was  a  probability  of  their  being  effective  and  of  value. 

To  clear  up  the  very  confused  conception  of  quarantine  powers  which 
local  health  officers  seemed  to  possess,  the  Bureau  issued  the  following 
circular,  defining  the  various  kinds  of  legal  quarantines,  and  the  method 
of  procedure  to  be  followed  in  imposing  the  same: 

Since  May  14,  1905,  the  date  of  the  passage  of  Act  1:J40.  authorizing  the 
Director  of  Health,  with  the  approval  of  the  honorahle,  the  Secretary  of  the 
Interior,  to  make  and  promulgate  quarantine  regulations  for  the  government 
of  all  vessels  at  all  ports  of  the  Philippine  Islands,  except  ports  of  entry,  and 
by  virtue  of  the  last  paragraph  of  section  5  (a)  of  Act  1407,  wliicli  confers  on 
the  Director  of  Health,  subject  to  the  approval  of  the  same  authority,  the  riglit 
to  revoke  or  mcxlify  any  order,  regulation,  l>y-law,  or  ordinance  of  any  local 
Ixrard   of  health  or  of  any  municipality,   except  the  city  of   Manila,  concerning 
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.any  matter  which  in  his  judgment  aiFoctH  the  public  health,  this  Bureau  has 
recognized  only  three  kinds  of  quarantine  as  pennisnible  in  the  Philippine  Islandi^ : 
( 1 )  that  imposed  by  the  officers  of  the  Ignited  States  Public  Health  and  Marine- 
Hospital  Service;  (2)  that  imposed  by  authority  of  the  Director  of  Health , 
with  the  approval  of  the  Secretary  of  the  Interior;  (3)  house  or  place  quar- 
antine. While  subsequent  acts  have  not  deprived  municipal  boards  of  health 
of  tliat  power  and  authority  granted  by  Section  5  of  Act  308  to  make  and  enforce 
such  quarantine  regulations  with  reference  to  their  municipalities  as  they  deem 
necessary,  it  is  held  by  this  office  that  such  measures,  however,  must  have  the 
approval  of  the  Director  of  Health  and  of  the  Secretary  of  the  Interior.  ThiR 
interpretation  of  the  law  is  sustained  by  Section  11  of  Act  1487,  which  maken 
it  necessary  for  district  health  officers  to  obtain  the  aforesaid  approval  before 
making  or  enforcing  quarantine  measures  in  their  respective  districts. 

District  health  officers  and  presidents  of  municipal  boards  of  health  maj 
impose  such  house  quarantine  as  may  be  warranted  by  the  circumstances  or  bj 
the  nature  of  the  disease,  without  the  previous  permission  of  the  Director  of 
Health. 

Most  of  the  European  countries  have  abandoned  maritime  and  overland  quar- 
antine, except  where  it  can  be  made  absolute,  and  rely  on  other  and  more 
eff'ective  means  to  impede  the  progress  of  dangerous,  communicable  diseases.  This 
is  especially  true  of  cholera,  since  it  is  positively  known  that  persons  who  them- 
selves never  have  the  disease  may  be  bacilli  carriers  and  disseminate  the  infection. 

It  is  the  desire  of  this  office  that  no  quarantine  measures  affecting  commerce 
shall  be  instituted  without  the  previous  authority  of  the  Director  of  Health  and 
the  approval  of  the  Secretary  of  the  Interior.  Applications  for  such  approval  must 
set  forth  the  reasons  therefor  and  the  facilities  available  for  maintaining  the 
measures  to  "be  instituted. 

The  law  regulating  the  question  of  quarantine  is  practically  all  embraced  in 
the  foregoing  citations  with  the  exception  of  that  which  governs  the  operations  of 
the  United  States  Public  Health  and  Marine-Hospital  Service,  and  its  interpre- 
tation should  be  in  accordance  with  this  paragraph. 

IKFAVT  MORTALITY. 

The  question  of  the  causes  of  the  high  rate  of  infant  mortality  has  a 
hearing  at  nearly  every  medical  meeting  that  is  held  in  the  Philippine 
Islands.  It  is  discussed  by  the  Commission  and  by  the  Assembly.  The 
Bureau  of  Health  and  the  Bureau  of  Education  are  working  to  improve 
the  conditions ;  but  af t«r  all  the  actual  improvement  is  scarcely  discernible. 
Yet  the  conditions  are  no  worse  here  than  they  are  in  New  York  or 
Philadelphia  during  the  hot  months^  and  it  is  largely  because  the  hot 
months  in  the  Philippines  last  throughout  the  year  that  the  conditions 
here  appear  to  Be  worse.  In  the  abstract,  the  question  is  a  simple  one, 
because  an  enormous  reduction  in  the  death  rate  among  children  could 
be  made  if  mothers  would  only  see  that  their  children  are  breast  fed  or 
where  that  is  impossible,  that  sterilized  milk  is  used  properly  modified, 
and  not  permit  them  to  have  solid  foods  or  other  substances  which  the 
infant's  stomachs  are  unable  properly  to  digest. 

One  of  the  principal  workers  along  this  line  is  Dr.  Fernando  Calderon, 
professor  of  obstetrics  in  the  Philippine  Islands  Medical   School,  who 
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was  a  delegate  to  the  International  (.'ongress  on  Tuberculosis  at  Wash- 
ington, and  wae  also  in  attendance  aj  the  twenty-sixth  annual  meeting 
of  the  Lake  Mohonk  Conference  where  he  delivered  an  address  on  the 
subject  of  "Infant  Mortality  in  the  Philippines."  Doctor  Calderon  paid 
in  part: 

This  small  population  of  the  Philippines  is  not  increasing,  not  because  of  race 
suicide  in  its  different  forms  as  in  other  countries,  or  revolution  ajrainst  Spain*  in 
1896,  or  war  against  the  United  States,  or  epidemics  of  cholera,  bubonic  plague. 
etc.  These  causes  are  removed  to-dav.  The  revolution  and  war  are  over.  The 
epidemics  are  checked  by  the  excellent  sanitary  measures  taken,  and  if  cholera 
breaks  out  now  and  then,  it  is  controlled  with  a  very  few  victims.  It  is  there- 
fore necessary  to  search  deeper  for  the  true  cause  of  this  nonincrease  of  the 
Philippine  population.  The  true  cause  you  will  find  to  Im?  the  nlnrming  mortality 
among  children  under  5  years  of  age. 

On  different  occasions  in  the  past  1  have  given  a  warning  and  proved  by  figuren 
th^t  60  per  cent  of  the  deaths  in  the  Philippines  were  among  infants  under  5 
years  of  age,  and  now,  after  a  more  careful  study,  l  do  not  hesitate  to  reiterate 
my    former   statement. 

In  my  belief,  this  overwhelmingly  high  rate  in  the  mortality  among  infants 
under  5  years  of  age  is  due  to  the  ignorance  of  the  Filipina  mothers  as  to  the 
proper  care  of  their  babies.  This  ignorance  will  remain,  I  am  afraid,  because  we 
do  not  have  charitable  institutions  as  those  existing  in  Europe  and  in  this 
country — institutions  where  mothers  and  girls  can  apply  for  instruction  and  help 
in  order  to  carry  out  properly  and  with  success  their  sacred  duty  of  raising  the 
baby  properly. 

In  the  practice  of  my  profession  I  have  had  the  opportunity  of  learning 
through  facts  the  above-mentioned  ignorance  of  the  Filipina  mothers.  We  see 
mothers  suffering  from  tuberculosis  nursing  their  children,  thus  transmitting  the 
deadly  haoilli  to  their  tender  offspring;  mothers  suffering  from  beriberi  transmit- 
ting, also  through  nursing,  the  mortal  hacilli  causing  the  baby  to  suffer  from  a 
common  tropical  malady  of  infants  called  "taon"  which  cuts  short  thousands 
of    lives  throughout  the  Philippine  Archipelago, 

I  can  mention  many  cases  like  this  to  show  you  the  real  need  of  institutions 
which  will  spread  throughout  the  Islands  the  true  knowledge  of  the  duties  of 
niotherhoo<]. 

In  order  to  satisfy  this  need  a  year  ago  an  institution  of  the  kind  mentioned 
was  established  through  my  initiative  called  *'The  Protection  of  the  Infant.*' 
Thia  institution  was  organized  in  the  city  of  Manila  under  the  auspices  of  the 
Philippine  Womanhood  Acsociation,  patronized  by  tlie  American  philanthropist, 
Dr.  David  J.  Doherty,  who,  with  Mrs.  Smith,  wife  of  the  Governor  of  the  Philip 
pine  Islands,  organized  a  social  function  at  which  funds  wore  collected  to  meet 
the  first  expenses  of  the  newly  born  institution.  Doctor  Dolierty  has  also  donated 
to  the  institution  a  building  situated  in  one  of  the  most  central  localities  in  the 
city.  Later,  Mrs.  Gilbert,  wife  of  ex-Congressman  Gilbert  of  Indiana,  now 
member  of  the  Philippine  Commission,  organized  a  theatrical  show  at  which 
funds  were  collected  for  the  institution. 

To  these  persons  we  are  immensely  indebted,  because  with  the  funds  collected 
the  institution  was  able  to  remodel  the  building,  especially  the  laboratory,  which 
was  made  larger  and  was  better  equipped. 

Through  the  charity  of  some  American  and  Filipino  philanthropists  of  Manila 
the  institution  is  further  supported  by  monthly  subscriptions.     Three  doctors  give. 
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without  pay.  their  profess ian a  1  Hferviet^s  in  thin  iiiHtitution,  where  three  tilnes  a 
week  a  free  consultation  is  held,  diHtrilmting  at  the  same  time,  without  charge, 
sterilized  milk  to  thirty  babies  who  itrv  the  only  ones  that  the  poor  institution 
can    take   care   of. 

The  results  obtained  professionally  and  the  reciirds  are  brilliant.  A  great 
number  of  sick  babies  have  been  cured  in  this  dispensary  without  medicine,  but 
with  only  advice  concerning  hygiene  and  pure  rtterilized  milk  in  proportion  to  the 
baby's  weight. 

But,  ladies  and  gentlemen,  if  the  professional  results  are  brilliant,  the  victory 
in  the  way  of  spreading  among  the  mothers  the  knowledge  of  modern  motherhood 
is  still   greater. 

Now,  coming  back  to  the  fact  that  thin  institution  is  able  to  support  only 
thirty  ix>or  babies  in  the  city  of  Manila  of  nearly  250,000  inhabitants,  we  will 
readily  see  that  this  altruism  is  just  a  drop  of  milk  in  the  middle  of  an  immense 
ocean. 

If  the  American  people,  and  especially  those  who  are  interested  in  the  welfare 
of  dependent  peoples,  could  help  us  financially  in  the  realization  of  this  great 
work,  both  c<iuntries — America  and  the  Philippine  Islands — would  have  solved 
one  of  the  most  vital  social  problems  in  the  interest  of  humanity,  especially 
among  the  Filipinos,  who  are  to-<lay  sheltered  under  the  wings  of  the  American 
eagle. 

Some  time  ago  Doctor  Calderon  in  an  address  in  this  city  among  other 
things  said  in  effect: 

Instead  of  bringing  before  you  foreign  statistics  as  to  the  relative  mortality 
of  breast-fed  and  bottle-fed  infants,  I  would  have  greatly  preferred  to  present 
such  data  taken  from  the  records  of  the  Insular  Bureau  of  Health.  Unfortunate!  v, 
that  Bureau  was  imable  to  furnish  me  with  them  because  no  such  data  exist. 

In  or<ler  to  cover  this  deficiency,  I  desire  to  suggest  with  all  due  respect  to 
the  Bureau  of  Health,  the  desirability  of  having  separate  blanks  printed  to  be 
used  for  all  death  certificates  of  infants  from  0  to  1  year  of  age,  the  certificates  to 
have  a  space  in  which  is  to  be  noted  whether  the  infant  w^as  breast-fed  or  bottle-fed. 
With  such  blanks  in  use  it  would  be  an  easy  matter  to  formulate  such  statistical 
data  as  might  be  needed,  and  these  published  reports  furnished  monthly  to  the 
local  press  would  speedily  bring  to  the  notice  of  the  public,  and  especially  of  the 
mothers,  the  great  difference  in  mortality  of  breast-fed  as  comparel  with  bottle-fed 
infants,  and  as  the  former  would  always  \yc  much  lower  than  the  latter,  it  would 
serve  to  stimulate  in  mothers  generally  a  desire  to  employ  breast  feeding  in 
preference  to  artificial  feeding  whenever  possible. 

It  is  necessary,  in  fact,  that  we  employ  every  resource  available  to  inculcate 
into  the  minds  of  mothers  the  idea  that  it  is  their  sacred  duty  to  nurse  their 
babies,  and  that  it  is  not  just  as  good,  but  on  the  contrary  much  worse,  to  bring 
them  up  on  the  bottle  instead  of  nursing  them  at  the  breast. 

Flow  often  certain  mothers  evade  their  moral  obligations  of  nursing  their 
babies  for  purely  conventional  reasons,  and  because  they  believe  in  all  good  faith 
that  it  is  just  as  good  to  bring  them  up  on  the  bottle! 

Kvery  resource  is  employed,  excuses,  pretexts,  suggestions  of  every  kind  imagin- 
able, to  convince  the  credulous  husband  and  sometimes  even  the  complaisant 
family  physician,  that  it  is  impossible  for  them  to  comply  with  an  obligation 
placed  up(m  them  by  nature,  and  all  this  in  many  cases  because  of  the  ridiculous 
fear  of  lK»coming  thin  and  so  losing  their  plastic  beauty  of  thin  morbid  figures, 
t>r    tlijit    an    infant    would    prove    a    lUndranc*    to   tlieir    participation    in    drives, 
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banquets,  balls,  receptions,  or  evening  parties;  so  these  mothers  aliandon .  their 
offspring,  seek  and  find  diversion  in  a  splendid  manner  in  that  Ilashy  society  to 
which  they  belong. 

Again  in  other  cases  it  is  not  the  mothers.  Old  women  of  the  neighborhood, 
those  old  meddlers  wlio  poke  their  noses  into  matters  that  *do  not  concern  tliem 
in  the  least,  take  the  unfortunate  mother  .in  hand  to  convince  her,  which  they 
ultimately  succeed  in  doing,  that  according  to  Mrs.  8o-and-so*!$  experience,  it 
is  much  better  to  feed  the  baby  with  the  bottle  as  it  will  get  fat  so  much  quicker. 
They  make  use  of  the  old  fallacy  that  nursing  produces  anemia  and  undermines 
the  health  of  the  person,  and,  if  the  mother  is  weak  of  character  and  given  to 
certain  forms  of  amusements  to  which  she  looks  forward  longingly,  as  is  the  case 
with  many  of  her  kind,  she  finds  a  very  heaven  in  this  advise  of  the  old  neighbor, 
does  not  hesitate  nor  consult  her  physician;  the  baby  is  put  on  the  lx)ttle,  ami 
fihe  gives  free  rein  to  her  diversions  which  usually  lead  her  in  the  direction  of 
panguingui  (a  game  of  cards).  Meanwhile,  the  poor  infant  loses  weight  daily, 
becomes  rachitic,  colicky  and  frog-bellied,  and  as  an  attempt  to  cure  it,  the  chihl 
is  forced  to  travel  the  painful  road  of  sampling  every  brand  of  condensed  milk 
known  to  commerce  or  to  be  invented  and  finally,  after  having  toiled  along  this 
indigestible  milky  way,  the  little  suffering  victim  finds  relief  in  death. 

It  is  well  known  that  under  special  conditions  it  b^'omen  necessary  and 
justifiable  to  have  recourse  to  artifical  feeding,  as,  when  the  mother  lacks 
Hufficient  milk,  or  because  the  milk  is  purulent  or  otherwise  harmful;  or  because 
the  mother  is  afflicted  with  syphilis,  leprosy,  tuberculosis,  l)eriberi,  or  other 
diseases  which  prohibit  nursing.  On  the  other  hand,  there  are  mothers  of 
exactly  opposite  tendencies,  who  insist  on  nursing  their  children  after  their 
physicians  have  told  them  that  it  is  unsafe  for  them  to  do  mk  They  keep  on  and 
send  child  after  child  into  eternity  by  another  and  pro!)ably  less  direct  route  than 
the  first  class  of  mothers. 

Then  there  are  some  extreme  cases  who  get  it  into  their  heads  that  the  milk 
which  tlie  baby  receives  is  insufificient  for  its  nutrition,  and  who  without  consulting 
(lod  or  fthe  devil  feed  the  little  one  to  help  out^  as  they  put  it,  cooked  rice,  sauces, 
potatoeis,  Hweets,  and  what  is  worse,  shellfish,  fruits,  bits  of  meats  and  other 
things  which  its  delicate  digestive  organs  can  not  handle.  (This  process  could 
also  he  correctly  termed  help  into  as  well  as  help  out,  as  it  efl'ectually  helps  the 
little  ones  out  of  this  world  and  into  the  next.) 

The  year's  work, — Doctor  Calderon's  address  has  been  quoted  from 
chiefly  to  emphasize  the  conditions  now  existing  in  tlie  l^hilippines  and 
against  which  the  health  officer  has  to  contend. 

For  the  information  of  those  on  the  other  side  of  the  Pacific  Ocean 
who  may  read  this  report,  and  in  order  that  the  American  population  of 
the  Philippine  Islands  may  not  think  that  they  were  singled  out  for  an 
attack,  and,  finally,  to  save  the  feelings  of  erring  mothers  in  every  clime 
and  every  land,  it  should  be  stated  that  Doctor  C'alderon  was  addiessirig 
his  o^Ti  people,  the  Filipinos.  How  wondrously  alike  are  tlie  people  and 
the  follies  of  the  whole  world ! 

Among  Manila's  population  of  223,542,  there  were,  according  to  re- 
ports, 8,f)85  births  during  the  present  year.  During  tlie  same  time  there 
were  4,600  deaths  of  infants  one  year  or  less  of  age,  the  percentage  of 
tieaths  coming  within  this  age  limit  to  the  number  of  children  born 
heing  52. 
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With  regard  to  the  recommendation  of  Doc^tor  C^alderon  that  statistics 
he  compiled  showing  the  number  of  deaths  among  infants  that  are  breast- 
fed and  thope  that  are  artificially  fed,  it  may  be  said  that  this  matter  has 
been  brought  to  the  attention  of  the  Bureau  upon  numerous  occasions, 
and  its  desirability  was  long  recognized ;  but  after  an  extended  experience 
of  some  years  witli  statistical  matters,  it  was  believed  that  figures  that 
liad  real  value  could  scarcely  be  obtained.  However,  in  February  last 
the  work  of  obtaining  from  the  parents  of  each  child  that  died  under  one 
year  of  age  a  statement  as  to  whether  it  was  breast-fed  or  artificially  fed, 
or  botli,  has  produced,  as  was  anticipated,  a  set  of  statistics  that  must  of 
necessity  be  so  at  variance  with  the  facts  that  it  is  not  deemed  advisable 
to  publish  them. 

The  custom  of  kindly  disposed  persons  giving  a  child  solid  food  is  so 
prevalent  that  frequently  the  child's  own  mother  may  not  know  that  her 
offspring  has  been  so  fed  and  in  such  or  similar  cases  the  data  which  she 
lierself  furnishes  are  of  course  unreliable. 

The  Bureau  of  Health  believes  that  the  best  and  most  permanent 
results  in  reducing  the  infant  mortality  are  to  be  obtained  along  the 
lines  of  education,  and  to  this  end  it  has  persistently  furnished  data  to 
the  Bureau  of  Education  which  is  used  in  the  school  system  throughout 
the  Islands,  and  more  particularly  in  the  domestic  science  courses.  The 
effect  of  this  work  is  commencing  to  be  gradually  felt.  It  is  hoped  that 
this  educational  campaign  will  be  further  aided  during  the  coming  year 
by  the  appropriation  of  ^10,000  which  the  last  Legislature  has  made  for 
the  purpose  of  aiding  societies  which  have  for  their  object  the  reduction 
of  infant  mortalitv. 

IVBTRUCTI0V8  UT  IKFANT  FEEDDTO. 

In  order  to  teach  the  important  subject  of  infant  feeding  in  a  practical 
way  to  Filipina  mothers,  the  Bureau  of  Education  established  last  year 
a  class  in  this  subject  in  connection  with  the  Meisic  Intermediate  School. 
This  class  has  been  taught  by  a  specialist  under  the  supervision  of  the 
Bureau  of  Health.  The  work  of  the  year  was  largely  taken  up  in  the 
organization  and  testing  of  this  new  experiment  in  Filipino  primary 
education  which  begins  with  the  infant  before  he  is  ready  for  the  kinder- 
garten, and  has  for  its  chief  object  the  savinjr  of  the  life  for  the  duties 
and  responsibilties  of  the  incarnate  world. 

The  inauguration  of  this  work  was  attended  by  difficulties.  To  teach 
the  difference  between  feeding  and  scientific  alimentation  is  not  an  easy 
thing  in  any  country.  Miss  Ashby,  the  teacher,  invaded  an  untric^l  field. 
With  one  exception  all  of  her  subjects  had  been  fed  on  a  single  brand  of 
canned  milk.  The  first  thing  was  to  determine  the  quantity  and  character 
of  the  nourishment  which  the  children  were  receiving.  Ry  i*equiring  tlie 
parents  to  bring  the  saucepan  and  spoon  used  in  mixin«j  the  milk,  and 
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by  this  and  other  means  carefully  estimating  the  amount  of  food  given, 
it  wai?  ascertained  that  the  proteids  ranged  from  i).2  to  0.3  per  cent,  and 
that  the  sugar  was  between  3  and  4  per  cent,  thus  practically  showing 
that  the  children  were  being  fed  on  a  sugar  diet. 

The  amount  of  food  that  should  be  given  depends  upon  the  caloric 
\aliie  of  the  food  and  the  weight  of  tlie  child ;  hence  it  was  necessary  to 
establish  a  working  formula.  The  composition  of  all  the  canned  milks 
on  the  market  wjis  known,  and  it  was  a  simple  matter  to  t»stimate  the 
n^quire^l  number  of  calories  per  kilogram  of  body  weight,  and  to  multiply 
this  by  the  child V  weight  to  get  a  day's  feeding,  making  allowance  for 
whatever  flour  or  sugar  that  had  been  added  by  subtracting  the  quantity 
of  milk  whi(-h  would  give  an  equal  caloric  value.  For  example  a  child 
of  nine  months  weighing  8  kilograms  requires  ,58  cubic  centimeters  of 
Highland  Cream  per  kilogram ;  there  would  be  given  8  multiplied  by  58 
cubic  centimeters,  minus  the  equivalent  of  two  dessert-spoonfuls  of  flour 
and  one  of  sugar,  it  having  been  dc^terminod  that  one  dessert-spoonful  of 
flour  is  equal  in  caloric  value  to  13  cubic  centimeters  of  Ilighland  Cream 
and  one  dessert-spoonful  of  sugar  equals  27  cubic  centimeters  of  Highland 
(Yearn,  so  that  it  is  necessary  to  subtract  from  the  original  result  53 
cubic  centimeters  before  diluting  and  dividing  into  the  required  number 
of  feedings.  The  pupils  learned  to  make  these  calculations  and  prepare ' 
the  milk  with  a  degree  of  accuracy  that  showed  their  great  interest  in 
this  important  study. 

The  following  table  prepared  by  Dr.  Hans  Aaron  of  the  Philippine 
Medical  School  has  been  used  as  the  basis  of  Miss  Ashby's  work . 

For  each  kilo  bodyweight  or  fraction  thereof  a  child  must  get  the 
following  quantities : 

Water. 


Milk. 

untn 

third 

month. 

cc. 

cc 

170 

30 

7o 

r25 

l.'iO 

W 

6.5 

140 

After 

third 

month. 

ft«eh  milk:  cc.  cc  cc. 

Cow. 

Carraballa _. __ __.         7o         1*25  75 

Unooneentimted  sterilized  

Concentnted  steriJized __ 6.5  140  95 


Concentrated,  sweetened,  sterilized  milk  is  unsuitable  for  babies  as 
one  liter  corresponds  to  3,340  calories,  and  only  178  calories  (less  than 
^  per  cent  of  the  total  amount)  are  delivered  by  protein,  while  in  rational 
baby  food  at  least  10  per  cent  of  the  total  quantity  of  calories  should  be 
delivered  by  protein. 

OBSTETHIOAL    TEACHING    IK    THE    PHILIPPINE    ISLANDS. 

In  connection  with  subject  of  infant  mortality,  it  is  fitting  that  there 
should  be  a  revival  of  interest  in  the  conditions  which  are  responsible 
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primarily  for  a  large  proportion  of  the  number  of  deaths  which  render 
the  statisticB  so  discouraging.  Doctor  Calderon  has  recently  returned 
from  an  extended  trip  through  America,  Germany,  Russia,  and  China, 
where  he  made  an  extensive  study  of  obstetrical  teaching,  practice,  and 
conditions  in  comparative  relation  with  that  of  the  Philippine  Islands. 
His  conclusions  were  as  follows : 

1.  That  thu  instruction  in  obstetrics  in  the  United  States  is  on  the 
same  advanced  plane  as  that  of  the  most  progressive  countries  of  Europe, 
and  that  it  A^-ould  be  to  the  best  interest  of  all  Filipino  students  of 
medicine  who  intend  to  specialize  in  this  important  branch  to  study  in 
the  medical  schools  of  the  United  States. 

2.  That  the  instruction  in  obstetrics  is  at  present  very  deficient  in  the 
Philippine  Islands  on  account  of  inadequate  means  for  elevating  it  t? 
the  level  of  progress  which  it  has  attained  in  the  United  States  and 
other  progressive  countries,  and  stands  in  need  of  radical  reform. 

Dr.  Calderon  recommends: 

1.  That  joint  instniction  in  obstetrics  and  gynecology  be  provided  for 
in  the  new  government  general  liospital  now  in  course  of  (»rection,  on  the 
same  plan  that  is  followed  in  Germany  and  Russia. 

2.  The  establishment  of  a  dispensary  for  pregnant  women  to  which 
medical  students  shall  not  have  access,  to  be  in  charge  of  a  native  woman 
physician,  so  that  the  innate  modesty  of  Filipinos  shall  not  serve  as  a 
barrier  against  their  seeking  aid  and  advice. 

3.  The  organization  of  an  outside  service  for  maternity  cases  in 
connection  with  the  obstetrical  dispensaiy. 

4.  The  organization  of  a  school  for  midwives  in  order  to  provide 
trained  comadroH  to  assist  physicians  and  to  help  in  the  great  work  of 
education. 

5.  That  the  course  in  the  medical  schools  be  supplemented  by  ther- 
apeutical and  practical  instruction  by  stereoptic  demonstrations  during 
the  third  year  of  study,  with  demonstrations  on  the  manikin,  usually  an 
actual  fcrtus,  and  that  provision  be  made  for  the  students  to  visit  the 
obstetrical  wards  of  the  hospital  for  the  clinical  study  of  the  more 
important  easels. 

6.  That  the  work  in  the  fourth  vear  be  made  more  effective  bv 
subdividing  the  classes  in  the  })ractical  study  of  this  branch  into  .smaller 
classes,  so  that  every  student  shall  have  a  chance  to  see  and  learn,  and 
that  special  courses  in  pelvic  dcformiti(*s  and  ol)structions  to  childbirth 
be  inaugurated  and  teaching  apparatus  j)ur(!hase(l  for  the  same. 

If  these  recommendations  are  carried  out,  the  obstetrical  instruction 
in  the  Philippine  Medical  School  will  l)c  on  tlie  same  plane  as  that  of  the 
most  advanced  schools  of  the  world,  and  the  results  will  be  measured  in 
terms  of  human  lives  and  human  happiness. 
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LEOZ8LATION. 

The  following  laws  wliich  directly  or  indirectly  pertain  to  tlio  interej^^ts 
of  the  public  health  were  enacted  during  the  fiscal  year: 

Act  No.  1894  pa8se<l  May  15.  1909,  amending  Act  No.  309.  known  as  the 
Vaccination  Law,  provides  that  presidents  of  municipal  boards  of  health,  public 
vaccinators,  and  all  other  persons  authorized  to  vaccinate  ai^iinst  smallpox,  shall 
furnish  each  person  vaccinated  by  them  a  certificate  to  the  effect  that  he  has 
been  so  vaccinated,  setting  forth  the  date  of  the  vaccination,  the  number  of  marks 
niade,  and  their  location ;  and  also  record  the  information  in  a  Ixx^k  kept  for  that 
purpoM*.  It  also  provides  that  the  inoculation  of  any  human  beinj;  with  smallpox 
vims  shall  be  unlawful,  whether  done  directly  or  indirectly,  and  provides  for 
the  punishment  of  those  who  disobey  the  law. 

Act  No.  1910  enacted  May  19,  1909,  amending  Act  No.  1701,  known  as  the 
Opium  Act,  provides  that  taxes,  fines  and  the  moneys  collected  by  virtue  of  any  of 
the  provisions  of  the  Opium  Act  shall  be  deposited  in  the  Insular  Treasury  and 
shall  constitute  a  fund  to  be  devote<]  to  special  purposes  among  which  are  the 
proper  hospitalization  of  opium  patients  who  care  to  reform,  and  for  the  con- 
struction of  school  buildings  throughout  the  provinces  aiwl  tlie  employment  of 
teachers. 

Act  No.  1921,  enacted  May  19,  1900,  amending  Act  No.  397,  known  as  the 
Pharmacy  Act,  provides  for  a  numiier  of  minor  changes  in  the  subjects  and 
conditions  of  examination,  and  makes  it  unlawful  for  pharmacists  to  compound 
prescriptions  which  are  written  in  cipher  or  in  which  there  are  employed  unusual 
names  of  drugs  which  differ  from  the  names  ordinarily  used  for  such  drugs  in 
standard  pfaarmacop<pias  or  formularis. 

Act  No.  1925,  amending  Act  No.  1124,  provides  that  in  anj'  case  where  an 
officer  or  employee  of  the  Insular  Government  or  of  a  provincial  government  is 
ill  at  a  point  remote  from  a  hospital  under  the  control  of  the  Insular  or  a  prov- 
incial government,  and  it  appears  to  the  satisfaction  of  the  Governor-General  that 
medical  attendance  on  such  officer  or  employee  is  necessary  to  preserve  his  life, 
the  Governor-General  may  order  any  medical  officer  in  the  employee  of  the  Insular 
or  of  a  provincial  government  to  attend  such  ill  person,  and,  if  necessary,  conduct 
him  to  the  nearest  hospital  for  treatment.  In  case  the  attending  physician  and 
surgeon  of  a  hospital  under  the  control  of  the  Insular  or  of  a  provincial  govern- 
ment is  so  ordered  to  give  such  medical  attention  he  may,  if  he  shall  deem  it  more 
advisable,  designate  in  his  stead  for  such  duty  a  competent  nurse  in  the  employ 
of  the  Government.  Provisions  are  made  for  the  payment  of  the  traveling 
expenses  of  employees  thus  designated,  by  making  them  a  proper  charge  against 
the  Bureau  or  office  with  which  the  patient  is  connected  in  the  case  of  employees 
of  the  Insular  Government,  and  against  the  Insular  Government  in  case  of 
provincial  employees. 

Act.  No.  1931,  enacted  May  20,  1009,  entitled  "An  Act  to  provide  for  the 
Establishment  of  Classes  on  Training  in  Nursing  in  the  Philippine  Normal  School" 
«nd  appropriating  twenty  thousand  pesos  for  such  purpose,  provides  that,  in 
order  to  be  eligible  for  appointment  under  the  provisions  of  this  Act.  students 
must  be  holders  of  certificates  of  completion  of  tlie  intermediate  course  in  the 
public  schools,  and  must  be  at  least  19  years  of  age.  The  appointments 
are  to  be  distributed  among  the  provinces,  and  the  students  selected  are  entitled 
to  their  traveling  and  subsistence  expenses  from  their  places  of  residence  to 
Manila,  and  shall  receive  during  their  stay  in  Manila  for  attendance  at  such  classes, 
as  compensation  of  all  other  expenses,  the  sum  of  f^280  per  annum. 

Act.  No.  1963,  enacted  May  20,  1909,  provides  that  the  family  of  any  leper  at 
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present  confined  in  the  Culion  leper  colony  is  Huthori/ed  to  deliver  to  the 
district  health  officer  of  each  province  once  in  three  months  any  package  or 
parcels  containing  foods,  clothing,  tobacco,  letters,  pictures,  and  generally  all 
sorts  of  documents  or  papers,  and  nothing  else,  to  be  sent  free  of  charge  to  the 
leper  member  of  »aid  family  for  his  personal  use,  whenever  the  total  gross  weight 
of  each  such  Hhipment  shall  not  exceed  100  jtounds.  District  health  officers  are 
required  to  receive  such  articles  and  give  receipts  therefor,  and  ship  the  packages 
by  first  available  transportation  at  tlie  expense  of  the  Bureau  of  Health. 

Act  No.  1954,  enacted  May  20,  1900,  makes  financial  provision  for  artesian 
wells  in  the  provinces;  for  the  construction  of  additional  wards  at  the  San 
Lazaro  Hospital  for  dangerous  communicable  diseases,  appropriating  ^0,000 
therefor.  An  appropriation  of  1^11,000  for  additions  to  the  Benguet  Hospital  is 
also  %]ade.  This  Act  alno  provides  for  the  expenditure  of  f»'100,000  under  the 
direction  of  the  Bureau  of  Health  for  the  equipment  of  the  new  Philippine  General 
Hospital,  the  settling  for  the  present  the  state  of  the  administration  of  the  said 
hospital. 

Act  No.  1955,  the  appropriation  Act  for  1910,  enacted  May  20,  1909,  in 
addition  to  appropriating  ftmds  for  the  general  expenses  of  the  Bureau  of  Health, 
provides  for  the  establishment  in  Manila  of  a  dispensary  for  tulierculosis  patients, 
and  for  a  "shack"  camp  at  Baguio;  also  for  nurses  to  visit  tuberculosis  patients 
in  their  homes  for  the  purpose  of  instructing  them  in  the  hygienic  treatment  of 
the  disease. 

An  authorization  to  expend  1^10,000,  if  funds  are  available,  was  inserted  in  the 
appropriation  Act  of  this  Bureau,  to  be  used  for  the  purpose  of  combating  the 
causes  of  infant  mortality.  This  amount  is  really  a  contribution  to  the  Gota  de 
Leche  movement,  and  will  be  expended  along  those  lines. 

The  necessary  funds  are  appropriated  for  the  continuation  of  the  system  of 
training  nurses  adopted  by  the  Bureau  of  Health  a  few  years  ago,  and  for  the 
system  of  hospital  interneships  for  the  hospitals  of  the  J^ureau. 

AHIKAL  DISEASES. 

Since  November  1,  1905,  when  the  Keorganization  Act  went  into 
effect,  the  veterinary  medical  service  has  been  operated  by  the  Bureau 
of  Agriculture,  but  the  law  transferring  the  service  provided  that  the 
Director  of  Agriculture  should  cause  to  be  made  for  the  Director  of 
Health  such  examinations  of  meat,  milk,  and  other  animal  products 
or  of  animals  as  mav  bo  deemed  necessarv  bv  the  Director  of  Health 
to  safeguard  the  public  health  against  dangerous  diseases  which  may 
be  communicated  to  man  by  animals  or  by  means  of  animal  products. 
Pursuant  to  this  requirement  all  animals  that  are  brought  into  Manila 
cither  from  the  })rovinces  or  from  foreign  countries  are  subjected  to 
the  most  rigid  veterinary  inspection,  and,  again  at  the  maiadero,  such 
animals  as  are  intended  for  human  food  have  to  pass  both  ante-mortem 
and  post-mortem  inspection,  and  live  animals  that  are  not  in  good  condi- 
tion are  rejected.  Ry  ])ost-mortem  examination  those  carcasses  which  are 
diseased  are  condenuKnl  and  cremate<l. 

Animal  products  sucli  as  butter,  lard,  and  milk  are  also  inspected,  and 
if  found  below  the  standard,  condemne<l. 

The  system  of  veterinary  inspections  is  well  organize<l  so  that  it  is 
extremely  improbable  that  unwholesome  animal   foods  are  sold. 
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/  AEMY  DISEASES. 

Notes  on  typhoid  fever,  dysentery,  and  malarin. — In  order  to  give 
an  idea  of  the  prevalence  of  these  diseases  among  our  iroops,  the  follow- 
ing   extract?   are  made   from   the   Surgeon-Generars   report   for   1908: 

After  charging  tlio  deaths  to  the  country  in  which  the  diseane  which  caused 
them  watt  contracted,  the  death  rate  among  troops  in  continental  United  States 
wa^  5.63,  in  the  Philippines  it  was  6.92  and  in  Porto  Kico  14.18. 

The  sliglit  advantage  in  the  United  States  rate  is  mostly  made  up  hy  the 
difference  in  tuberculosis,  which  was  0.8i>  in  the  Philippines  and  only  0.53  in  the 
United  States,  but  as  this  disease  was  perhaps  contracted  in  the  United  States 
it   is   evident  that  tlie  difference  is  more  apparent  than  real.  * 

Dysentery  caused  0.26  of  the  deaths  in  the  Philippines,  but  this  is  more  than 
offset  by  0.47  deaths  from  pneumonia  in  the  l^niteci  States  and  0.55  deaths  from 
cerebrospinal  meningitis,  neither  of  wliich  occurred   in   the  Philippines. 

The  foregoing  figures;  make  additional  proof  that  as  the  hygienic 
surroundings  of  thc»  troops  are  made  to  approach  those  of  the  ['nited 
States,  the  death  rate  is  as  low  or  lower  in  the  I'hilippines  than  in 
rhc>    Tnited    States. 

ALBIVISM  IV  THE  PHILIPPINE  ISLANDS. 

At  the  instance  of  Dr.  H.  Fraser  of  the  Institute  for  Medical  Ke- 
search,  Kaula  Lumper,  Federated  Malay  States,  Dr.  (\  II.  Usher,  of 
Aberdeen,  Scotland,  and  Prof.  Frederick  Starr,  of  Chicago  rniver,<ity, 
this  oflBce  issued  on  April  28,  1908,  the  following  circular,  addres.^ed 
to  the  medical  inspectors  and  district  health  officers  of  this  Bureau : 

In  view  of  the  general  interest  in  the  question  of  albinism,  information  is 
respectfully  requested  as  to  whether  albinos  have  come  under  your  observation, 
and  if  so,  you  are  respectfully  requested  to  furnish  this  oflice  without  dehiy 
answers  to   the  following  questions: 

1.  The  pedigrees  of  families  in  which  one  or  more  cases  of  albinism  have 
cjceurred.     The  more  extensive  such   pedigrees  are  the  lietter. 

2.  All  information  is  desired  bearing  on  whether  albinism  is  or  is  not  the 
expression  of  a  prevalence  of  scanty  pigmentation  in  a  particular  stock.  Hence 
particulars  are  desired  as  to  color  of  hair  and  eyes,  fecundity,  general  physical 
and  mental  vigor,  an<l  the  occurrence  in  albinotic  families  of  any  other  defects 
ttuui  albinism. 

3.  The  influence  of  cousin  marriages  is  of  great  importance  to  be  carefully 
followed  up.  \ 

4.  Incomplete  family  records  and  particulars  of  single  cases  of  albinism  will 
al»o  be  useful  and  welcome. 

5.  Photogfraphs  of  albinos  will  be  valued,  especially  albinos  of  dark,  races. 
{).  Incomplete  or  partial  albinism;  instances  of  pied  albinism  are  desired. 
The  investigators  venture  to  ask  whetlier  you  will  kindly  aid  the  research  by 

sending  particulars  of  any  cases.  Whilst  the  information  itself  will  be  treuted 
as  confidential,  full  acknowledgement  of  its  source  will  l)e  made  when  the  subject 
ccrfnes  to  publication. 

Incomplete  notes  often  contain  useful  information  and  will  l>e  welcome  when 
fill!  records  can  not  be  obtained. 
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As  the  responses  to  the  foregoing  circular  were  not  satisfactory,  a 
supplementary  circular  was  issued  on  July  3,  1908,  as  follows: 

Judging  by  the  replies  that  have  been  received,  it  would  ap;)ear  that  Circular 
0-13,  issued  from  this  office  April  29,  1908,  has  not  received  proper  attention,  or 
that  the  medical  officers  of  this  Bureau  are  not  close  observers  in  the  matter  of 
detecting  albinos,  and  compiling  statistics  relating  thereto,  as  such  reports  as 
have  been  received  do  not  locate  a  single  case.  This  is  most  extraordinary  in 
view  of  the  fact  that  Professor  Starr  of  the  University  of  Chicago,  who  is  at 
present  visiting  the  Philippine  Islands,  within  a  space  of  three  weeks,  with  no 
source  of  information  other  than  those  which  are  open  to  everybody,  has  found 
within  a  very  limited  territorial  area  thirty-flve  well-defined  cases.  Professor 
Starr  first  applied  to  this  office  for  information  on  the  questions  which  were 
made  the  subject  of  the  circular  cited,  and  it  is  not  only  humiliating,  but 
discouraging,  that  a  stranger,  a  distinguished  scientist  though  he  be,  should 
learn  more  in  a  brief  visit  about  a  question  which  belongs  directly  to  the  sociolo- 
gical duties  of  a  health  officer's  work,  than  all  the  resources  of  this  Bureau  have 
been  able  to  discover  through  special  investigation,  knowledge  of  local  conditions, 
and  the  advantage,  in  many  instances,  of  a  long  service  among  the  people. 

It  is  requested  that  another  effort  be  made  to  supply  the  information  desirwi  in 
the  circular  to  which  reference  has  been  made. 

With  the  first  circular  there  was  sent  a  leaflet  prepared  by  Dr.  C.  H. 
Usher,  containing  information  as  to  the  prevalence  of  albinism  and  a 
form  for  making  reports,  as  follows: 

I 

ALBINISM. 

Albinism  occurs  among  all  races,  even  the  darkest.  It  appears  to  be  frequent 
among  Malayan  peoples.  I  desire  to  secure  specific  information  regarding  all 
possible  cases.  The  following  will  help  to  render  observation  definite.  When 
impossible  to  make  a  full  report,  give  what  you  can.  The  first  three  items  are 
indispensable. 

Report  on  case  of  albinism. 

Name   of   subject. 

Residence. 

Race  or  tribe. 

Hair;   color;   quality;   secure  a  sample  if  possible. 

Skin;    color;    quality;    blushing?   sunburn? 

Eyes;   color;   movement;    squinting?  myopic? 

Carefully  draw  the  iris  and  color  to  show  pigment  distribution,  etc. 

Disposition  and  character.  Ability  in  different  directions;  deficiency  in  different 
directions. 

Occurrence.  Is  the  case  sporadic?  If  not,  give  all  possible  information 
regarding  similar  occurrences  in  the  family.  Are  the  parents  related?  Name 
all  the  children  in  the  family  in  order,  marking  the  cases. 

What  is  the  native  word  for  an  albino?     What  is  its  literal  meaning? 

What,  if  any,  popular  ideas  regarding  albinos?  What  do  ''the  people  say'* 
about  them? 

Secure  photograpli  of  the  subject;  where  possible,  two  views — one  square 
front,   the  other   exact  profile. 

As  a  result  of  these  circulars,  forty-five  cases  of  albinos  were  reported 
from  seven  provinces;  Albay,  2;  Bohol  11;  Anibos  Camarines.  5; 
1  locos  Siir,  5;  Manila,  1;  Panipanga,  IG ;  Tarlac,  5. 
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It  is  not  claimed  that  the  figures  presented  are  correct  or  approximately 
correct.  It  is  not  reasonable  to  suppose  that  on  the  island  I'rovince 
of  Bohol,  with  a  population  of  269,323,  there  are  11  albinos;  while  in 
the  near-by  island  l^rovince  of  Cebu  with  a  population  of  ()53,729 
there  is  not  a  single  albino,  though  it  is  probably  true  that  albinism  is 
more  prevalent  in  Bohol  than  in  other  provinces,  as  there  is  more 
*'folk-lore"  concerning  the  condition.  The  Bohol  tenn  for  albino  is 
''bulao"  from  the  Visayan  word  "bulauan"  which  means  gold.  Albinos 
with  blond  hair  and  dark  skin  are  called  "bugao''  (yellow)  and  those 
w^ho  are  entirely  white  are  known  as  "uguis"  (decolorized).  In  this 
I)rovince  there  is  a  tradition  of  a  white  people  known  as  Taguibanua 
(cave  dwellers)  who  once  lived  in  the  moimtain  caves  of  the  island, 
and  the  popular  Inilief  is  that  albinos  are  the  result  of  the  mingling 
of  these  cave  dwellers  witli  the  natives. 

By  some  of  the  inhabitants  it  is  believed  that  a  few  of  the  Taguibanua 
still  exist,  and  that  whenever  one  is  seen  by  a  pregnant  woman,  ^n 
albino  child  is  the  result.  This  latter  theor}'  is  accepted  in  the  Prov- 
ince of  Albav  where  there  also  exists  a  tradition  of  an  ancient  white  race. 

Another  theory  that  prevails  in  both  of  these  provinces,  and  more 
or  lees  in  all  other  provinces,  is  that  albinism  is  due  to  some  peculiar 
phaf^e  of  the  moon  at  the  moment  of  conception. 

In  the  provinces  around  Manila  an  albino  is  known  as  ''anak  arao,'' 
•^child  of  the  sun,''  from  the  belief  that  the  mothers  of  albino  children 
during  pregnancy  develop  a  "fancy"  for  gazing  at  the  sun.  This  theory 
is  also  prevalent  to  some  extent  in  all  parts  of  the  Philippines. 

The  accompanying  table  of  "Albinism  in  the  Philippine  Islands"  is 
presented  as  evidence  of  good  faith  and  as  a  token  that  this  office  will 
continue  the  investigation  of  this  interesting  subject  until  it  can  publish 
a  reliable  table  of  albinism  in  the  Philippine  Islands. 

AMCBBIO   DYBENTEHY. 

Amoebic  dysentery  still  easily  retains  first  place  as  that  disease  which 
is  the  white  man's  worst  enemy  in  the  tropics.  More  permanent  dis- 
ability is  caused,  more  time  is  Lost,  and  more  persons  are  compelled  to 
give  up  their  residence  in  the  Islands  and  seek  the  temperate  zone  than 
from  all  the  other  tropical  diseases  combined.  It  has  been  tlie  most 
formidable  opponent  to  American  occupation  of  the  Philippine  Islands 
that  has  been  encountered,  yet  it  belongs  to  the  class  of  preventable 
diseases  that  could  almost  always  be  avoided  by  adherence  to  simple 
hygienic  rules.  In  order  to  insure  absohite  safety,  elaborate  precautions 
would  have  to  be  observed;  but  it  may  be  stated  from  a  practical  siand- 
j>oint  that  this  disease  is  almost  imknown  among  those  who  wash  the 
hands  immediately  before  eating,  only  drink  water  that  has  been  sterilized 
V>y  distilling  or  boiling  and  subsequently  protected  from  contamination, 
and  who  do  not  cat  in  a  raw  state  low-growing  garden  vegetables  like 
tomatoes,  celery,  cabbage,  onions,  and  lettuce. 
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BACUXAST  DYSEVTERT. 

For  the  first  time  since  the  vear  1900  when  Flexner  and  Strons?  made 
a  definite  diagnosis  of  bacillarv  dysentery  from  specimens  that  had  been 
taken  from  cases  that  occurred  in  the  Province  of  Batangas,  authentic 
cases  have  come  to  the  notice  of  this  office. 

During  the  month  of  June,  however,  a  severe  outl)reak  occurred  in 
Batangas  and  Bauan,  the  diagnosis  of  which  was  confirmed  by  laboratcury 
methods.  A  similar  outbreak  occurred  in  the  Ishuid  of  Komblon,  but 
the  diagnosis  was  not  bacteriologically  confirmed. 

At  Batangas  it  was  found  that  large  numbers  of  officers,  their  families 
and  the  soldiers  connc^cted  with  the  garrison  were  stricken  with  the 
disease,  and  that  it  was  due  in  all  probability  to  contaminated  ice  whicli 
was  supplied  to  the  post.  (Hdtures  made  from  the  ice  in  question  showed 
innumerable  colonit^  of  bacteria,  and  the  water  taken  from  the  river 
which  flows  through  tlie  town  of  Batangas  was  found  to  be  infected,  and 
tlie  distilled  water  supply  of  the  post  contained  flagellates.  In  the  town 
of  Batangas  nearly  100  deaths  occurred  among  Filipinos  from  this  cause, 
and  up  to  the  close  of  the  fiscal  year  three  deaths  were  reported  by  the 
Military.  In  the  town  of  Bauan  there  also  approximately  100  deaths 
M'hich  were  ascribed  to  dvsentcrv. 

BEBIBERI. 

Our  knowledge  of  this  disease  has  been  considerably  enhanced  during 
the  vear  by  the  further  confirmation  bv  Fraser  of«the  results  which  wen^' 
obtained  by  Fletcher  at  the  Kuala  Lumpur  Lunatic  Asylum,  Straits  Settle- 
ments. It  will  perhaps  be  remembered  that  Fletcher  subsisted  l'^3  inmates 
on  rice  that  was  heated  in  Water  before  being  husked,  and  no  cases  of 
beriberi  occurred,  while  among  another  123  inmates  which  were  subsisted 
coinci dentally  on  ordinary  rice,  there  were  43  cases.  These  figures  are 
significant  and  the  method  perhaps  explains  in  part  tlie  success  which 
has  heretofore  been  had  in  dealing  with  beriberi  in  public  institutions  in 
the  Philippines.  Fpon  the  appearance  of  the  disease  it  has  been  cus-' 
tomary  to  reduce  the  rice  allowance. and  substitute  therefor  meat  and 
mongoes.  It  was  presumed  that  this  did  good  by  substituting  nitrogen 
for  carbohydrates,  but  the  benefit,  in  view  of  Fletcher  and  Fraser's 
works,  was  probably  due  to  the  decreasc^l  quantity  of  rice  and  the  lessened 
amount  of  poison  ingested  in  consequence. 

It  has  also  been  the  aim  during  the  past  few  years  in  public  institutions 
to  reduce  the  amount  of  rice  in  the  ration  and  replace  it  with  a  more 
variegated  diet,  and  since  that  time  the  disease  has  practically  disap- 
peared in  those  places  in  which  this  was  done. 

The  number  of  deaths  from  beriberi  reported  in  Manila  during  the 
vear  w\is  924,  which  is  nearlv  double  the  number  that  has  occurred  for 
some  years  past.  An  investigation  to  account  for  this  condition  is  now 
being  made.     There  is  a  very  common  belief  among  the  Filipino  people 
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that  cholera  is  invariably  followed  by  a  large  increase  in  tlie  number  of 
beriberi  cases.  In  view  of  the  fact  that  there  was  considerable  cholera 
in  Manila  during  the  past  year,  it  will  be  interesting  to  ascertain  whether 
anv  connection  can  be  traced. 

CHOLEHA. 

Owing  to  the  coexistence  of  cholera  in  Manila  and  many  of  the 
provinces  at  the  beginning  of  the  year,  the  inspection  force  of  the  Bureau 
was  at  times  inadequate  to  cover  all  the  infected  points.  It  was  necessary 
to  depend  upon  the  district  health  officers  for  the  enforcement  of  the 
m^sasiires  prescribed  by  the  Bureau  for  combating  cholera.  Whenever 
possible,  a  medical  inspector  or  a  sanitary  inspector  from  Manila  was 
sent  to  the  infected  provinces  to  supervise  the  carrying  out  of  these 
measures.  Of  necessity,  cholera-infected  provinces  were  often  left  in 
the  hands  of  the  district  health  officer,  with  varying  success.  In  these 
instances,  telegraphic  instructions  embracing  the  cardinal  principles  of 
cholei-a  fighting  were  sent.  Unfortunately,  some  of  the  district  health 
officers  failed  to  accomplish  the  desired  result,  through  lack  of  prompt 
action  and  inability  to  overcome  the  apathy  or  obstruction  of  officials 
and  residents  of. the  infected  municipalities.  Wherever  the  principles 
laid  down  by  the  Bureau  were  carried  out  with  promptitude  and  energy, 
cholera  was  quickly  eradicated. 

The  measures  against  the  disease  prescribed  by  the  Bureau  were  the 
following: 

GENERAL   MEAStJBES. 

1.  Organization  of  available  force  for  house-to-house  inspection. 

2.  The  securing  of  a  good  water  supply,  or  general  measures  to  render  the 
water  supply  safe. 

3.  Safe  disposal  of  the  feces  of  the  entire  population. 

4.  General  disinfection  of  large  areas  where  the  foci  can  not  be  located 
definitely. 

5.  Campaign  of  education. 

6.  Prohibition  of  certain  food  stuffs. 

7.  Enactment  of  necessary  ordinances. 

IX)CAL   MEASURES. 

1.  £arly  quarantine  of  house  and  inmatcH. 

2.  Disinfection  of  house  and  inmates. 

3.  Observation  of  contacts  for  five  da  vs. 

4.  Examination  of  stools  of  contacts. 

Special  stress  was  laid  upon  tlie  disposal  of  the  feces  of  the  entire 
population ;  daily  house-to-house  inspection  to  discover  cases  early ;  prompt 
placing  and  rigid  maintenance  of  quarantine  of  infected  houses;  disinfec- 
tion of  infected  houses  and  contact^;. 

Failure  by  certain  district  health  officers  to*  suppress  cholera  was  due 
largely  to  lack  of  a  provincial  organization,  to  furnish  prompt  informa- 
tion of  the  outbreak  of  the  disease*,  and  to  a  blind  de})endence  upon  useless 
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intermunicipal  quarantines  impoBed  illegally  by  local  officials  through 
ignorance  of  the  laws  governing  quarantines.  To  correct  these  short- 
comings, the  following  circular,  in  addition  to  that  quoted  under  the 
subject  "Provincial  and  Municipal  Quarantine/'  was  issued: 

You  are  hereby  informed  that  this  office  will  hold  you  personally  responsible 
for  the  unreported  existence  of  smallpox  or  other  dangerous  communicable  diseases 
in  your  district. 

Repeatedly,  rumors  of  the  existence  of  cholera  and  smallpox  are  reoeivd  from 
private  individuals,  teachers  and  others,  and  upon  investigation  directed  by  this 
office  the  district  health  officer  often  finds  that  cholera  or  smallpox  has  been 
present  for  weeks. 

It  is  your  plain  duty  to  require  of  local  officials  that  they  report  promptly 
the  existence  of  such  diseases,  and  to  transmit  such  information  bv  wire  to  this 
office. 

In  the  event  of  failure  to  report  proiuptU',  you  should  take  immediate  steps 
to  pimish  offenders.  Failure  to  establish  a  system  of  transmitting  information 
promptly  will  be  deemed  evidence  of  inefficiency  and  sufficient  ground  upon  which 
to  base  charges  for  removal. 

If  there  are  towns  in  your  district  in  which  there  is  no  health  official,  the 
duty  of  reporting  promptly  cases  of  dangerous  communicable  diseases  may  be 
placed  upon  the  municipal  president. 

Comparative  statement  shoimng  jyrovinccs  infected  and  number  of  oases  by 

fiscal  years. 


Fiscal  vears. 


Number 
of  prov- 
inces. 


1901-2 
1902-^ 
1908-4 
1904-6 


15 
34  I 
38 


Cases. 


9.538 

128,007 

23,126 


Fiscal  years. 


1905-6 
1906-7 
1907^ 
1908-9 


Number 

of  prov-  I    Cases, 
inces. 


10  ' 
16 
16] 
34 


5.241 

7,065 

4,7TC 

28,866 


Note. — The  figures  are  approximate. 

Three  distinct  epidemics  of  cholera  marked  the  opening  of  the  fiscal 
year  1908-9;  one  in  the  Island  of  Luzon,  \i^th  Pangasinan  as  a  center; 
one  in  the  Island  of  Panay,  which  originated  in  Capiz  but  soon  spread  to 
Iloilo;  and  one  in  the  Province  of  Misamis  on  the  Island  of  Mindanao. 

Pangasinan. — During  the  month  of  July,  1908,  twenty-five  municipal- 
ities in  Pangasinan  were  infected.  Strenuous  work  during  this  month  by 
representatives  of  this  Bureau  sent  from  Manila  to  aid  the  local  officials 
resulted  in  cutting  down  enormously  the  infection  in  all  towns,  and  in 
stamping  it  out  completely  in  Calasiao,  Dagupan,  Malasiqui,  Natividad, 
San  Fabian,  San  Jacinto,  San  Manuel,  Bulangao,  Umingan,  Urdaneta, 
and  Urbiztondo.  During  the  month  of  August,  tlie  remaining  towns 
were  cleared  of  infection  and  the  entire  province  was  clear  of  cholera  by 
the  end  of  the  month. 

Tarlac, — Tarlac  was  heavily  infected  in  July,  especially  Camiling  and 
Moncada,  but  by  good  work  the  number  of  towns  infected  was  reduced 
to  three  and  the  disease  was  confined  to  these  three  municipalities,  Carai- 
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ling.  Moncada,  and  Paniqui.  During  August  these  foci  were  eradicated 
and  the  province  was  declared  free  of  cholera  by  September  1. 

Mountain  Province. — Benguet  was  infected  three  times  in  July,  twice 
in  August,  and  once  in  September,  but  prompt  and  energetic  measures 
in  each  instance  prevented  any  spread  of  the  infection. 

Infection  from  Pangasinan  was  carried  in  over  the  mountain  trail  to 
Nueva  Vizcaya.  1'his  trail  furnished  an  excellent  opportunity  for  eflfoc- 
tivc  quarantine.  Further  infection  was  prevented  by  an  efficient  quar- 
antine of  the  trails  over  the  mountains. 

Ordinarily,  land  quarantine  is  ineffective  and  an  unjustifiable  restric- 
tion of  commerce  and  personal  liberty.  There  are  exceptions,  however, 
where  the  topography  is  favorable,  where  quarantine  may  be  effectively 
placed  and  maintained.  This  favorable  topographical  condition  existed 
in  Nueva  Vizcaya,  Benguet,  and  other  parts  of  the  Mountain  Province. 
The  Bureau  c^^tablished  a  quarantine  on  the  Benguet  Road;  on  the  trail 
from  San  Nicolas,  I'angasinan,  into  Xueva  Vizcaya;  on  the  Aringay  and 
Naguilian  trails  from  Tnion  into  Benguet;  and  on  the  Candon  and 
Tagudin  trails  to  Cervantes. 

It  will  be  noted  from  the  statistics  that  these  trails  in  every  instance 
led  from  badly  infected  towns  to  the  Mountain  Province.  Infection  was 
kept  out  of  the  hill  country,  with  the  exception  of  one  infection  of  Nueva 
Vizcaya  before  the  quarantine  was  placed,  and  which  was  promptly 
stamped  out  by  a  sanitary  inspector  from  Manila,  and  the  isolated  infec- 
tions in  Benguet,  referred  to  above. 

Nueva  Ecija, — Nueva  Ecija  had  a  very  severe  epidemic  in  Cuyapo  and 
San  Jose.  Cuyapo  registered  280  ctises  for  the  month  of  July.  Medical 
Inspector  Abella  from  Manila  was  placed  in  charge  and  in  August  the 
number  of  cases  in  Cuyapo  was  reduced  to  37,  and  by  the  end  of  the 
month  every  focus  in  the  province  had  been  obliterated. 

Union. — Union  was  infected  from  Pangasinan.  Medical  Inspector 
Jones  from  Manila  was  placed  in  San  Fernando  in  July.  Sanitary  In- 
spector Barron  from  Benguet  came  over  the  trail  to  Naguilian  and  did 
some  strenuous  work  in  that  municipality.  Medical  Inspector  Clements 
ajid  Sanitary  Inspector  Brantigan  working  in  Luna,  Bacnotan  and  other 
towns  of  northern  Union  cleared  them  of  infection  and  proceeded  to 
Ilocos  Sur,  where  the  infection  was  getting  beyond  the  control  of  the 
local  authorities.  After  the  departure  of  Medical  Inspector  Clements  for 
Ilocos  Sur.  the  local  authorities  in  northern  Union  seemed  unable  to 
profit  by  the  object  lesson  given  and  cholera  increased  rapidly.  During 
August,  the  only  towns  in  Union  which  did  not  show  an  increasing  ratio 
of  cases  were  San  Fernando  and  Naguilian,  where  Insular  representatives 
had  been  working.  Early  in  August  Medical  Inspector  Jones  suffered  an 
attack  of  sciatica  which  incapacitated  him  and  compelled  his  return  to 
Manila.  Sanitary  Inspector  Barron  was  compelled  to  devote  most  of  his 
time  to  the  protection  of  Benguet,  so  that  early  in  August  Union  wa?; 
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left  to  District  Health  Officer  Ejercito  and  the  local  officials.     (Iiolora^ 
was  finally  eradicated  the  first  week  in  Xoveml)er. 

Ilocos  iSur, — In  Ilocos  Sur  the  same  experience  waa  repeated.  Cholera 
was  checke<l  in  Septemlier  and  the  outbreak  in  Manila  necessitated  the 
recall  of  the  Manila  men  for  service  at  home.  The  work  of  completing 
the  eradication  of  cliolera  should  not  have  been  difficult,  but  after  the 
departure  of  the  Manila  men  cholera  increased  almost  immediately,  and 
ran  along  in  Santa,  Vigan,  and  Santa  Catalina  until  December. 

In  July,  Banayoyo,  Candon,  Xagbuguel,  Xarvacan,  Santa  Cruz,  Santa 
Lucia,  Santa  Maria,  and  Santiago  were  infected.  The  Insular  represen- 
tatives took  charge  in  August.  They  found  the  nund)er  of  cases  increas- 
ing in  every  one  of  the  towns  mentioned  and  in  addition  the  infection 
had  spread  to  Santa  Catalina  and  Vigan.  Tlie  table  of  infected  towns 
in  this  province  is  instructive.  It  shows  tliat  during  July  and  until  th«' 
coming  of  the  Insular  officials  in  August,  the  provincial  officials  were  in 
charge  and  were  unable  to  reduce  the  number  of  cas(»s  in  any  of  the 
towns  except  Xarvacan  and  Santa  Maria.  It  shows  further  that  finding 
twelve  municipalities  infected  in  August,  the  campaign  directed  by  the 
Insular  officials  cleared  the  province  of  cholera  by  September  18.  On 
September  21,  Medical  Inspector  (Mements  returned  to  Manila.  After 
the  departure  of  I)o(ftor  Clements,  cholera  appeared  again  in  Vigan,  one 
case  of  September  .^5  and  one  case  on  September  29.  From  this  small 
beginning,  cholera  reached  a  total  of  U  cases  in  OctolxT,  GO  cases  in 
November  and  71  cii.«es  in  Dec^ember. 

This  recrudescence  of  cholera  in  Vigan  was  directly  responsible  for  the 
epidemic  which  begun  October  1  and  lasted  three  months. 

Ilocos  Norte. — C-holera  was  introduced  probably  from  Cagayan.  San- 
itary Inspector  Brantigan  was  sent  to  Ilocos  Xorte  to  assist  the  local 
officials.  The  best  he  could  do  with  the  assistance  available  was  to  hold 
the  disease  in  check  during  October  and  Xovember.  Tow^ard  the  end  of 
December,  the  last  traces  of  infection  were  removed  from  the  provinc*\ 

Cagayan. — Cholera  reached  the  province  of  (-agayan  in  September, 
probably  by  boat  from  Ilocos  Sur.  It  was  present  in  October  in  Tugue- 
garao,  Amulag,  (lattaran,  and  other  towns  on  the  Cagayan  River.  The- 
local  health  officer  at  Aparri  insisted  that  the  suspicious  castas  were  not 
cholera  but  were  due  to  the  eating  of  decomposed  fish  and  meat.  The 
disease  spread  slowly  through  the  Cagayan  Valley  and  infected  several 
towns  in  the  Province  of  Isabela.  The  local  health  officers  were  able  to 
prevent  any  great  increase  in  the  number  of  cases  but  the  infection 
lingered  for  months  and  the  number  of  foci  increased  during  December 
and  January.  In  February,  it  was  possible  to  send  assistance  from 
Manila.  Sanitary  Inspector  Percy  and  six  assistant  sanitary  inspe<-tors 
were  sent  in  February  and  Doctor  Jesus  and  Sanitary  Inspector  Brantigan 
later.     The  A'alley  was  reported  clean  by  the  middle  of  April. 

Pampanga. — Infection   of   Pampanga  was  slight    but   ]>ersistent.     In 
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Jul}*,  Angeles,  Baeolor,  Betis,  Guagua  and  San  Fernando  were  infected. 
In  August  the  same,  with  the  addition  of  Santa  Rita.  In  September, 
Betis,  Guagua  and  San  Fernando  persisted.  Apalit,  Mabahicat,  Porac 
and  Sexmoan  each  registered  one  case,  Masantol  had  four.  In  October 
there  was  one  case  each  in  Angeles,  Giiagua,  Candaba,  and  Danipol;  10 
t-asos  in  San  Fernando,  1  in  Santa  Eita,  and  1  in  Lubao.  In  December, 
no  cases  were  registered  in  this  province.  In  January,  February,  March, 
April  and  May  there  were  a  few  cases  in  Sexmoan,  Guagua,  Betis,  and 
Baeolor,  and  in  June  infection  still  persisted  in  Sexmoan  and  Baeolor. 

Medical  Inspector  McKeehan  was  sent  on  June  18  to  report  on  the 
persistance  of  cholera  in  Pampanga,  and  on  June  22  Medical  Inspector 
Clements,  'with  eight  assistant  sanitary  inspectors,  was  sent  to  Pampanga 
with  instructions  to  obliterate  this  focus,  which  is  the  only  known  one  at 
present  existing  in  the  Island  of  Luzon. 

liulacan. — In  July,  the  town  of  Bnlacan  had  20  cases  of  cholera  and 
Malolos  had  2.  The  district  health  officer  was  urged  to  take  prompt 
action  to  prevent  the  spread  to  other  towns  and  to  prepare  all  municipal- 
ities to  resist  the  invasion  of  cholera.  Very  little  was  done  during  the 
whole  month  of  August  by  the  district  health  officer,  although  the 
provincial  board  had  expressed  its  willingness  to  act  upon  the  recom- 
mendations of  the  district  health  officer  if  he  could  get  up  energy  enough 
to  make  recommendations.  He  wasted  more  time  and  it  was  only  after 
receiving  peremptory  orders  from  Manila  that  he  secured  his  provincial 
sanitary  inspectors  and  placed  them  on  duty.  In  the  meantime,  during 
August  Paombong,  Baliuag,  Quingua,  Bocaue,  Polo,  and  Obando  became 
infected,  and  the  infected  towns  were  increased  during  September  by 
the  addition  of  Bigaa,  Calumpit,  Hagonoy,  and  Mecauayan,  making  13 
infected  municipalities  in  Bulacan  for  September.  The  effect  of  this 
wide  spread  infection  of  Bulacan  Province  upon  the  cholera  situation  in 
Manila  will  be  noted  later  on.  It  was  not  possible  to  send  men  from 
Manila  in  September  or  October,  and  the  number  of  infected  towiis  in 
October  was  12  and  in  JTovember  13.  In  December,  7  towns  were  still 
infected  and  the  infection  lingered  on  in  Malolos  and  Quingua  until 
F'ebruary. 

Albay. — Suspicious  cases  have  bivn  reported  from  Albay  during  June, 
and  it  was  deemed  prudent  to  consider  them  as  cholera.  Medical 
Inspector  Laughlin  was  sent  to  Albay  on  June  23  to  take  charge  of  the 
district  and  to  investigate  these  cases.  Dr.  Vicente  de  Jesus  and  sanitary 
inspectors  from  Manila  were  sent  on  June  30  to  aid  in  suppressing  this 
disease,  which  will  probably  prove  to  be  cholera. 

Capiz, — Cholera  existed  in  Capiz  in  March,  1908.  During  March. 
April,  May  and  June  every  support  was  given  to  local  health  oflicers. 
including  permission  to  use  the  thirty  vaccinators  on  duty  for  tlie  Insular 
Bureau  of  Health  for  cholera  work :  the  district  health  olllcer  from  Iloilo 
was  sent  to  Capiz  to  aid  in  the  work ;  the  provincial  board  of  Capiz 
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authorized  the  eniploynient  of  sanitary  inspectors;  and  the  Philippine 
Assembly  appropriated  ^1,500  for  combating  cholera  in  Capiz.  In  spite 
t)f  these  efforts  cholera  jjersisted  and  in  July  eight  municipalities  were 
still  infected.  During  August  the  number  of  infected  towns  was  reduced, 
but  the  infection  lingered  in  the  towns  of  Capiz,  Pilar,  Dumarao,  and 
Navas.  The  failure  to  eradicate  the  infection  in  these  four  towns  was 
responsible  for  the  increase  in  September  and  October.  Acting  District 
Health  Ofiicer  Xavier  was  replaced  early  in  September  by  Dr.  Paulino 
Quisumbing  but  he  had  no  better  success  than  his  predecessor  and  Ibajay 
became  infected  from  Navas  and  was  responsible  for  the  very  serious 
outbreaks  later  in  Taft  and  Calibo.  In  addition,  new  foci  appeartni  in 
September  and  October  in  Dao,  Panay.  and  Pontevedra.  There  were 
seven  municipalities  infected  in  October,  9  in  November,  7  in  December. 
13  in  Januaiy  and  11  in  February.  The  net  result  of  the  work  of  the 
local  officials  after  11  months'  effort  seemed  to  be  an  increase  in  the 
number  of  infected  towns  and  t*lie  imposition  of  numerous  annoying  and 
illegal  inter-municipal  quarantines. 

Owing  to  the  presence  of  cholera  in  Manila  and  many  other  provinces, 
it  was  not  possible  to  send  men  from  Manila  to  Capiz.  In  February, 
liowever,  two  experienced  men  became  available;  District  Health  Officer 
Monti nola,  who  had  been  combating  cholera  in  Antique,  and  Dr.  Pacifico 
I^ygo,  who  had  been  engaged  in  a  cholera  campaign  on  the  island  of 
Cuyo.  Doctore  Monti  nola  and  Laygo  were  sent  on  February  20  and  were 
instructed  to  fight  the  cholera  on  the  principles  laid  down  by  the  In- 
sular Bureau,  and  to  dispense  with  the  inter-municipal  quarantines.  In 
March,  the  number  of  infected  towns  was  reduced  to  7  and  in  April  the 
disease  was  confined  to  Panay,  Pilar  and  Pontevedra,  and  on  the  3d  of 
May  the  last  cases  were  reported  in  Pilar  and  Pontevedra  and  the  prov- 
ince declared  free  from  cholera. 

Tloilo, — Iloilo  was  undoubtedly  infected  from  Capiz.  The  first  cases 
occurred  in  Barotac  Xuovo  on  July  12,  and  were  not  reported,  until  much 
later.  Choleni  undoubtedlv  existed  in  the  interior  towns  for  several 
weeks  previous  to  its  appearance  in  Hoilo.  When  it  was  reported  by 
the  district  health  officer  at  the  end  of  the  month,  Barotac  N'uevo,  Du- 
mangas,  Leganes,  Pototan,  Santa  Barbara,  Zarraga,  Jaro,  and  Iloilo  were 
infected.  In  spite  of  the  known  existence  of  cholera  in  Capiz  for 
months,  cholera  existed  in  the  Province  of  Iloilo  for  weeks  apparently 
without  the  knowledge  of  tlie  district  health  officer,  and  when  its  presence 
was  officially  announced,  he  was  a[)parently  un})rcpared  to  meet  the 
invasion.  The  epidemic  spread  rapidly  and  during  August  the  number 
of  infected  municipalities  was  increased  to  22. 

It  was  evident  that  the  district  health  officer  could  not  cope  with  the 
situaticm  and  later  in  August  Medical  InsjMx^or  Laughlin  was  sent  from 
Manila  to  take  charge  of  the  campaign.  In  September  the  towns  of 
Ix'ganes.  Alimodian,  Arevalo,  Anilao.  Lucena,  Balasan,  Estancia,  Lani- 
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bunan,  and  Nina  were  cleared  of  cholera.  The  number  of  cases  wa.« 
greatly  reduced  in  the  city  of  Iloilo,  Jaro,  Dumangas  and  Zarraga,  but 
new  infections  occurred  in  Tigbawan,  Guimbal,  Miagac,  Passi  and  Sara. 
In  October  there  were  no  new  towns  infected,  and  the  number  of  cases 
was  reduced  still  further  in  Iloilo,  Jaro,  Dumangas,  Barotac  Nuevo,  Po- 
totan,  and  Santa  Barbara.  Cholera  was  eradicated  from  Zarraga,  Ba- 
nate,  Cabatuan,  Oton,  and  Passi,  leaving  only  fifteen  municipalities  in- 
fected on  November  1,  and  the  daily  record  of  cases  in  each  of  these 
towns  was  enormously  decreased. 

In  November  the  towns  of  Barotac  Nuevo,  Dumangas,  Jaro  Santa 
Barbara,  Buenavista,  San  Miguel,  and  Tigbawan  were  cleared  of  cholera 
and  the  epidemic  can  be  said  to  have  been  suppressed. 

During  Noveml)er  the  infection  still  lingered  in  the  following  towns : 

Cases. 

Iloilo  5 

Potoian 5 

Dingle  36 

Janiway    2 

I^eon    8 

Guimbal    52 

Miagac    15 

Sara 2 

■ 

The  work  of  eradication  was  centered  upon  these  remaining  foci  and 
during  December  the  entire  province  was  cleared  of  cholera. 

The  cases  for  the  entire  province  by  months  shows  the  good  work 
effected  under  the  supervision  of  Medical  Inspector  Laughlin  in  Sep- 
tember, October,  and  November. 


Month. 


Joly 

August 

Septemlwr 

October 

NoTcmber _. 

December a.. 


Munic- 

,  Number 

ipali- 

ofcaseti 

,  tlesin- 

'    entire 

'  fected. 

province. 

M 

13.H 

22 

1988 

30 

3160 

20 

1346 

15 

233 

8 

52 

Antique. — Cliolera  was  reported  at  Aniniy  in  ^August  and  was  in- 
troduced by  two  peddlers  from  Iloilo,  who  succumbed  to  the  disease. 
From  August  8  to  14,  3  more  fatal  cases  occurred.  Report  of  these 
cases  was  received  at  the  Bureau  of  Health  late  in  August,  and  although 
few  men  were  available  for  provincial  duty,  the  necessity  of  providing 
a  man  for  Antique  because  of  its  |)overty  and  lack  of  local  physicians  wa? 
apparent.  The  people  are  very  poor  and  there  is  not  even  a  cirnjano 
ministrante  in  the  province.  Doctor  Montinola  was  sent  on  August  *2o 
to  take  charge,  with  authority  to  employ  the  necessary  sanitary  in- 
spectors. He  had  instructions  not  only  to  attempt  the  prompt  eradica- 
tion of  existing  f(x*i  of  infection,  but  to  prepare  the  towns  north  of  Aniniy 
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cOiul  Dao  to  repist  an  iiiva-^ion  of  cholera  by  ))la<.iiig  them  in  the  btist 
j)06sible  sanitary  condition. 

Ab  the  Province  of  Antique  had  no  money  to  carry  on  such  a  campaign, 
monev  was  secured  from  the  Calamity  Fund,  to  be  disbursed  by  the 
Provincial  Board  along  the  lines  suggested  by  the  Bureau.  It  was  very 
difficult  to  find  men  intelligent  enough  to  ai-t  as  sanitan*  inspectors  and 
disinfectors,  and  those  secured  were  absolutely  ignorant  of  sanitary  work, 
and  much  lime  was  necessarily  lost  in  patient  instmction  of  the  new 
sanitary  inspectors.  Doctor  Montinola  had  authority  to  quarantine 
against  all  boats  from  lloilo  Province  and  to  place  land  quarantines  upon 
the  mountain  trails  from  lloilo  which  pass  through  Guintas  and  Sibaloni. 
The  sea  quarantine  was  undoubtedly  effective  but  the  land  quarantine 
was  ineffective  because  of  the  number  of  little-known  trails  by  means 
of  which  infected  persons  from  lloilo  Province  evaded  the  quarantine 
;:uard  at  Sibalom  and  Guintas. 

Doctor  Montinohx  found  Aniniy,  Dao,  Sibalom,  and  Patnongon  in- 
flected. Sibalom  was  on  the  main  trail  from  lloilo  province  and  rein- 
fection prolonged  the  existence  of  cholera ;  infec^tion  was  eradicated  from 
Dao  and  Aniniv  in  less  than  one  month ;  in  two  months  Sibalom  was 

« 

also  cleared  of  cholera.  Doctor  Montinola  repeated  the  same  effective 
work  in  Patnongon,  whtMC  the  last  of  the  2^)5  cases  occurred  on  October  27. 

On  September  10  cholera  ap})eared  at  San  Jose  de  Buenavista.  This 
focus  was  obliterated  by  October  1  but  the  disease  broke  out  among  the 
hars'esters  of  palay  in  the  various  arrabales  of  San  Jose,  nomadic  bands 
who  live  under  miserable  makeshift  conditions,  moving  about  rapidly 
from  place  to  place,  seeking  employment  in  the  rice  fields.  These  people 
were  very  difficult  to  control  because  of  the  miserable  conditions  under 
which  they  lived  and  their  lack  of  a  fixed  place  of  abode,  and  the  cholera 
persisted  in  the  rice  fields  of  San  Jose  during  October,  November,  and 
December,  the  last  cast's  occurring  JanuaiT  9. 

In  Bugason  the  diseavse  appeared  on  Xovember  25  but  the  organization 
was  prepared  and  the  outbreak  was  suppressed  in  thirty  days. 

On  November  4  Dao  became  reinfected  after  being  clean  for  forty 
<lavs.  The  same  measures  again  eradicated  the  infection  in  twentv-five 
davs. 

The  harvesteis  referred  to  above  and  the  inhabitants  of  the  barrios 
of  San  Jose  in  their  ignorance  believed  that  the  Insular  officials  poisoned 
the  wells  and  they  placed  jdacards  on  the  church  and  public  buildings 
that  the  reigning  disease  was  not  cholera  but  poison  introduced  by 
1  )<Ktor  Montinola  and  *'los  Americanos"  under  the  guise  of  disinfectants. 

The  energetic  campaign  under  most  discouniging  conditions  effected 
the  localization  of  the  epidemic  in  the  municipalities  of  Sibalom,  San 
.lose,  Patnongon,  Dao,  and  Bugason.  In  each  of  these  towns  the  foci 
were  eradicated  in  from  twenty-five  to  sixty  days,  except  in  San  Jose. 
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Tht-  inijmst^ihilily  of  quarantining  or  controlling  the  small  army  of 
harvesters  with  the  means  available  was  resjwnsible  for  the  pei"sistenee  of 
fiiolora  in  the  rice  fields  of  San  Jose. 

Falairan. — Cuyo  was  infected  from  Antique  and  during  the  month 
'>f  September,  3  J)  cases  occurred.  Dr.  Pjicifico  Lay  go  and  Assistant 
Steward  McDonald  were  sent  to  (>uvo  because  of  the  absolute  lack  of 
physicians  or  sanitarians  on  the  island.  Doctor  Laygo  arrived  on  Oc- 
Xn\)eT  2 A.  During  October  the  number  of  cases  reached  63.  In  November 
ihe  outbreak  was  controlled  and  only  seven  cases  occurred  during  the 
♦:*ntire  month.     The  last  case  occurred  on  December  10,  1908. 

Orcidcfital  yrgros. — Occidental  Negros  was  infected  from  Iloilo,  the 
tirst  cases  ai)pearing  at  Bago,  August  6,  and  at  Valladolid  on  August  T. 
Tht.-  district  health  officer  was  on  leave  for  his  health  in  Capiz.  Then* 
was  an  American  sanitary  inspector  in  the  province  with  a  party  of  In- 
*^ular  vaccinators.  He  did  what  he  could  to  check  the  spread  of  the 
disease,  but  the  infection  appeared  almost  simultaneously  in  12  mu- 
nicipahties.  The  provincial  authorities  clamored  for  a  physician  to  take 
charge,  and  as  District  Health  Officer  Quisumbing  on  leave  in  Capiz 
n.»ported  himself  unfit  for  duty  in  Occidental  Negros  on  account  of  his 
health  but  was  willing  to  take  charge  of  the  situation  in  Capiz,  an 
exchange  was  effected  September  9  by  which  Doctor  Xavier,  acting 
<listrict  health  officer  in  Capiz,  f)roceede<l  to  Occidental  Negros,  and 
Doctor  Quisumbing  remained  in  Capiz.  The  district  health  officer  had 
failed  to  effect  n  health  organization  in  his  province,  and  of  the  first  12 
niunicipaliti(*s  infected  only  4  had  presidcntvii  dc  sanidad  or  sanitary 
inspectors  acting  as  prt^sidcnfcs  dp  sanid^d.  Only  eight  municipalities 
in  the  entire  province  had  any  health  organization  whatever. 

In  September,  20  of  the  22  municipalities  were  infected,  the  2  un- 
infected ones  being  Cadiz  and  Escalante.  In  October  the  towns  of  Hog, 
Binalbagan,  (^abancalan,  Cawayan,  Murcia,  Sagay,  and  San  Carlos  were 
cleared  of  cholera.  The  infection  was  stamped  out  of  Manapla  on  Nov- 
ember 2,  Pontevedra  on  November  9,  Silay  on  November  11,  and  Bago 
on  November  14. 

Date  (If 
TowuM.  last  cant'. 

Manapla    Nov.  2 

Valladolid    Nov.  7 

Pontevedra  Nov.  9 

Silay    Nov.  11 

Jimamailan Nov.  13 

La  Carlotta  Nov.  13 

Bago    Nov.  14 

Talisav    Nov.  21 

Isabela Nov.  21 

Victorias  ' Nov.  22 

Bacolod  Nov.  23 

Hinigarnn Nov.  26 
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The  only  infection  left  at  the  end  of  November  was  in  Saravia. 
Failure  to  eradicate  cholera  in  Saravia  was  responsible  for  the  reinfection 
of  Sagay  and  tlie  late  epidemic?  in  Sagay  and  Escalante. 

The  infection  by  months  in  Saravia,  Sagay,  and  Escalante  was  as 
follows : 
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The  outbreak  in  Escalante  in  Marcli  (243  cases)  wal  severe  enough 
to  threaten  the  neighboring  islands.  It  was  necessary  to  send  Medical 
Inspector  Rosario  from  Manila  to  inaugurate  a  campaign  along  the 
lines  so  successfully  employed  in  Manila  and  other  parts  of  the  Islands. 
Doctor  Eosario  arrived  in  Escalante  on  March  20.  From  243  cases  in 
March  the  number  was  reduced  to  104  cases  in  April  and  the  last  case 
was  reported  on  May  4.  Since  that  date  the  province  has  remained 
free  of  cholera. 

Cebu  and  Oriental  Nrgrott. — Cebu  Province  was  infected  at  least  seven 
times;  at  Cebu,  Balamban,  Carcar,  Oslob  and  Toledo.  The  activity 
and  energy  displayed  by  District  Health  Oflficer  Arlington  Pond  prevented 
any  spread  of  tlie  disease  and  the  foci  were  eradicated  almost  as  -won 
as  discovered. 

Oriental  Negros  is  also  a  part  of  Doctor  Pond's  district.  lufevtion 
of  Oriental  Negros  occurred  several  times  but  energetic  measures  prevonteil 
an  epidemic.  Ayuquitan  became  infected  on  May  11  and  a  slight  infec- 
tion persisted  until  June  24,  when  the  last  case  was  reported. 

Samar  and  Leyte. — Northern  Samar  has  been  regarded  as  an  endemic 
cholera  center  for  some  years.  District  Health  Officer  Cullen  has  Injen 
able  to  either  prevent  the  spread  of  the  disease  or  to  stamp  out  each  new 
infection  in  from  1  to  6  weeks.  Some  of  these  outbreaks  were  quite 
severe;  as,  for  exampe,  in  Guiuan,  which  began  November  3  and  was 
stamped  out  December  15,  after  reaching  a  total  of  over  300  cases. 
During  June  isolated  cases  occurred  in  (^all)ayog,  Cauayan,  Dagami. 
Catbalogan  and  Tanauan.  There  is  no  reiuson  to  su])pc)se  that  these 
infections  will  resist  longer  than  previous  infections  of  this  province. 

Doctor  Cullen  has  charge^  of  Leyte  also  and  he  was  able  to  repeat  th(» 
good  work  done  in  Samar,  although  a  slight  infection  persisteil  in 
Tacloban  from  November  19  to  January  14,  with  a  total  of  100  cases. 

m. 

During  tlie  mouth  of  June,  a  few  cases  have  been  reported  at  Palo,  hut 
it  is  hoped  that  the  spread  of  the  disease  will  be  prevented. 

BohoL — Hohol  was  infected  from  Mindanao,  once  in  Julv  and  once 
in  August.  These  foci  were  eradicated  with  no  spread  of  the  disease. 
December  14  Tubigon  became  infwted  and  in  six  weeks  District  Health 
Officer  Villafranra  stamped   out  an  outbreak  which  reached  a  totiil   of 
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113  cases.  An  outbreak  in  Tagbilaran  of  28  eases  began  January  22 
but  was  promptly  suppressed  in  10  days.  Infection  of  Dauis,  Panglao, 
and  Laoay  during  February  was  eradicated  without  great  difficulty.  On 
February  4  an  epidemic  began  in  Loon,  which  reached  a  total  of  334 
eases  in  10  weeks.  The  inhabitants  and  municipal  authorities  of  Loon 
not  only  failed  to  assist  Doctor  Villafranca  in  his  campaign,  but  actively 
opposed  his  proposed  measures.  He  appealed  to  the  Governor,  who  by 
executive  order  obliged  the  iimiiicipal  council  to  adopt  the  measures 
proposed  by  the  district  health  officer.  Almost  coincident  with  this, 
one  of  the  municipal  councilmen  who  had  been  most  persistent  in  his 
attitude  that  the  disease  was  not  cliolera,  contracted  cholera,  which  was 
a  convincing  argument  that  the  health  officer  was  correct  in  his  opinion, 
and  did  much  to  secure  effective  co<3perdtion  from  the  residents  and 
officials. 

After  securing  proper  support,  tlie  situation  began  to  improve  and  the 
last  cases  were  reported  on  April  IT.  Maribojoc  became  infected  in 
March  (8th).  There  were  59  cases  in  March  and  18  cases  in  April;  the 
last  case  occurred  on  April  13. 

Misamis. — Cholera  attacked  three  towns  of  Misamis  during  July; 
Balingasag,  Cagayan  and  Tagoloan.  The  outbreak  was  very  severe, 
especially  in  Cagayan.  However,  the  district  health  officer  succeeded  in 
confining  the  disease  to  the  three  towns  mentioned  and  the  epidemic  was 
suppressed  early  in  September,  as  shown  below. 
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There  was  an  outbreak  of  cholera  in  Mambajao  in  Septeml)er  of  24 
cases  and  another  in  April,  1909,  of  43  cases.  The  epidemic  in  Misamis 
was  probably  due  to  infection  from  the  interior  of  Mindanao  and  the 
Moro  Province,  where  rumors  of  a  disease  resembling  cliolera  are  con- 
tinually present. 

Manila. — Manila  was  repeatedly  infected  from  the  surrounding  prov- 
inces during  June  and  July,  1908.  During  August  there  was  an  average 
of  about  two  cases  of  cholera  per  day.  In  September  up  to  the  9th,  the 
average  was  about  3  cases  daily.  About  this  time  there  was  a  marked 
increase  in  the  number  of  towns  infected  in  the  Province  of  Bulacan. 
The  infection  already  present  in  Malolos,  Bulacan,  Baliuag,  Bocaue, 
Obando,  Paombong,  Polo,  Quingua,  and  Santa  Maria,  spread  to  Bigaa, 
Calnmpit,  Hagonoy,  and  Meycauayan.  There  was  an  exodus  of  panic- 
stricken  fugitives  from  these  Bulacan  towns  to  Tondo  and  Meisic  during 
the  second  week  of  September,  and  following  this  a  sharp  rise  in  the 
number  of  cases  in  Manila  was  noticeable.  Fp  to  September  11  the 
89132 5 
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work  of  combating  cholera  had  been  handled  by  the  ordinary  Manila  force 
without  increase  in  personnel. 

The  following  table  shows  the  number  of  cases  daily  during  July, 
August  and  September: 
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When  the  number  of  cases  readied  1>  on  September  11,  the  probability 
of  an  epidemic  was  recognized.  On  September  12  the  number  reached 
17,  12  being  in  Meisic  district.  Upon  investigating  this  district,  it  was 
found  that  in  18  cholera  houses — that  is,  houses  in  which  cases  of 
cholera  had  occurred — in  every  case  the  closet  was  in  a  filthy  condition. 
They  had  the  following  combination :  Filthy  closets,  rats,  flies,  cockroaches, 
and  other  insects,  and  a  kitchen  immediately  adjoining  the  closet.  Witli 
this  combination,  all  that  was  necessary  was  the  presence  of  tlie  bacilli 
carrier,  who,  by  using  the  closet,  would  furnish  the  infective  material. 

Two  additional  disinfection  squads  were  put  to  work  immediately  for 
the  exclusive  duty  of  disinfecting  closets,  and  on  the  13th  the  cases 
dropped  to  11,  and  on  the  14th  to  10.  On  the  15th  IG  cases  occurred,  and 
105  additional  men  were  employed.  This  force  was  increased  as  rapidly 
as  possible  without  causing  confusion  and  disorganization,  and  by  Septem- 
ber 22  the  complete  organization  of  500  men  was  working  smoothly. 
This  force  was  increased  by  the  25th  to  600  men. 

The  boundaries  of  the  health  districts  already  existing  were  left  un- 
changed. The  office  force  of  eacli  station  was  not  increased,  but  the  field 
force  was  enormouslv  increased. 
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41 
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Note. — This  does  not  include  police  for  liouse-to-house  inspection,  nor  some 
300  men  of  the  city  street-cleaning  force,  who  have  been  assisting  in  draining  the 
worst  places  in  the  barrios,  nor  the  Constabulary  for  quarantine  guards. 
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Lime  squads  varied  in  size  according  to  the  district.  In  open  districts, 
or  eparsely  settled  districts,  one  foreman  could  properly  supervise  from 
15  to  25  men.  In  a  district  like  Meisic,  where  tlie  houses  are  crowded 
together,  a  foreman  could  not  properly  supervise  more  than  12  men. 

One  mechanic  was  assigned  to  the  duty  of  keeping  the  disinfection 

wagons,  pumps,  and  hose  in  good  condition.     He  traveled  from  wagon 

to  wagon  with  tools,  thus  avoiding  sending  the  wagons  in  for  repairs, 

which  were  often  trivial  and  could  be  made  in  a  few  minutes  on  the  spot. 

The  daily  output  of  disinfectants  was  enormous,  about  75  tons  of 

lime,  and  about  700  gallons  of  carbolic  acid  or  its  equivalent  in  creolinc, 

tricresol,  or  formalin.     There  was  some  difficulty  in  securing  enough 

disinfectants   to  satisfy  this  enormous   demand.     The  entire  stock  of 

carbolic   acid,   formalin,   and  tricresol   in  the   Philippine   Islands  was 

used  before  the  end  of  September.     Four  thousand  gallons  of  Jeye's 

fluid  (a  creolin  preparation)  was  secured  from  Hongkong  and  shipments 

of  carbolic  acid  arrived  from  Hongkong  and  Japan  in  time  to  prevent 

the  wagons  lying  idle.     Four  of  the  eleven  tank  wagons  might  have 

lost  two  davs  on  account  of  lack  of  disinfectants,  but  the  Director  of 

the  Bureau  of  Science  suggested  that  salt  water  could  be  electrolyzed 

forming  a  disinfecting  fluid  which,  according  to  laboratory  tests,  would 

kill  cholera  bacilli  promptly.     His  offer  to  electrolyze  the  solution  was 

accepted,  and  for  two  days,  four  of  the  wagons  used  this  fluid.      In  a 

j^hort  time  all  the  lime  in  Manila  and  the  vicinity  was  used  and  the 

entire  daily  output  of  the  kilns  in  the  Island  of  Luzon  was  taken.     The 

lack  of  lime  sometime  caused  the  cessation  of  lime  disinfection  at  3  or 

4  o'clock  in  the  afternoon,  but  lime  squads  were  equipped  with  shovels, 

iioes,  rakes,  brooms,  or  other  cleaning-up  instruments,  and  their  spare 

time  was  utilized  in   digging   ditches,   and  cleaning  up  the  yards  or 

premises. 

Infected  districts  were  subdivided  into  subdistrict« ;  maps  were  made 
of  thepe  subdistricts,  and  the  foreman  in  charge  of  a  disinfecting  wagon 
or  lime  squad  was  furnished  with  a  map  of  his  subdistrict.  For  example, 
Meisic  was  subdivided  into  20  subdistricts,  and  Tondo  into  14. 

The  ordinary  chemical  fire  engine  makes  an  excellent  disinfecting 
apparatus.  The  80-gallon  tanks  are  charged  by  COj  produced  from 
bicarbonate  of  soda  and  sulphuric  acid ;  to  make  an  efficient  disinfecting 
solution  it  is  only  necessary  to  add  carbolic  acid,  creoline,  or  other 
disinfectant  to  this  solution.  The  ordinary  street-sprinkling  wagon  is 
convertible  into  an  excellent  disinfecting  apparatus.  All  that  is  neces- 
sary is  to  install  an  ordinar}-  pressure  pump,  and  several  hundred  feet 
of  hose,  put  in  the  disinfectant,  and  fill  the  tank  from  the  street  hydrant. 
We  used  eleven  of  these  wagons  and  four  chemic:al  engines,  and  tliey  were 
all  effective.  The  ta,nk  wagon  possessed  the  advantiigo  of  being  cheaper, 
^8  the  cost  of  soda  and  sulplmric  acid  for  charging  the  chemical  engine 
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is  not  inconsiderable.  In  Manila  the  cost  was  offset  by  receiving  the 
services  of  the  chemical  engine  crew  free  of  charge. 

Several  kinds  of  disinfectants  were  used  in  the  tank  wagons.  Crystal 
carbolic  acid  does  not  mix  readily  and  requires  careful  handling  in 
using  it  on  a  large  scale.  Formalin  is  good  but  causes  a  great  deal  of 
complaint  from  the  people  because  of  its  irritating  properties.  Crude 
carbolic  acid,  in  our  experience,  did  not  mix  well,  and  from  botl)  kinds 
of  carbolic  acid,  because  of  irregular  distribution  in  the  solution,  minor 
accidents  occurred,  as  burning  of  the  hands  and  feet  of  the  laborers, 
and  killing  of  dogs  and  chickens.  The  most  satisfactory  disinfectant 
was  Jeye's  fluid,  a  creoline  preparation  which  we  secured  from  Hongkong. 
It  is  nearly  fool  proof  and  is  very .  effective.  It  mixes  perfectly  with 
water,  forming  a  milky  solution  of  uniform  strength.  It  does  not 
burn  the  hands  or  feet  of  the  laborers  or  children  about  the  house,  and 
no  ill  effects  upon  animals  were  noted. 

The  simplest  and  most  effective  way  to  use  lime  was  with  a  bucket 
and  a  ladle.  The  lime  gang  of  from  15  to  25  men  was  handled  by 
one  white  foreman  and  one  native  capaiaz.  Each  gang  was  followed 
bv  a  cart  with  the  lime.     Each  native  lime  thrower  carried  a  bucket 
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and  scoop  or  ladle.  After  a  little  patient  instruction,  the  natives  learned 
to  use  the  lime  to  the  best  advantage,  to  place  it  where  it  was  needed, 
and  to  avoid  the  spots  where  it  was  unnecessary.  Their  instruction*? 
were  definite  and  included  liming  all  closets  and  places  where  fecal 
matter  existed  or  was  likely  to  be  deposited. 

Each  chemical  engine  was  handled  by  its  own  crew  in  charge  of  a 
lieutenant  of  the  fire  department. 

Each  tank  wagon  was  in  charge  of  an  American  foreman,  who  directed 
the  disinfection,  was  responsible  for  the  thoroughness  of  the  work,  and 
for  the  conduct  of  the  six  natives  who  manned  the  pump  and  hose. 

In  giving  foremen  their  instructions,  great  stress  was  laid  upon  the 
nei'essity  of  displaying  courtesy  at  all  times.  They  were  instructed  to 
take  part  in  no  argument  with  householders  or  others,  and  to  do  their 
work  with  consideration  for  the  feelings  of  tlie  people,  but  none  the 
less  thoroughly.  If  actual  obstructions  were  encountered,  they  were  to 
notify  the  central  office  at  once.  The  result  of  these  instnictions  was 
tliat  during  the  whole  campaign,  the  valid  complaints  were  less  than  a 
dozen.  All  complaints  were  promptly  investigated  by  the  Acting  Di- 
rector, and  if  found  to  be  valid,  the  foreman  in  charge  was  dismissed. 
Onlv  one  case  of  actual  obstruction  was  encountered ;  this  man  refused 
to  permit  the  disinfectors  to  enter;  he  was  arrested,  fined  "PSO,  and  no 
further  trouble  occurred. 

The  organization  was  mobile,  and  concentration  of  disinfecting  wagons 
from  Paco,  Intramuros,  and  Sampaloc,  as  a  reenforcement  of  Meisic 
and  Tondo,  was  effected  when  necessaiT,  with  good  results. 
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The  general  plan  of  campaign  was  as  follows : 

House-to-house  inspection   by  police  to  discover  promptly   cases  of 

cholera. 
Constabulary  guard  upon  house  and  inmates  to  prevent  ingress  or 

ejarrese  until  removal  of  the  patient  and  disinfection  of  the  house. 

Examination  of  the  stools  of  cholera  contacts  to  find  bacilli  carriers, 
the  bacilli  carriers  being  sent  to  San  Lazaro  Hospital  for  treatment. 

Daily  disinfection  of  all  insanitary  closets  with  lime,  and  disinfection 
of  ground  surfaces  known  to  be,  or  suspected  of  being,  soiled  with  fecal 
matter. 

An  attempt  was  made  to  disinfect  daily  all  closets  in  the  strong- 
material  districts,  which  were  not  flush  closets  or  which  were  not  kept 
clean.  In  the  light-material  districts,  the  effort  to  disinfect  the  dejec- 
tions of  the  entire  population  necessitated  the  disinfection  of  entire 
districts.  It  was  necessary  to  disinfect  practically  the  whole  ground  area. 
When  one  considers  the  enonnous  area  to  be  covered  daily  in  Tondo, 
Sampaloc,  Malate,  and  Paco,  with  their  outlying  barrios,  and  the  fact 
that  there  are  over  5,000  insanitary  closets  in  the  Meisic  district  alone, 
the  magnitude  of  this  work  may  be  imagined. 

Two  general  methods  of  disinfection  were  employed — (1)  the  spread- 
ing of  lime,  and  (2)  disinfection  with  water  wagons,  hose  and  pump, 
or  by  chemical  engines,  containing  carbolic  acid,  creoline,  formalin,  or 
other  disinfecting  material. 

Lime  was  effective  in  conjunction  with  drainage  in  the  low-lying 
swampy  nipa  districts,  and  also  for  disinfecting  the  bad  closets  in  the 
strong-material  districts.  The  tank  wagons  and  chemical  engines  were 
used  for  general  disinfection  of  lower  floors,  outhouses,  patios,  stables, 
and  closets  in  both  strong  and  light  material  districts. 

Two  factors,  more"  than  any  others,  make  difficult  the  suppression  of 
cholera  in  Manila — first,  the  existence  of  bacilli  carriers  and  bad  closet 
facilities  or  none  at  all ;  second,  failure  to  find  cases  early. 

The  presence  of  bacilli  carriers  makes  necessary  the  safe  disposal  or 
disinfection  of  dejections  of  the  entire  population. 

The  experience  of  this  Bureau  in  the  recent  epidemic  points  to  the 
fact  that  the  most  important  role  in  the  transmission  of  cholera  is 
played  by  the  bacilli  carrier. 

If  a  bacilli  carrier  be  a  person  of  cleanly  habits,  and  if  he  be  in 
possession  and  makes  use  of  proper  closet  facilities,  he  is  practically 
harmless.  But  on  the  other  hand,  a  bacilli  carrier  of  filthy  habits,  who 
has  no  closet  facilities,  or  refuses  to  avail  himself  of  the  public  closets 
furnished  him,  is  the  greatest  menace  to  the  public  health  which  can 
possibly  exist,  so  far  as  cholera  is  concerned.  The  demonstration  of  the 
fact  that  over  7  per  cent  of  apparently  healthy  individuals  in  the  Meisic 
and  Tondo  districts  were  bacilli  carriers,  coupled  with  the  insanitary 
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cloBcts  of  Meisic  district  and  the  absence  of  or  failure  to  use  public 
cloeets  in  the  nipa  districts,  will  go  far  toward  explaining  the  dissemina- 
tion of  cholera  this  year. 

Every  effort  was  made  to  discover  promptly  light  cases  of  the  disease 
and  bacilli  carriers.  When  a  case  of  cholera  was  found,  the  house  was 
quarantined  until  the  removal  of  the  patient  and  until  the  disinfection 
had  been  completed.  The  stools  of  the  other  inmates  were  taken  for  the 
purpose  of  discovering  bacilli  carriers.  These,  if  found,  were  sent  to 
the  San  Lazaro-Hospital,  and  there  detained  until  the  vibrios  disappeared 
from  their  stools.  A  house-to-house  inspection  was  made  of  a  large  area, 
having  the  infected  house  for  a  center.     This  was  done  daily  for  five  days. 

The  following  tables  show  the  number  of  apparently  healthy  persons 
examined  for  cholera  bacilli,  and  how  many  were  really  carrying  the 
bacilli: 

Bilibid  Prison. 

Number  of  persons  examined 264 

Number  found  positive 17 

Percentage  found  positive 6.44 

City  of  MofUla  {ewcliisive  of  all  hospitals  and  Bilibid  Prison). 

Number  of  persons  examined 376 

Number  found  positive 27 

Number  found   negative  but  containing  vibrios   other   than 

cholera    46 

Percentage  found  positive 7.18 

Percentage  foimd  negative  but  containing  vibrios  other  than 

cholera    12.23 

Even  with  perfect  daily  disinfection  of  closets  and  places  soiled  witii 
fec^l  matter,  all  chance  of  infection  from  bacilli  carries  is  not  cut  off, 
because  a  bacilli  carrier  with  his  soiled  fingers  may  infect  tiie  food  or 
drink  of  other  persons. 

The  prohibition  of  certain  native  foods,  fruits,  and  v^etables  was 
necessary,  not  only  because  these  substances  were  often  infected  or 
dangerous  of  themselves,  but  they  were  also  the  substances  carelessly 
handled  by  dirty  pe<^le  of  dirty  habits,  many  of  whom  were  undoubtedly 
bacilli  carriers,  and  they  were  the  substances  which  were  eaten  without 
sterilization  by«  boiling  or  cooking  after  such  handling. 

It  has  been  demonstrated  this  year  that  the  perennial  outbreaks 
of  cholera  in  Bilibid  Prison  are  probably  due  to  bacilli  carriers.  Upon 
the  appearance  of  cholera  in  Bilibid  Prison  this  year,  orders  were  issued 
that  stools  were  to  be  examined  for  cholera  of  those  who  had  anything 
to  do  with  the  preparation  of  handling  of  food  and  drink.  Two  hundred 
and  sixty-four  samples  were  taken  and  of  this  number  of  apparently 
healthy  persons,  17  were  carrying  the  cholera  organisms  in  their  in- 
testines.    To  find  out  and  isolate  all  other  bacilli  carriers,  involved  an 
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amoimt  of  work  in  Btool  examinations  alone  which  would  have  been 
impoBsible  for  the  already  overtaxed  bacterioiogifits. 

liesults  were  obtained  by  an  order  to  compel  washing  of  the  hands 
in  disinfecting  solution  after  stool  and  before  eating.  This  order  was 
enforced  and  cases  ceased  to  appear^  although  there  were  doubtless  many 
bacilli  carriers  in  the  3^000  prisoners  whose  stools  had  not  been  examined. 

The  practice  of  taking  stools  had  to  be  discontinued  when  the  cases 
increased  to  such  an  extent  tiiat  it  was  no  longer  possible  to  do  it.  For 
the  same  reason^  the  house-to-house  inspection  of  infected  areas  had  to 
be  supplanted  by  a  general  house-to-house  inspection  of  the  whole  city 
when  the  number  of  infected  houses — that  is,  houses  in  which  cholera 
had  appeared  within  five  days — reached  200. 

Failure  to  find  cholera  cases  early  makes  the  suppression  of  the  disease 
difScult.  Cases,  even  with  the  house-to-house  inspection,  are  from  two 
to  twenty-four  hours  sick  before  discovery.  Upon  discovery  a  quarantine 
guard  is  placed  upon  the  house  and  inmates,  and  from  this  point  that 
particular  focus  is  adequately  cared  f or^  but  in  the  hours  before  discover}- 
other  individuals  probably  have  been  infected. 

When  a  Filipino  falls  ill,  all  the  neighbors  will,  either  through 
interest  or  curiosity,  crowd  into  the  house.  Upon  discovery,  or  upon 
decision  of  the  householder  or  doctor  to  report  the  case,  these  people 
promptly  scatter,  go  to  their  meals  without  washing  their  infected 
hands,  eat  their  rice  with  these  same  infected  hands,  and  even  carry 
with  them  from  the  infected  houses,  mats,  articles  of  clothing,  food 
and  drink,  to  save  them  from  the  all-destroying  disinfectors.  Our 
diginfectors  try  to  trace  out  these  other  houses  where  clothing,  etc.,  has 
been  carried,  but  it  is  very  difficult  and  often  impossible. 

To  illustrate  the  spread  of  tlie  infection  in  this  way,  the  course 
of  the  disease  in  Meisic  district  may  be  taken  as  an  example.  It  will 
be  observed  that  every  four  days  there  is  a  sudden  increase  in  the  number 
of  cases.  These  are  the  persons  infected  from  the  cases  of  four  days 
previous.  It  does  not  mean  an  incubation  of  four  days,  for  these  cases 
when  found  have  always  been  sick  for  some  time,  but  it  would  indicate 
an  incubation  of  from  two  to  three  days. 

Counting  a  house  where  cholera  had  been  found  within  five  days  as 
a  focus,  on  September  23  there  were  241  infected  foci  in  the  city  of 
Manila,  well  scattered,  as  is  shown  by  the  following  table: 

District.  Number  of 

infected  foci. 

Meisic    .* 66 

Tondo    59 

Sampaloc 41 

IntramuroB  64 

Paoo 21 

Total   241 
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With  the  organization  and  the  employment  of  the  measures  outlined 
above,  the  number  of  eases  was  reduced  from  60,  the  maximum  number 
of  cases  in  one  day,  September  ::^0,  to  an  average  of  8  cases  per  day  for 
the  first  twelve  days  in  October. 

Cholera  is  the  same  disease,  whether  encountered  in  Germany,  Russia, 
Italy,  Egypt,  India,  or  the  Philippines,  but  the  measures  taken  to  prevent 
its  spread  and  to  suppress  the  infection  depend  upon  the  geographical 
location  of  the  epidemic.  To  suppress  a  cholera  epidemic  in  a  country 
like  Germany,  for  example,  is  a  comparatively  simple  proposition,  while 
in  the  Philippines  its  suppression  is  complicated  by  existing  conditions 
peculiar  to  these  Islands. 

Four  things  are  of  prime  importance  for  tlie  suppression  of  cholera: 
(1)  A  good  water  supply  for  all  the  people;  (2)  safe  disposal  of  the 
defecations  of  the  entire  population;  (3)  prompt  discovery  of  cholera 
cases,  suspects,  or  bacilli  carriers,  with  immediate  isolation  and  disinfec- 
tion; and  (4)  habits  of  cleanliness. 

If  the  water  supply  is  free  froip  cholera  and  can  be  kept  so,  then  the 
spread  of  the  epidemic  depends  upon  the  improperly  cared  for  stools 
of  the  persons  carrying  the  bacilli  of  cholera.  Flies,  cockroaches,  and 
other  insects  or  animals  having  access  to  such  stools  carry  the  infection 
to  food  and  drink.  There  is  infection  from  persons  who  do  not  wash 
their  hands  and  whose  soiled  fingers  carry  the  infection  to  food  or 
drink.     There  is  also  direct  infection  from  actual  cases  of  cholera. 

Water. — Manila  city  water  has  been  examined  daily  by  the  Bureau 
of  Science  and  the  cholera  bacilli  have  not  been  found  therein.  However, 
with  the  appearance  of  cholera  in  San  Mateo  and  Mariquina,  it  was 
deemed  prudent  to  place  a  militarj'  guard  to  prevent  possible  pollution 
of  the  river. 

The  new  water  supply,  taken  from  higher  up  the  gorge,  will  be  prac- 
ticallv  safe  from  contamination  bv  human  excrement. 

The  great  trouble  with  the  Manila  water  supply  is  that  it  does  not 
reach  all  the  people.  Some  barrios  are  at  a  great  distance  from  the 
nearest  hydrants,  and  the  people  must  carr\%  or  pay  for  carrying,  a  long 
distance.  As  a  result,  they  use  water  from  shallow  wells,  ponds,  esteroe, 
or  other  questionable  sources,  for  washing  clothes,  kitchen  untensils,  and 
also  in  many  instances  for  drinking  purposes. 

It  was  deemed  necessary  to  close  all  wells,  except  a  few  in  the  more 
distant  barrios,  which  were  treated  with  permanganate  of  potash.  Besides 
closing  wells,  wherever  possible,  all  stagnant  places  were  drained  by  dig- 
ging ditches  and  certain  small,  infected  esteros  were  patrolled  by  the 
Constabulary  to  prevent  the  people  using  the  water. 

Disposal  of  the  human  excrement, — The  new  sew^er  system  is  another 
sanitar}*  improvement  anxiously  awaited.  The  existence  in  Meisic  dis- 
trict of  thousands  of  tight  vaults  and  filthy  closets  is  responsible  in  a 
great  measure  for  the  spread  of  cholera  in  that  district  and  the  difficulty 
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experienced  in  eradicating  the  diseiase.  These  filthy  closets  and  tight 
vaults  can  be  replaced  by  modem  flush  closets  connected  with  the  new 
sewer  system.  In  the  newer  residence  districts,  septic  vaults  and  ab- 
sorbing basins  are  used  as  receivers  of  sewage  from  modem  flush  closets. 
It  will  be  an  improvement  when  all  vaults,  however  satisfactory  in 
construction,  are  no  longer  necessary,  because  of  the  installation  of  the 
new  sewer. 

In  the  nipa  districts,  the  people  depend  upon  the  sparsely  scattered 
public  closets  or  have  no  closet  facilities  whatever.  In  the  latter  in- 
stance, the  fecal  matter  is  deposited  in  the  most  convenient  place;  in 
the  long  grass,  in  the  estero,  in  pools  or  gutters,  or  under  the  house. 
The  family  pig  takes  care  of  a  considerable  quantity  of  human  excreta 
and  garbage. 

There  are  large  barrios  within  the  limits  of  the  city  of  Manihi  where 
the  OTily  way  of  entrance  is  a  path  too  narrow  to  permit  a  wagon  to  enter. 
These,  of  course,  have  no  garbage  collection  or  closet  facilities. 

Habits  of  cleanliness  are  best  secured  by  a  campaign  of  popular  educa- 
tion. Excluding  the  water  supply  and  the  disposal  of  feces,  the  other 
factors  in  spreading  infection  can  be  nullified  by  the  inculcation  of 
cleanly  habits.  If  the  bacilli  carrier  washed  his  hands  often  enough  and 
at  the  proper  times  he  would  not  transfer  infection  from  his  dirty 
fingers  to  the  food  or  drink  of  others.  If  the  kindly  native  neighbors 
who  assist  those  sick  with  cholera,  and  who  disappear  before  the  arrival 
of  the  health  officers,  can  be  taught  the  necessity  of  washing  their  hands 
before  eating  or  handling  food,  many  more  cases  will  be  prevented. 

The  Bureau  of  Health  has  printed  cholera  circulars  in  Spanish, 
English,  and  all  the  native  dialects,  telling  how  to  protect  one's  self 
against  the  infection  of  cholera.  This  campaign  is  best  conducted  in 
the  schoolroom  and  from  the  pulpit.  The  Bureau  of  Education  and 
the  church  authorities  have  cooperated  in  an  attempt  to  spread  the 
knowledge  and  advice  contained  in  the  cholera  circulars  among  the  people. 
Efforts  along  this  line  have  met  with  success  but  it  requires  a  long  time 
to  completely  change  the  habits  of  a  people,  and  it  will  jirobably  require 
another  generation  to  complete  the  work. 

In  order  to  keep  the  city  of  Manila  reasonably  free  from  cholera,  it 
will  be  necessary  to  carry  out  the  following  measures : 

The  Manila  city  water  supply  must  be  extended  to  eveiT  part  of 
the  city  and  placed  within  the  reach  of  ever>'one. 

Tanks  and  reservoirs  must  be  so  constructed  as  to  procdude  the  pos- 
sibility of  contamination. 

Esteros  must  be  controlled  and  confined  to  definite  beds  either  by 
adequate  waJls  or  by  dredging  so  that  any  overflow  land  will  be  drained 
between  tides. 

The  filling  in  of  low  places  which  can  not  be  drained  to  the  proper 
height  above  the  curb  is  essential. 


74 

Vublic  closets  must  be  establlBhed  in  all  barrios,  so  that  every  inhab* 
itant  of  the  city  of  Manila  will  have  closet  facilities  at  his  dispoeal. 
It  is  advisable  to  have  more  closets  even  if  of  less  seating  capacity; 
six  closcta  of  six  pails  each  will  be  of  more  value  than  three  of  twelve 
pails  each,  for  the  reason  that  the.  native  has  a  shorter  distance  to  travel. 
Also,  the  cutting  of  alleys  through  the  back  yards  will  facilitate  hi:^ 
journey  to  the  closet. 

Before  permitting  land  to  be  used  for  building  purposes  within  the 
city  limits,  the  land  should  be  subdivided  by  streets  and  alleys  upon 
a  definite  plan.  The  indiscriminate  building  of  nipa  shacks  upon  the 
interior  of  a  block  without  order  or  regard  for  necessary  intervening 
spaces  should  not  be  permitted.  Streets  and  alleys  should  be  cut  through 
already  existing  collections  of  nipa  shacks,  and,  when  necessary,  houses 
removed  to  permit  proper  spacing.  Streets  must  be  opened  into  barrios 
within  the  city  limits  which  are  now  isolated  and  have  no  wagon  road 
entering  them  to  permit  the  collection  of  garbage  and  refuse. 

A  suflBcient  force  of  sanitary*  police  to  enforce  the  use  and  sanitary 
maintenance  of  closets. 

All  wells  must  be  fiUed  in. 

More  stringent  measures  to  compel  the  prompt  reporting  of  "'aus- 
picious" cases,  with  severe  penalties  for  infractions  of  this  ordinance. 

Stricter  enforcement  of  the  building  code  in  the  erection  of  new 
buildings. 

Nipa  shacks  in  the  strong-material  districts  must  go,  and  repairs 
to  old  nipa  shacks,  which  perpetuate  this  problem,  must  be  prevented. 
These  nipa  districts  exist  by  sufferance  within  the  strong-material  dis- 
tricts, dilapidated  shacks  crowded  together  in  the  most  insanitary  manner, 
where  there  are  excellent  public  closets,  patronized  only  by  a  select  few. 
The  majority  still  find  it  easier  to  deposit  or  throw  their  dejections 
upon  the  swampy  ground.  These  districts  are  the  natural  homes  of 
cholera  and  from  there  the  people  who  are  trying  to  live  decently  are 
infected  by  means  of  muchachos,  cooks,  or  cocheroa,  who  spend  their 
spare  time  in  these  plague  spots. 

A  proper  system  of  surface  drainage  for  every  part  of  the  city  oi 
Manila,  where  such  drainage  is  lacking,  but  especially  for  (1)  the  San 
Lazaro  Estate  and  that  portion  of  the  city  from  the  San  Lazaro  Estate 
to  the  railroad  crossing  on  both  sides  of  Calle  Cervantes,  (2)  Santa 
Monica,  (3)  Antonio  Rivera,  (4)  Magdalena,  interior,  (5)  that  portion 
of  Tondo  north  of  Moriones  and  west  of  Estero  de  la  Reina,  and  (6) 
that  portion  of  Malate  bounded  by  Calle  Herran,  Wright,  San  Andres, 
and  Nueva. 

In  view  of  the  foregoing,  the  city  authorities,  under  the  direction 
of  this  office,  have  installed  4  chain  of  forty-five  additional  public  midden 
sheds  throughout  the  poorer  sections  of  the  city. 
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In  the  same  manner^  seven  additional  public  water  hydrants  have 
been  installed,  and  five  more  will  be  placed  as  soon  as  the  necessary 
pipe  can  be  laid. 

Upon  request  of  this  Bureau,  on  October  24  the  Municipal  Board 
of  the  city  of  Manila  made  provisions  for  the  expenditure  of  ^5,000 
for  drainage  purposes;  the  work  to  be  carried  on  under  the  general 
supervision  of  the  Director  of  Health.  The  larger  portion  of  this  sum 
was  expended  for  the  drainage  of  the  San  Lazaro  Estate. 

On  November  13  the  Bureau  of  Lands  added  to  this  amount  the  sum 
of  ?6,000,  and  on  December  10  the  Municipal  Board  added  a  further 
sum  of  W,500,  making  a  total  sum  of  ^11,500  available  for  emergency 
drainage  work. 

Of  this  amount,  W,221.42  was  expended  on  the  drainage  of  certain 
branches  of  the  estero  de  Quiapo  in  the  vicinity  of  Calle  San  Sebastian 
and  Mendoza,  1,000  meters  of  estero  were  cleaned,  and  19.5  meters  of 
retaining  wall  constructed.  The  remainder  is  being  expended  entirely 
on  the  San  Lazaro  Estate,  ^7,806.20  having  been  used  up  to  January 
1, 1909,  with  the  following  results  : 

Number  of  meters  of  street  drains  constructed^. 11^17 

Number  of  meters  of  alleys  drains  eonstructed 5,811 

Number  of  meters  of  cement  gutters  constructed 134 

Number  of  culverts  placed  at  street  crossings 212 

Number  of  meters  20-inch  sewer  constructed 70 

The  San  Lazaro  Estate  has  a  population  of  several  thousand  inhab- 
itants, which,  together  with  the  low  ground  on  which  it  is  situated, 
make  conditions  extremely  insanitary.  This  fact  was  particularly  em- 
phasized during  the  outbreak  of  cholera.  It  was  insisted  by  many  that 
the  estate  could  not  be  drained  without  extensive  preliminary  filling 
which  would  involve  an  expense  of  fully  ^100,000.  The  present  drain- 
age system,  however,  as  carried  into  effect  by  this  Bureau,  is  a  complete 
success,  and  clearly  shows  the  practicability  of  draining  at  a  compara- 
tivdy  small  expense  by  proper  street  drains  many  of  the  insanitary 
districts  of  Manila. 

The  efforts  of  the  Bureau  to  solve  the  problem  of  the  nipa  shacks  in 
the  strong-material  districts  have  met  with  strenuous  opposition.  It 
18  most  diflScult  to  make  the  denizens  of  these  filthy  collections  of 
shacks  conform  to  the  sanitary  regulations,  and  their  habitations  and 
mode  of  life  make  this  problem  a  serious  one,  as  their  presence  is  a 
distinct  menace  to  the  health  of  their  more  fortunate  neighbors.  When 
orders  were  issued  for  the  removal  of  these  shacks,  all  sorts  of  expedients 
>^ere  tried  to  delay  the  work.  However,  the  securing  and  preparation 
of  sanitary  building  sites  removed  the  last  valid  objection,  and  the 
shacks  are  now  disappearing  from  the  better  residence  districts.  During 
the  past  year  nearly  700  insanitary  nipa  houses  have  been  vacated  and 
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removed  from  the  congested  hard-material  districts  of  Manila,  Govern- 
ment land  (San  Lazaro  Kstate)  being  provided  lor  such  as  desired 
the  same,  free  of  rental  for  six  months,  after  which  j)eriod  a  nominal 
ground  rent  will  be  charged. 

The  nipa-shack  problem  is  perpetuated  by  allowing  illegal  repairs  and 
by  legalizing  repairs  in  sections  where  such  should  not  be  permitted. 
If  the  building  ordinances  of  the  city  were  carried  out  strictly  and  all 
repairs  prevented,  tlie  problem  would  solve  itself.  In  response  to  the 
protest  of  this  Bureau,  the  Municipal  Board  amended  that  part  of  its 
ordinances  which  permitted  residents  of  certain  nipa  sections  in  the 
heart  of  Malate  to  repair  their  shacks  until  1914.  Therefore,  repairs 
in  this  district  to  light  material  houses  are  now  illegal. 

SITKKAKT  OF  THE  CHOLEBA  BITVATION  IK  THE  PKILIPPIVE8. 

A  careful  review  of  the  cholera  conditions  in  the  Philippines  during 
the  past  few  years,  coupled  with  a  study  of  the  cholera  reports  from 
different  parts  of  the  world  in  whicli  the  disease  exists,  leads  more 
and  more  to  the  conclusion  that  tlie  cholera  question  in  the  Philippine 
Islands  presents  much  the  same  problem  as  typhoid  fever  in  Europe 
and  America.  The  experience  of  the  Bureau  has  demonstrated  again 
and  again  that  the  disease  can  be  controlled  and  that  those  persoas  who 
desire  to  take  the  few  simple  precautions  which  all  residents  of  the 
tropics  should  take  in  order  to  protect  themselves  against  intestinal 
diseases,  can  rest  assured  that  they  will  not  contract  the  disease. 

The  prospects  of  lessening  the  number  of  eases  each  year  are  excellent, 
and  its  complete  eradication  is  not  too  much  to  hope  for  because  many 
brilliant  scientific  men  with  liberal  endowments  to  aid  them  are  at 
present  at  work  in  all  civilized  countries  seeking  to  perfect  measures 
for  eradicating  typhoid;  and  when  these  are  found,  they  can  likewise 
be  applied  to  cholera,  and  this  scourge  removed  from  our  midst. 

OAVOOSA. 

The  experience  of  the  past  year  has  been  similar  to  that  of  the  pre- 
vious years,  and  the  opinion  that  this  disease  does  not  exist  in  the 
Philippine  Islands  is  becoming  very  firmly  fixed.  During  the  past 
year  there  were  1,300  lepers  collected,  and  the  oflScials  in  charge  of 
these  collections  were  specially  instructed  to  bring  to  the  ports  not  only 
those  persons  who  were  undoubted  lepers,  but  also  those  who  were 
suspects,  in  order  that  a  definite  diagnosis  might  be  made.  They  were 
specially  instructed  also  to  bring  in  all  persons  with  symptons  of 
gangosa.  In  view  of  the  fact  that  not  one  case  came  under  observation 
during  the  past  year,  it  is  believed  that  it  does  not  exist  to  any  great 
extent,  at  least,  in  the  Philippine  Islands. 
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nrsAViTT. 


The  Government  at  the  close  of  the  year  was  maintaining  136  insane 
persons  at  San  Lazaro^  and  112  at  the  Hospicio  de  San  Jose;  the  citr 
had  at  its  own  expense  at  the  saine  institution  119,  so  that  relief  was 
afforded  to  a  total  of  367  cases,  exclusive  of  those  maintained  at  private 
hospitals.  Of  those  at  San  Lazaro,  18  were  discharged  as  having  re- 
gained their  normal  mental  condition,  which  is  a  percentage  that  will 
compare  favorably  with  institutions  in  other  countries. 

Considerable  difficult}'  has  been  encountered  in  committing  case?  be- 
cause there  are  no  adequate  laws  in  the  Philippines  governing  this 
subject.  A  review  was  made  of  the  legislation  on  insanity  in  many 
of  ihe  States  in  the  United  States,  but  there  also  it  was  evident  that 
the  legislation  was,  in  many  instances,  unsatisfactory.  The  legislature 
of  Massachusetts  has  appoint^nl  a  p])ocinl  (ronimittee  to  draft  a  modd 
modem  law  upon  this  subject,  and  it  is  hoped  that  the  result  of  that 
ptudv  will  be  available  soon  so  that  its  ffood  features  mav  be  incor- 
porated  in  the  draft  of  an  insanity  act  which  it  is  proposed  to  submit 
to  the  next  Legislature. 

HOOXWOKK  DISEASE. 

During  the  past  year  it  was  not  possible  on  account  of  the  prevalence 
of  cholera  which  required  all  the  available  force  of  the  Bureau,  to 
commence  the  hookworm  campaign  as  outlined  in  the  last  annual  report : 
but  after  numerous  efforts,  a  commission  for  the  study  of  the  hookworm 
and  other  tropical  diseases  was  finally  put  into  the  field  under  the  joint 
auspices  of  the  Bureau  of  Health,  the  Bureau  of  Science,  and  the  Phil- 
ippine Medical  School.  In  addition  to  making  hookworm  examinations, 
it  was  deemed  advisable  to  make  a  complete  sanitary  survey  and  study 
of  a  provincial  town,  with  the  object  of  -ascertaining  just  what  the  in- 
cidoice  of  disease  was  among  Filipinos  who  lived  amidst  typical  local 
conditions.  For  this  purpose  the  town  of  Taytay  in  the  Province  of 
Rizal  was  chosen,  which  has  a  population  of  about  6,000  persons,  and 
is  a  communitv  which  in  the  past  has  suffered  severelv  from  outbreaks 
of  dangerous  communicable  diseases-  Even  in  Spanish  times  it  was 
puppoeed  to  be  one  of  the  endemic  centers  from  which  cholera  spread. 

On  account  of  the  fact  that  men  were  available  from  so  manv  different 
sources,  it  was  possible  to  have  one  expert  report  u])on  the  contour  and 
formation  of  the  country,  a  chemist  for  the  analysis  of  water,  a  biologist 
for  the  study  of  its  animal  and  vegetable  forms,  clinical  microscopists 
for  miJcing  blood  examinations,  a  zoologist  for  making  the  intestinal 
parasite  examination,  an  entomologist  for  studying  the  raa«5quitoes  and 
other  insects,  a  number  of  competent  clinical  men  to  make  the  physical 
examinations,  and  a  number  of  other  experts  who  could  be  consulted 
from  time  to  time. 
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Unfortunately,  this  coraniission  was  discontinued  early  in  the  month 
of  June  because  many  of  its  members  had  to  return  to  their  positions 
as  instructors  in  the  Philippine  Medical  School,  or  sever  their  connection 
with  the  work  for  other  reasons. 

Of  the  first  1,000  inhabitants  examined  it  was  found  that  about  10 
per  cent  were  suffering  from  uncinariasis  and  95  per  cent  harbored  one 
or  more  kinds  of  intestinal  parasites. 

In  order,  however,  that  this  work  might  be  continued  another  com- 
mission was  immediately  put  into  the  field  directly  under  the  auapiees 
of  the  Bureau  of  Health,  and  Medical  Inspector  Rissler  was  placed  in 
charge  thereof.  This  commission  will  confine  itself  entirely  to  intestinal 
parasites,  and  will  operate  in  the  vicinity  of  Las  Pinas,  in  Cavite  Prov- 
ince, which  has  a  sandy  soil,  and  in  this  respect  differs  from  Taytay 
which  has  a  clay  soil. 

Up  to  the  close  of  the  fiscal  year,  623  cases  had  been  examined,  and 
it  was  found  that  14  per  cent  of  the  males  and  10.6  of  the  females,  or 
an  average  of  12.3  per  cent,  had  hookworms.  In  the  town  of  Paranaque, 
which  also  has  a  sandy  soil,  a  total  of  159  persons  were  examined,  of 
whom  76  males  showed  a  percentage  of  infection  of  18.4  per  cent,  and  83 
females  a  percentage  of  12  per  cent  with  an  average  of  15  per  cent. 

In  carrying  out  this  hookworm  work,  a  feature  has  crept  in  for  which 
no  provision  was  originally  made,  \'iz,  people  apply  for  all  sorts  of 
medical  and  surgical  relief;  and  in  order  to  encourage  them  to  come 
in  for  examination  for  hookworms,  it  has  been  the  policy  of  the  Bureau 
to  take  care  of  this  work;  but  the  number  of  persons  so  attending  has 
reached  such  proportions  that  the  hookworm  work  is  seriously  interfered 
with. 

LEP&OST. 

A  review  of  the  work  of  the  vear  with  this  disease  shows  that  most 
satisfactory  progress  has  been  made,  and  all  expectations  more  than 
realized.  A  total  of  1,318  lepers  were  transferred  to  Culion,  and  every 
province  in  the  Philippines  except  Nueva  Ecija  and  Moro  have  had  at 
least  one  collection  of  lepers  made.  The  incidence  of  the  disease  has 
been  apparently  decreased  from  one  leper  among  every  2,000  inhabitants 
to  one  leper  among  ever}'  2,800  inhabitants.  At  the  close  of  the  last 
fiscal  year  the  estimated  total  number  of  lepers  in  the  Islands  was  2,708 ; 
this  year  it  is  2,273.  The  hardest  task  of  the  health  officer  in  order  to 
bring  this  work  to  a  successful  issue,  however,  yet  remains,  and  that  is 
patiently,  but  nevertheless  firmly  and  continually  to  seek  the  incipient 
cases  and  transfer  them  to  Culion.  With  our  present  knowledge,  the 
oarrving  out  of  this  policy  offers  the  only  hope  of  ultimately  eradicating 
this  most  loathesome  disease  from  the  Philippines. 

Since  the  work  of  isolating  the  lepers  of  the  Islands  began  in  a  sys- 
tematic manner  in  1906,  there  have  been   3,990  collected  up  to  the 
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close  of  the  fiscal  year  1908-9.  The  work  has  been  carried  on  with 
scarcely  any  friction  or  disturbance,  nor  has  anyone  felt  that  it  was 
necessary  to  seek  legal  means  of  avoiding  segregation.  The  cheerful 
manner  in  which  the  great  majority  of  the  lepers  and  their  friends  have 
acquiesced  \rhen  their  turn  came  to  be  taken  to  Culion  has  been  most 
satisfactor}'  evidence  of  the  forbearance  of  the  people  of  the  Philippinjes, 
and  an  example  of  how  well  a  large  public  health  measure  can  be  carried 
out  when  it  is  supported  by  public  opinion  and  done  in  a  manner  which 
shows  due  r^ard  for  the  rights  of  the  individual. 

At  Culion  there  were  at  the  close  of  the  year  1,741  lepers  and  186 
were  en  route,  making  a  total  of  1,926.  A  much  better  feeling  appears 
to  prevail  among  the  colonists  than  has  heretofore  been  the  case.  An 
interested  and  cheerful  activity  is  shown  in  the  cultivation  of  gardens, 
the  establishment  of  barrios  or  small  groups  of  houses  built  some  distance 
from  the  colony  by  the  lepers  themselves. 

A  number  of  causes  are  no  doubt  responsible  for  this.  The  great 
majority  of  the  advanced  cases  that  reached  the  colony  in  a  hopeless 
condition  have  now  passed  away,  and  in  consequence,  the  death  rate 
has  since  become  materially  lower.  The  great  improvement  which  has 
taken  place  in  many  cases  from  the  use  of  the  X-ray  and  more  especially 
the  use  of  crude  chaulmoogra  oil  as  recommended  by  Professor  Dyer  of 
New  Orleans,  has  renewed  hope  to  a  marked  ext<?nt.  The  offers  of  the 
Government  to  furnish  work  animals  and  farm  implements  are  now 
eagerly  accepted  in  many  cases. 

Our  knowledge  of  leprosy  has  been  considerably  enlianced  during  the 
year  by  the  discovery  of  Mr.  Moses  T.  Clegg  of  the  Bureau  of  Science 
of  a  method  of  cultivating  the  leper  bacillus  in  artificial  media.  This 
is  believed  to  be  the  first  time  that  there  has  been  an  opportunity  to 
study  this  organism  satisfactorily,  and  there  is  now  at  least  some  hope 
that  a  serum  or  vaccine  will  be  made  which  can  be  successfully  used  in 
combating  this  loathsome  disease  which  has  been  shunned  from  Biblical 
time. 

CHAULMOOGRA   OIL   TIIEATMPINT. 

In  view  of  the  many  requests  which  are  being  received  for  the  details 
of  the  treatment  of  leprosy  with  crude  chaulmoogra  oil  as  used  by 
Professor  Dyer  of  New  Orleans,  the  following  extract  of  his  method 
i^  given ; 

1.  Full  diet,  restricting  onlj'  indigestible  foods,  is  indicated.  Tlie  disense  seems 
in  nowise  to  be  affected  by  fish  or  any  other  particular  article  of  diet. 

2.  Baths  are  essential  in  the  treatment;  hot  baths  twice  a  day,  with  or  without 
«>da,  are  effective. 

3.  The  patient  needs  tonics,  febrifuges,  and  should  be  watched  for  intercurrent 
or  complicating  diseases,  such  as  malarial  infection,  pleurisy,  pneumonia,  grippe, 
and  the  like. 

4.  Strychnine  is  a  sine  qua  rioti  in  the  treatment   of  leproj^y.     My  assist4ints 
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and  I  lay  down  the  rule  that  a  leper  should  always  take  strychnine — the  2»ort 
and  size  of  dose  to  be  regulated  by  the  patient  himself. 

5.  When  chaulmoogra  oil  is  given  it  is  better  endured  before  meals  than 
after.  It  is  best  taken  in  capsules,  in  hot  milk,  or  in  milk  of  magnesia.  The 
dosage  should  be  begun  small,  say  3  drops,  and  increased  every  second  or  third 
day  until  as  much  as  120  to  150  drops  of  the  oil  are  taken  at  the  dose. 

At  times  it  is  advisable  to  give  the  oil  in  pill  form.  This  can  be  done  either 
combining  it  with  extract  of  nux  vomica  and  ordinary  excipientH  or  a  very  efTective 
way  is  with  tragiicanth  and  common  soap. 

0.  Above  all  things  individualize  the  patient.  Watch  for  improvement  and 
if  it  does  not  nhow  in  three  months  wait  six  months — if  it  does  not  show  in  six- 
months,  wait  a  year,  or  longer.  Hut  keep  on  driving  at  the  treatment  until  thi^» 
patient  dies  or  gc>ts  well.  I  have  on  record  one  patient  who  did  not  show  any 
signs  of  improvement  for  two  years,  but  who  i«  now  well. 

7.  When  all  evidences  uf  the  disease  are  gone,  insist  on  a  oontiniianci*  of 
treatment.     It  may  not  be  necessary,  but  it  makes  sure. 

X-RAY   TREATMENT. 

The  X-ray  treatment  of  leprosy  was  continued  during  the  year,  but 
the  resultfi  have  not  been  so  encouraging  as  heretofore.  At  the  banning 
of  the  fiscal  year  there  were  27  cases  under  treatment;  of  these  2  died, 
one  of  organic  heart  disease,  and  the  other  of  tuberculosis  of  the  lungs, 
both  of  which  diseases  can  in  no  way  be  connected  with  the  use  of  the 
X-ray.  In  eight  cases  the  treatment  was  discontinued  because,  after 
months  of  application,  no  further  improvement  could  be  noted.  Five 
new  cases  were  placed  under  treatment  on  the  following  dates:  one  on 
September  24,  1908,  and  one  on  the  2Gth;  one  on  October  ;?,  1908;  one 
on  January  1,  1909,  and  one  on  the  22d.  (At  the  close  of  the  year  22 
cases  were  under  treatment.  Of  these  2  were  somewhat  improved,  7 
improved,  and  the  disease  arrested  in  13. 

Of  the  new  cases  the  one  placed  under  treatment  on  October  3,  1908, 
A.  B.,  is  slightly  improved.  A.  de  la  C.  placed  under  treatment  on 
November,  190G,  shows  the  most  improvement,  the  case  being  clinically 
cured,  but  upon  microscopical  examinations  made  of  scrapings  taken 
from  the  nasal  septum  the  leper  bacillus  can  be  demonstrated. 

The  case  of  Jjooh  Liuanag  wich  was  reported  apparently  cured  in 
last  year's  annual  report,  shows  some  evidence  of  the  return  of  the 
disease  in  the  face,  and  in  August,  1908,  leper  bacilli  were  found  in  blood 
specimens  taken  from  the  lesions. 

The  experience  of  the  year  again  sliows  that  in  practically  every  case 
treated  with  the  X-ray  the  disease  is  arrested. 

KALAKIA. 

The  number  of  deaths  from  malaria  reported  in  Manila  was  111,  which 
is  a  reduction  of  53  cases  as  against  the  preceding  year. 

The  reduction  may  be  accounted  for  in  part  by  the  increased  medical 
service  which  is  now  available,  and  the  greater  distribution  of  quinine 
in   consequence.     Tt  is  tliought  that   the  majority  of  the  cases   were 
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4K)ntracted  outside  of  Manila,  because  malaria  carrying  mosquitoe??  are 
not  frequently  encountered  in  the  city. 

in  those  districts  in  which,  the  disease  has  prevailed  extensively  in 
the  past,  provinces  like  Ambos  Camarines,  Albay,  Bulacan,  etc.,  in 
which  large  quantities  of  quinine  have  been  distributed  gratuitously, 
the  reports  indicate  that  there  has  also  been  a  reduction  in  the  number 
of  cases.  Throughout  tlie  Islands,  around  many  Government  institutions 
there  has  been  considciahle  filling  and  draining  done,  and  mosquitoo:* 
eliminated;  but  this  work  is  not  sufficiently  extensive  to  make  much 
ittipf^ssion  on  the  problem  in  the  Philippines  as  a  whole.  Beforo  more 
ea^  be  done  in  this  direction  additional  funds  will  be  needed. 

1CEA8LS8. 

In  last  year's  report  attention  was  called  to  the  fact  that  measles  was 
a  common  disease  in  the  Philippine  Islands,  but  on  account  of  the  fact 
that  it  was  so  much  more  mild  than  the  measles  encountered  in  the 
United  States  and  Europe,  it  almost  escaped  notice;  but  that  durinir 
the  year  the  disease  had  been  imported  from  the  United  States  and 
had  caused  a  number  of  severe  outbreaks  in  Manila  and  the  vicinity. 

This  year  such  cases  as  were  imported  were  more  promptly  isolated 
and  it  is  satisfactory  to  report  that  no  severe  outbreaks  occurred. 

OPimC  HABIT. 

In  the  dnig  habit  department  of  San  Lazaro  Hospital  there  were 
treated  106  cases  of  opium  habit  as  against  400  for  the  preceding  fiscal 
year.  The  admissions  for  the  fourth  quarter  were  only  15.  This  reduc- 
tion in  the  number  of  cases  may  be  explained  by  the  fact  tliat  the 
majority  of  offenders  against  the  Opium  Law  ai-e  now  committed  directly 
to  Bilibid.  Of  the  106  cases  admited  to  San  Lazaro  100  per  cent  were 
discharged  as  cured.  It  is  impossible  to  estimate  with  any  degree  of 
accuracy  the  percentage  of  pennaiient  cures,  but  it  is  exceedingly  rare 
that  the  same  patient  is  admitted  the  second  time. 

In  Bilibid  Prison  there  were  admitted  during  the  year  256  morphine 
patients  and  26  opium  patients,  making  a  total  of  283  cases  of  whicli 
all  but  two  were  Chinamen:  the  two  exceptions  being  Filipinos.  On 
July  1,  1909,  there  were  17  cases  on  hand,  making  a  total  of  299  cases 
that  were  treated  during  the  fiscal  vear.  All  of  these  cases  have  been 
discharged  as  cured,  except  two  which  remained  in  the  hospital  at  the 
cloee  of  the  year  and  two  which  died  from  tuberculosis  during  the 
treatment.  These  two  patients  are  the  only  ones  that  did  not  ini{)rove 
under  treatment. 

In  Bilibid  there  is  a  better  opportunity  to  observe  the  ])erinaiiency  of 
opium  cures,  and  it  has  been  noted  that  patients  who  have  been  properly 
treated  very  soon  learn  to  get  along  without  the  use  of  the  diiig  and 
rapidly  improve  under  mild  tonic  treatment. 
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Tb«  experience  had  at  San  Lazaro  m  the  treatment  of  ^pium  (patiattta 
shows  that  personR  who  smoke  opdnna  can  giwe  up  tbe  habit  witk  little 
inconvenience,  tiiat  those  who  use  it  by  laoath  have  more  difiSoolty, 
and  that  those  who  use  it  hypodennically  requlM  proloaged  treatmeat 
and  undergo  <M»ttfiide!rabie  inconvenience.  This  ezperienoe  is  in  accord 
with  that  reported  by  the  Straits  Settlement  Opium  -Cknnmissiaii. 

pLAcnrB. 

Another  year  has  gone  by  without  a  case  of  plague  in  the  Philippiae 
Islands,  although  it  has  been  prevalent  in  Japanese,  Indian  and  Straits 
Settlements  ports,  all  of  which  are  in  frequent  communication  with  the 
Philippines,  some  being  only  two  days  distant. 

Vessels  from  plague  infected  countries  are  thoroughly  fumigated  for 
the  destruction  of  rats  and  ot^ier  vermin.  A  detailed  deficrapiion  of 
the  new  rat-proof  wiiarves  recently  constructed  in  Manila  will  be  iamDi 
in  this  year's  annual  report  of  the  diief  quaranti&e  officer  for  tbe 
Philippine  Islands. 

The  campaign  against  the  disease  is  conducted  on  the  theory  -oi 
the  Indian  Plague  Commission,  that  bubonic  pla^e  in  man  cones 
from  the  plague-infected  rat  by  means  of  the  rat  flea. 

So  fax  as  the  records  show,  there  has  never  been  a  case  of  babonic 
plague  imported  into  the  Philippine  Islands,  so  the  measures  of  protec- 
tion are  directed  chiefly  against  the  rat;  though  the  possibility  of  the 
disease  being  spread  through  infected  persons  by  means  of  the  rat 
flea  is  not  overlooked.  Twenty  cases  of  bubonic  plague  in  San  liasar^ 
Hospital  would  not  be  as  dangerous  to  tlie  community  as  a  few  plagfie 
infected  rat.^  at  large. 

The  success  which  has  att«ided  the  measures  instituted  by  the  United 
States  Public  Health  and  Marine-Hospital  Service  in  tiie  Philippine 
Islands  and  by  the  Bureau  of  Health  has  been  sufficiently  great  to 
justify  their  continuance  without  change. 

In  reply  to  the  numerous  inquiries  which  have  been  received  with 
i^gard  to  the  methods  which  were  employed  finally  to  eradicate  the 
disease  from  liie  Philippines  in  1&05  and  1906,  the  following  outKne  is 
respectfully  submitted: 

The  health  officials  of  the  city  of  Manila,  Philippine  Islands,  for  the  five- 
year  period  from  1900  to  1905  made  most  valiant  efforts  to  destroy  tbe  tats 
of  the  city;  approximately  $15,000  were  paid  in  rat  bountiM  and  $S2$,0M  im 
salaries  and  wages,  and  other  expenses  of  rat  catching;  but  at  tbe  end  of  tliat 
time  the  rats  were  apparently  as  plentiful  as  before  and  the  plague  waa  •atiH 
present.  The  experience  in  Tokyo  and  Osaka  had  been  practically  the  same. 
Professor  Kitasato  expressed  the  opinion  that  a  given  city  could  only  have  up 
to  a  certain  number  anyhow,  because  further  increase  was  limited  by  the  amount 
of  available  food  and  when  the  limit  had  been  reached  the  rats  commeneed  t*  mk 


oBe  untber,  wkich  prevented  nore  tlwn  a  oertsiB  Bumlwr  vvcr  beinf-  prMi'ot, 
•ad  tfeftt  Vke  inei«*te  by  brMdinit  wu  abovt  at  rapM  «•  uiy  loAtiod  of  AentriKtian 
which  hftd  yet  been  tried. 

The  following  ptaa  was  then  tried  and  tlie  plague  amrag  bnman  bei^pj  «oon 
disappeared,  there  having  been  iM  eases  sisee  April,  IKM;  an4  it  han  be«B  mvi- 
ieated  anoiig  rata  each  time  it  tm*  made  its  appearance. 

A  liat  of  the  plaoea  at  which  p4agac-inf«ctt!d  raU  were  found  vas  insde.  Each 
was  regarded  as  a  center  of  infection.  Radiating  lines,  DfluaHf  five  in  mwifaBr. 
were  tpT«laBged  from  thk  center,  event j  spaced  like  the  spofces  of  a  wheel. 
Rate  were  caught  along  these  lines  and  examined.  Plague  rata  were  seMom 
found  more  than  a  few  blocks  away.  The  furthermoft  points  at  which  infucted 
rats  were  found  were  then  connected  with  a  line  as  i»  roughly  shown  in  the 
f<dlowing  diagram. 


Fig.  1.— Isolated  Pi-niiUK-iNKEtTBD  Cbktkb.  Piti  of  Makii..*. 

The  space  inclosed  hy  the  dottied  line  was  regarded  bh  a  center  nf  infectton. 
IW  eatire  rat-catchii^  force  which  had  heretofore  been  employed  throughout 
the  city  was  then  concentrated  along  the  border  of  the  infected  section,  that  is, 
along  the  dotted  line.  It  then  commenced  to  move  toward  tlie  oentcr  marki^d 
"'X,"  catching  the  rats  as  it  cloned  in.  Reliind  tlieni  tliorougli  rat  proofing  was 
carried  out.  One  Hcction  after  another  was  treated  in  thia  way  until  they  ha<l 
all  been  wiped  out.  Once  weekly  thereafter  rntn  were  caught  in  the  previouily 
infected  sections  and  at  other  places  which  were  insanitary  and  which  had  berii 
infected  in  years  gone  by.     This  continued  for  one  year. 

The  city  was  then  divided  as  is  shown  in  the  following  diagram,  and  rat>i 
are  caught  onco  weekly  at  each  point  at  which  the  lines  intersect,  and  sent  to 
IW  laboratory  for  examination. 
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In  addition,  sanitary  inspectors  are  instructed  to  bring  in  dead  rats  srhi.ch 
have  evidently  died  of  diseaae^  and  more  detailed  rat  catchinga  are  made  alon^ 
the  water  front. 

It  is  understoocl,  of  course,  thivt  rat  proofing  of  the  entire  city  should  he 
thoroughly  carried  out  and  constantly  maintained. 

Concluaiona. — Since  the  above  system  was  adopted  plague  has  disappeareKi  in 
the  city  of  Manila;  among  human  beings  in  1900,  among  rats  in  1907,  find  it 
has  not  since  reappeared. 

That  the  cost  is  only  a  small  fraction  of  that  of  general  rat  examination. 

That  the  plan  is  thoroughly  practical  for  any  kind  of  a  city." 

SO  ABLET  FXYEK. 

During  the  month  of  April  there  occurred  the  first  case  of  scarlet  fever 
that  has  been  recorded  in  the  Philippines  during  American  oc^cupation. 
The  victim  was  a  young  physician  attached  to  one  of  the  local  hospitals. 

The  case  was  immediately  put  into  an  isolation  ward  at  San  Lazaro 
Hospital  and  no  spread  of  the  disease  took  place. 

If  scarlet  fever  has  ever  prevailed  in  the  Philippines  its  presence 
has  previously  been  overlooked,  as  there  is  no  record  of  it  at  any  of 
the  hospitals. 

SMALLPOX. 

This  year  the  disease  was  again  encountered  in  sections  which  had 
heretofore  been  thoroughly  vaccinated,  but  upon  investigation  it  was 
•invariably  found  that  the  cases  occurred  either  in  children  who  had  been 
bom  since  the  systematic  vaticination  had  taken  place  and  had  not 
been  vaccinated,  or  in  persons  who  had  come  to  such  communities  sub- 
sequent to  the  general  vaccination.  This  experience  makes  further 
concrete  proof  that  the  infective  j)rinci[)al  of  smallpox  is  widely  dis- 
tributed in  the  Philippines,  and  unless  persons  are  protected  by  a 
previous  attack  or  by  vaccination,  they  an*  practically  sure  to  contract 
the  disease.  Anti-vaccinationists  are  apparently  especially  ])rone  to 
contract  smallpox.  During  the  year  no  less  than  two  came  to  the  notice 
of  this  office  in  the  city  of  Manila  alone,  and  both  of  them  uselessly 
sacrificed  their  lives  to  this  easily  preventable  disease. 

A  number  of  cases  of  varioloid  occurred  in  ])ersons  who  had  been 
previously  vaccinated,  but  not  one  single  death  from  smallpox  was 
reported  to  the  Bureau  of  a  person  ^vlio  had  been  successfully  vaccinated 
within  a  few  vears  of  the  time  he  had  contracted  the  disease. 


i  84,  Report  of  Bureau  of  Health.) 
4   b  16  17  «• 
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The  following  figures  ftom  Oriental  Negros,  with  regard  to  smallpox, 
have  just  come  to  hand: 

Number 
of  deaths. 

1906  118 

1906  ; 127 

1907  -    54 

1908 23 

1909 2 

*  In  this  connection,  it  is  pertinent  to  remark  that  the  general  vaccina- 
tion was  commenced  in  that  province  in  1907,  and  was  completed  in 
1909.  The  foregoing  experience  has  practically  been  duplicated  in 
^very  portion  of  the  Islands  in  which  vaccination  has  been  practiced. 
Reference  to  the  statistical  tables  published  by  the  Bureau  of  Healtli 
furnish  ample  confirmation  of  this  statement. 

SPKVE. 

The  hospital  reports  of  the  Bureau  of  Health  show  that  5  cases  of 
sprue  came  under  observation  as  compared  with  2  cases  for  the  preced- 
ing year. 

The  general  impression  seems  to  prevail  among  private  practitioners 
that  the  disease  is  increasing.  In  the  absence  of  statistics  it  is  diflScult 
to  judge  whether  there  is  an  actual  increase  or  whether  this  fact  is  due 
to  better  diagnoses.  At  all  events,  the  disease  occurs  only  to  a  limited 
extent  and  can  not  be  regarded  as  being  serious  from  a  public  health 
standpoint. 

No  new  treatment  or  special  laboratory  studies  have  come  to  the 
notice  of  the  Bureau. 

SUICIDE. 

There  has  always  been  a  general  impression  that  there  were  fewer 
suicides  in  the  Philippines  than  in  Western  countries,  and  this  is  well 
borne  out  by  the  following  table  which  covers  a  period  of  five  years. 
In  the  United  States,  for  instance,  the  average  number  of  suicidee 
per  year  is  14  per  100,000,  while  in  the  Philippines  according  to  this 
table  there  are  only  4  to  ever}'  100,000  of  the  population.  This  is  a 
most  striking  difference  and  offers  considerable  opportunity  for  spec- 
ulation upon  the  cause  for  so  great  a  difference  between  the  Occident 
■and  the  Orient. 
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airXAX  TBTPAVOSOIKIABIS. 

In  last  year's  annual  report  the  fact  was  mentioned  that  after  the 
return  from  a  leper  trip  a  reexamination  of  the  slides  was  ihade  which 
resulted  in  one  being  found  which  had  excellent  specimens  of  the 
Trypanosomiaais  gambiensi.  Most  diligent  effort  was  made  to  locate 
the  person  from  whom  the  specimen  was  supposed  to  have  be^i  taken. 
By  a  process  of  exclusion  the  conclusion  was  finally  reached  that  the 
person  had  died  in  the  meantime.  A  number  of  indefinite  reporta  were 
received  that  individuals  existed  in  the  same  community  who  presented 
(clinical  symptons  of  sleeping  sickness^  but  they  could  never  be  located 
accurately^  so  that  in  spite  of  the  fact  that  a  c<H]fitant  watch  was  kept  for 
furtlier  cases  during  tlie  year,  not  one  canje  under  observation. 

TBS  ZNTEBNATIOXr AL  CONOKESS  OH  TTTBEKCULOSIS. 

The  International  Congress  on  Tuberculosis  composed  of  delegates 
from  every  part  of  the  world,  convened  in  Washington,  September  21, 
last,  and  continued  in  session  until  October  12.  The  congress  was 
divided  into  three  periods  of  one  week  each.  The  first  week  was  set 
apart  to  lectures  in  the  cities  of  Washington,  Baltimore,  Philadelphia 
and  New  York,  by  men  of  prominence  in  the  United  States  and  from 
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ftbraad,  and  to  the  placing  of  exhibits  in  the  great  new  National  Museum 
bttiHting.  During  the  second  week,  that  is,  from  September  28  to  October 
3,  occurred  the  important  work  of  the  congress — the  work  done  in  sec- 
tmi9,  sevmx  ia.  niixiber — sessions  of  which,  in  two  or  more  proceedings, 
«fr»  going  on  all  the  time.  In  these  secticHi  meetings  were  read  all 
the  importaBt  papers,  and  in  the^e  the  discussions  following  them  took 
place.  The  third  and  last  week  was  mainly  given  over  to  the  public 
to  view  the  exhibits  for  educational  purposes. 

The  exhibits  in  all  departments  Were  extensive  and  excellent,  and  they 
wumyeA  mttch  impoirtant  information.  They  were  arranged  with  the 
special  object  of  being  easily  understood  by  even  the  laity.  The  beet 
showing  in  these  was  made  by  New  York,  Pennsylvania,  Massachusetts, 
Colorado,  the  Department  of  Animal  Industry,  Washington,  D.  C,  the 
marine  and  naval  exhibits,  the  Government  Printing  Office,  etc.,  New 
Yodc  kading  in  all  practical  work  done,  wit^  the  largest  percentage 
of  cases  and  of  improved  sanitary  measures  established  and  enforced. 

The  United  States  and  New  York  especially  now  easily  lead  the 
world  in  improved  methods  for  the  care  of  comsumptives  and  in  the 
sanitary  laws  governing  them. 

The  benefits  that  will  result  to  this  country  from  our  liaving  been 
hosts  to  the  International  Congress  on  Tuberculosis  will  be  more  general 
organization,  general  publicity,  improved  enforceable  sanitary  regula- 
tions, the  separation  of  the  sick  from  the  well,  and  the  treatment  of 
advanced  and  incipient  cases  in  hospitals,  sanitariums  and  day  and  night 
camps. 

His  Excellency  the  Governor-General  appointed  Dr.  Fernando  Cal- 
deron,  professor  of  obstetrics  in  the  Philippine  Medical  School,  and  the 
Director  of  Health  to  represent  the  Philippine  Islands  in  the  Interna- 
tional Congress  on  Tuberculosis.  The  following  report  was  submitted 
by  them  upon  their  return : 

To  Bis  Excellency  the  Governob-Genebal, 

(Through  the  Honorable,  the  Secretary  of  the  Interior) 

Manila,  P.  I. 

Sir:  In  conformity  with  the  letters  of  appointment  to  attend  the  Third 
International  Gongrees  on  Tuberculosis  to  be  held  at  Washington,  D.  G.,  from 
September  21  to  October  12,  1908,  as  delegates  from  the  Philippine  Government, 
your  representatives  have  the  honor  to  submit  the  following  report: 

One  of  your  delegates  (Dr.  Heiser)  in  order  to  comply  with  his  instructions 
to  report  upon  the  Molokai  leper  settlement,  left  Manila  August  5,  and  the 
other  upon  August  10;  they  traveled  together  from  Honolulu  and  reached 
Washington,  D.  C.,  on  the  afternoon  of  September  21.  The  first  session  of  the 
(^ongress  was  held  on  the  evening  of  this  date. 

Your  delegates  were  most  hospitably  received  and  were  accorded  the  special 
privileges  which  were  extended  to  delegates  from  foreign  governments. 

Recognized  experts  on  tuberculosis  were  present  from  practically  every  civilized 
country  in  the  world,  more  than  27  foreign  countries  being  represented,  and  the 
governors  of  many  States  were  present  in  person.     The  daily  attendance  upon  the 
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scientific  sessions  was  about  2,000,  and  upon  popular  KesnionH  probably  5|000.  A 
total  of  over  4,000  physicians  registered.  Some  States  had  20Q  pbysicianQ  present. 
The  foregoing  figures  demonstrate  that  tliis  was  the  largest  congress  which  has 
yet  been  held  and  that  active  interest  in  combating  tuberculosis  is  rapidly 
increasing.  The  first  session  was  opened  by  tlie  lionorable  the  Secretary  oi  the 
Treasury  of  the  United  States,  and  the  closing  session  was  presided  over '  by 
His  Excellency  the  President  of  the  United  States,  at  which  the  following  resolu- 
tions  were  passed: 

"Reaolvedf  That  the  attention  of  State  and  central  governments  be  called  to 
the  importance  of  proper  laws  for  the  obligatory  notification  by  medical  attend- 
ants, to  the  proper  health  authorities,  of  all  cases  of  tuberculosis  coming  to  their 
notice,  and  for  the  registration  of  such  cases  in  order  to  enable  the  health 
authorities  to  put  In  operation  adequate  necessaries  for  the  prevention  of  the 
disease. 

"Resolved,  That  the  utmost  efforts  should  be  continued  in  the  struggle  against 
tuberculosis  to  prevent  the  conveyance  from  man  to  man  of  tuberculosis  infection 
as  the  most  important  source  of  the  disease. 

"That  preventive  measures  be  continued  against  bovine  tuberculosis,  and  that 
the  possibility  of  the  propagation  of  this  to  man  be  recognized. 

"Resolved,  That  we  urge  upon  the  public  and  upon  all  governments  the 
establishment  of  hospitals  for  the  treatment  of  advanced  cases  of  tuberculosis. 

"The  establishment  of  sanatoria  for  curable  cases  of  tuberculosis. 

"The  establishment  of  dispensaries  and  day  and  night  camps  for  ambulant  cases 
of  tuberculosis  which  can  not  enter  hospitals  and  sanatoria. 

"Resolved,  That  this  congress  indorse  such  well-considered  l^slation  for  the 
regulation  of  factories  and  workshops,  the  abolition  of  premature  and  injuricnis 
labor  of  women  and  children^  and  the  obtaining  of  sanitary  dwellings  as  will 
increase  the  resisting  power  of  the  community  to  tuberculosis  and  other  diseases. 

"That  instruction  in  personal  and  school  hygiene  should  be  given  in  all  schools 
for  the  professional   training  of  teachers. 

"That,  whenever  possible,  such  instruction  in  elementary  hygiene  should  be 
intrusted    to   properly   qualified    medical    instructors. 

"That  colleges  and  universities  should  be  urged  to  establish  courses  in  hygiene 
and  sanitation,  and  also  to  include  these  subjects  among  their  entrance  require- 
ments, in  order  to  stimulate  useful  elementary  instruction  in  the  lower  schools. 

"That  this  congress  indorses  and  recommends  the  establishment  of  playgrounds 
as  an  important  means  of  preventing  tuberculosis  through  their  influence  upon 
health   and   resistance   to    disease." 

The  interest  exhibited  by  those  who  attended  the  Congress  and  that  of  the 
press  of  the  United  States  was  characterized  by  its  earnestness  and  enthusiasm. 

FIBST  WEEK. 

The  work  of  the  first  week  of  the  congress  was  devoted  to  a  study  of  the 
tuberculosis  exhibit  which  was  pronounced  by  those  who  are  in  a  position  to 
judge  to  be  the  most  complete  of  its  kind  that  has  yet  been  assembled  anywhere. 
Since  the  closing  of  the  congress  the  exhibit  has  been  transferred  to  New  York 
City  and  later  will  be  sent  to  Boston  and  other  places.  An  idea  of  its  size  may 
be  obtained  when  it  is  stated  that  it  occupied  a  floor  and  wall  space  over  forty 
times  greater  than  that  of  the  Marble  Hall  at  the  Ayuntamiento,  Manila.  It 
consisted  mainly  of  models  of  the  proper  way  in  which  dwelling  houses  should 
be  constructed,  actual  size  and  models  of  small  and  individual  shacks  or  tents 
for  the  treatment  of  tuberculosis  in  difl'erent  climatos.     These  varied  in  style  and 
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equiptment  from  those  that  cost  thousands  of  dollars  down  to  some  which  could 
be  ecmstructed  for  $25.  Statistics  were  presented  in  every  conceivable  form. 
One  chart  showed  that  there  had  been  more  deaths  from  tuberculosis  in  the  past 
jear  than  the  total  number  of  deaths  in  all  the  battles  of  the  Civil  War.  Cuspi- 
dors,- sputum  cups,  pocket  flasks  and  methods  for  disinfecting  their  contents  by 
burning,  hot  water  or  disinfecting  fluids  were  shown  in  endless  varieties.  One 
exhibit  that  attracted  much  favorable  comment  was  that  of  the  Government 
Printing  Office  in  Washington  by  which  cuspidors  are  carried  to  a  special  room, 
cleansed  and  disinfected  without  being  touched  by  the  hands.  The  good  that 
may  be  done  by  nurses  appointed  to  visit  the  poor  in  their  homes  was  well  shown 
by  the  improved  appearance  of  the  houses  and  the  disposal  of  the  sputum  of  the 
afflicted  ones  in  such  manner  as  to  avoid  its  being  a  source  of  danger  to  others. 
Windows  were  arranged  so  that  they  would  ventilate,  painted  floors  substituted 
for  carpets,  iron  beds  for  wooden  ones,  light  washable  curtains  for  the  heavy 
variety.  In  brief,  every  effort  was  made  to  show  that  the  house  should  be  light, 
well  iroitilated  and  contain  few  things  in  the  way  of  furniture  and  other  furnish^ 
ings,  instead  of  being  dark  and  filled  up  with  many  furnishings. 

The  evil  effects  of  sweeping  with  an  ordinary  broom,  without  first  wetting  the 
surfaces  or  using  a  special  form  of  brush,  was  demonstrated  by  charts  showing 
that  tubercle  germs  have  frequently  been  found  in  clouds  of  dust  raised  by  the 
ordinary  method.  Many  hundreds  of  other  things  too  numerous  to  mention 
were  shown.    A  catalogue  of  the  exhibited  is  fonvarded  herewith  marked  "A.** 

SECOND   WEEK. 

The  work  of  the  second  week  of  the  congress  was  divided  into  seven  sections, 
with  a  chairman  at  the  head  of  each  who  had  an  international  reputation  in 
the  special  field  over  which  he  presided,  viz: 

Section  1. — ^Pathology  and  bacteriology,  Dr.  William   Welch. 

Section  2. — Clinical  study  and  thereapy  of  tuberculosis.  Dr.  Vicent  Y.  Bowdich. 

Section  3. — Surgery  and  orthopedics,  Dr.  Charles  H.  Mayo. 

Section  4. — ^Tuberculosis  in  children,  Dr.  Abraham  Jacobi. 

Section  5. — ^Hygiene,  social,  industrial,  and  economic  aspects  of  tuberculosis, 
Edward  T.  Devine. 

Section  6. — State  and  municipal  control.  Dr.   Walter  Wyman. 

Section  7. — ^Tuberculosis  in  animals  and  its  relation  to  man.  Dr.  Leonard 
Pearson. 

Under  the  section  entitled  ''The  States  and  municipal  control  of  tuberculosis," 
the  papers  were  read  which  were  deemed  by  your  delegates  to  be  of  the  most 
practical  interest  to  the  Philippine  Islands,  and  consequently,  the  greater  portion 
of  their  time  was  devoted  to  this  section. 

All  sections  met  dailv  from  9  to  12  and  from  2  to  5,  and  at  times  two  sections 
held  combined  meetings  to, discuss  questions  of  common  interest;  a  general  meeting 
of  all  sections  was  also  held  every  night  beginning  at  8  p.  m. 

On  September  29,  Doctor  Heiser  read  a  paper  entitled  "The  Tuberculosis 
Problem  in  the  Philippines  and  the  Elimination  of  Intestinal  Parasites  as  a 
Step  in  Its  Solution.*' 

On  October  1,  Doctor  Calderon  read  a  paper  entitled  "Notes  on  Tuberculosis  in 
the  Philippines." 

The  scientific  work  of  the  congress  was  closely  followed  and  your  delegates  were 
struck  with  the  remarkable  unanimity  which  prevailed  among  the  delegates  upon 
the  following  points: 

1.  That  tuberculosis  in  its  early  stages  is  a  curable  disease. 
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2.  That  it  ia  a  house  di8eue;  that  is  to  say,  that  people  who  live  an  om^dtnr 
1^  are  not  afflicted  with  tnbereuKMis,  and  the  more  eonfliied  the  Itytag  quartern 
ait,  the  more  iMrevalaat  ia  the  diaaase. 

3.  That  it  ia  a  aimple  and  'practieat  matter  to  avoid  ooBtraeting  tuKereuNista 
hgr  istrodveing  large  voluaMe  of  air  into  the  ho«8e>  night  and  day,  WMier  or 
Mynmer,  or  better,  by  slaepitig  out  of  doovs  altogether. 

4.  That  araeog  the  best  ways  to  cure  it  is  to  live  an  outdoor  life,  regmrdleaa 
oi  what  the  dunate  nay  be,  with  only  such  exercise  as  a  pbyniciaB  preseribes  and 
a  good  siai^  diet  whi<^  should  consist  naialy  of  ^ggs  and  milk. 

6.  Thftt  Uie  successful  treatment  of  the  disease  is  net  necessarily  oonftned  ho 
specially  favored  localities  but  that  many  cures  may  be  effected  in  ahnosi  anj 
cUmate  or  locality. 

THDH)  WEEK. 

The  third  week  of  the  congress  was  devoted  to  a  continuation  <ii  the  exhibiiioo, 
laAtein  demonstrations,  lectures,  and  visits  to  Baltimore  and  the  near-by  plaeea 
at  which  tubercular  sanatoriums  are  located. 

OFFICIAL   VISITS. 

At  tlie  close  oi  the  congres^^  October  12,  your  delegates^  proceeded  to  Fluia- 
delqphia,  Whitehaven,  Saranac,  Boston,  New  York  and  a  number  ef  other  plaoea 
for  the  purpose  ol  witnessing  the  dispensary  and  hospital  work  ia  large  cities  and 
the  manner  in  which  the  different  kind  of  sanatoriums  are  conducted.  After 
carefully  inquiring  into  and  seeing  the  foregoing  it  is  again  plainly  evident  that 
the  authorities  are  practically  unanimous  in  their  methods  of  combating  tuber- 
culosis, the  principal  difference  being  to  suit  them  to  the  financial  abilities  of 
the  different  communities  in  which  they  were  in  force. 

The  measures  readily  divide  themselves  intq  the  following  divisions: 

1.  Registration  and  classification  of  cases. 

2.  Popular  lectures  on  tuberculosis  and  popular  articles  in  the  press. 

3.  Treatment  of  tuberculosis  by  the  dispensary  system. 

4.  Confining  the  hopeless  cases  in  separate  hospitals  located  in  the  city. 

5.  Sending  early  cases  to  a  sanatorium  in  the  country. 

TUBERCULOSIS   WORK    IN    PE:<!« SYLVAN! A. 

As  practically  all  the  States  are  endeavoring  to  adopt  the  systems  in  use  in 
PenaeylTania,  Maryland,  New  York,  and  Massachusetts,  that  new  used  in  Penney  1- 
esnia  is  hereby  briefly  outlined: 

1.  The  collection  and  tabulation  of  statistics  relating  to  tuberculosis,  throu^ 
official  morbidity  and  mortality  reports  of  each  individual  case. 

2.  The  establishment  of  one  or  more  sanatoria  for  the  treatment  of  incipient 
eases,  including  infirmaries  for  advanced  and  hopeless  cases. 

3.  The  establishment  of  dispensaries  in  each  county  of  the  State  for  the  care 
of  cases  which  can  not  avail  themselves  of  sanatorium  treatment,  including  home 
visitations  and  the  study  of  occupational  conditions. 

4.  The  maintenance  of  pathological  laboratories  for  the  free  examination  of 
sputum  and  tuberculous  lesions,  and  biological  laboratories  for  the  possible 
development  of  immunitive  and  curative  products. 

5.  The  restriction  of  tuberculosis  by  the  disinfection  of  rooms,  buildings 
(private  and  public),  conveyances  and  carriers,  and  by  supervision  and  regulation 
over  the  general  avenues  of  infection. 

6.  The  dissemination  of  knowledge  relative  to  the  communicability,  care  and 
prevention  of  tuberculosis. 
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Tltt  laot  aesfikm  ol  the  PeaMylivuMa  tefMtotvre  impropriated  $1,000,000,  United 
curfency^  lor  tMa  eomtimimkiim  oi  the  light  agtthnt  tubereutosis  in  th^t 
Stelt.  The  sums  rused  front  private  effort  probably  amounted  to  as  much  again. 
JD«.  lAvreace  Vlieh,  the  eniaeat  autherity  on  tuberculosis,  eetimatee  that  a»  a 
renult,  at  least  5,000  lives  are  already  being  saved  annuaNy  in  Pennsylvania  alone. 

WHITE  HAVEN. 

This  institution  differs  from  all  of  the  others  visited  in  tliat  a  systema4ic  trial 
is  being  made  on  a  large  scale  to  make  the  sanatorium  largely  self-supporting  by 
the  labor  of  the  patients.  So  par  as  our  observations  went  it  can  not  be  said 
that  this  plan  has  proven  successful  up  to  this  time. 

After  carefully  reviewing  the  literature  and  evidence  we  have  collected,  we 
respectfully  submit  the  following  recommendations,  with  the  earnest  request  that 
some  action  may  be  taken  so  that  the  Philippines  may  be  able  to  show  that  as 
Bivcb  IS  being  done  for  the  people  of  the  Islands  as  in  similar  countries  in  other 
p«rt«  of  the  world. 

Every  effort  has  been  made  to  make  the  recommendations  practical,  rather  than 
theoretical,  and  ca(>able  of  being  put  into  effect  \vith  the  resources  at  hand. 

BECXnuaClCDATIOIVB. 

1.  That  the  compulsory  registration  of  cases  of  pulmonary  tuberculosis  be  put 
into  effbet  immediately,  at  least  in  the  city  of  Manila. 

2.  That  one  or  more  dispenstiries  solely  for  the  out-patient  treatment  of 
tuberculosis  be  opened  in  Manila,  to  which  one  or  more  nurses  be  attached  for 
the  purpose  of  visiting  patients  in  their  homes.  Also  that  provision  be  made  for 
microscopical  examination  of  sputa. 

3.  That  the  necessary  funds  be  provided  for  a  trial  by  the  "open-air  method,"  in 
Bcngoet  or  some  other  frface  where  an  equally  low  temperature  may  be  had, 
for  the  treatment  of  not  to  exceed  twelve  tubereuhur  patients. 

4.  That  provision  be  made  on  an  elevated  site  near  Manila  for  treating  a 
limited  number  of  incipient  cases  of  tuberculosis,  for  a  period  of  not  to  exceed 
three  months  each,  by  requiring  their  presence  only  during  the  night  in  order 
that  the  advantages  of  the  open-air  method  the  disposal  of  sputa,  and  the 
precautions  to  be  taken  to  avoid  transmitting  the  infection  to  others  may  be 
demoMitrated. 

5.  That  in  order  to  furnish  a  practical  object  lesson,  sanitary  cuspidors  be 
provided  and  used  in  all  public  buildings,  including  public  schools,  and  that 
the  sweeping  or  cleansing  of  such  buildings  be  done  in  such  manner  as  to  prevent 
the  formation  of  clouds  of  dust. 

6.  That  the  public  streets  be  swept  only  when  in  a  wet  condition,  so  as  to 
avoid  dust  being  blown  about  unnecessarily.  In  this  connection  it  is  suggested 
that  the  cleansing  of  streets  by  flushing,  as  is  now  done  in  Cincinnati  and  other 
cities  of  the  United  States,  be  thoroughly  investigated  with  the  view  of  discon- 
tinuing street  sprinkling  and  sweeping  in  Manila. 

7.  That  arrangements  be  made  for  supplying  the  public  press  with  information 
with  regard  to  tuberculosis. 

8.  That  instruction  on  tuberculosis  be  continued  in  the  public  schools  and 
begun  in  all  other  schools  where  it  is  not  taught  at  present. 

9.  That  in  communities  where  hookworms  prevail,  steps  be  taken  to  eradicate 
them  because  the  lowered  vitality  which  they  induce  predisposes  strongly  to 
tuberculosis. 

10.  That  as  many  of  the  above  recommendations  as  possible  be  put  in  force 
in  the  provinces. 


92 

Literature  of  more  than  50  pounds  weight,  whicli  explains  in  detail  the 
foregoing  reoommendationB;  was  brought  by  ua  to  Manila,  which,  owing  ta  its 
bulk,  does  not  accompany  this  report;  but  it  is  suggested  that  this  be  filed  at 
the  Bureau  of  Science  or  the  Bureau  of  Health,  where  those  who  may  be  interested 
further  may  examine  it  at  their  leisiire. 

Fernando  Caldebon, 
Delegate  from  the  Philippine  Islands 
to  the  Third  International  Congress  on  Tuberculosis. 

Victor  G.  Heiser, 
Delegate  from  the  Philipptne  Islands 
to  the  Third  International  Congress  on  Tuberculosis. 

The  foregoing  recommendations  received  unanimous  indorsement  at 
tlie  second  session  of  the  Sixth  Annual  Meeting  of  the  Philippine  Islands 
Medical  Association,  and  have  in  effect  been  adopted  by  the  Government 
as  evidenced  by  the  appropriation  of  ^35,000  to  commence  antituber- 
ctllous  measure?.  It  is  proposed  to  do  this  by  opening  a  tuberculosis 
dispensary'  in  the  city  of  Manila  with  a  trained  nurse  on  duty  at  the 
(lispensary  and  another  trained  nurse  to  visit  the  patients  in  their  homes 
all,  of  course,  to  be  under  the  direction  of  a  competent  medical  man. 
It  is  also  proposed  to  start  a  night  camp  on  one  of  the  elevated 
sit<?s  near  Manila  where  popular  lectures  on  tuberculosis  and  practical 
instruction  will  be  given,  the  latter  to  be  on  sleeping,  eating,  disposal  of 
Rputum,  etc.  Those  who  are  actually  afflicted  with  the  disease  will  be 
provided  with  sleeping  quarters  for  periods  of  several  weeks,  and  it  is 
hoped  that  when  they  return  to  their  homes  they  will  continue  the 
regime  taught  at  the  night  camp.  It  is  believed  that  in  this  way  a 
large  number  of  people  can  permanently  be  benefited.  For  the  actual 
treatment  of  incipient  cases  it  is  proposed  to  construct  a  number  of 
individual  shacks  in  the  mounta,ins  of  Benguet  in  order  to  ascertain 
whether  the  cool  atmosphere  and  the  elevation  of  that  region  can  be 
counted  upon  to  be  of  material  aid  in  the  treatment  of  tuberculosis  in 
the  Philippines. 

UEMEDUL  TUBERCULOSIS   MEASURES. 

Marion  A.  Spratt,  in  the  Bulletin  of  the  Missouri  State  Board  o I 
Health,  has  so  admirably  stated  certain  facts  in  connection  with  the 
tuberculosis  problem  that  the  article  is  freely  quoted  from  without  further 
acknowledgment. 

The  war  on  tuberculosis  has  two  points  of  attack:  (1)  To  cut  off  the  supply 
of  tubercle  bacilli  which  cause  the  disease;  and  (2)  to  prevent  the  accumulation 
of  susceptible  jx»r«onfl.  It  is  first  to  be  rememl)ered  and  always  to  be  kept  in 
mind  tlmt  the  war  is  on  the  disease,  and  not  on  the  person  afflicted  with  the 
disease.  Every  step  taken  is  to  check  the  spread  of  tuberculosis  from  one  part 
of  the  J)ody  to  another,  from  one  person  to  another,  simultaneously  with  the 
increase  of  chance  for  relief  and  cure  of  the  tuberculous  person. 

The  immediate  thing  to  do  is  to  get  the  confidence,  co(}peration,  and  control  of 
every  person  who  has  tuberculosis.  This  involves  first,  the  recognition  of  the 
disease  in  a  tuberculous  subject,  and  second,  getting  information  of  the  existence 
of  all  cases  of  tul)erculoHi«.     Few  eases  of  tuberculosis  are  recognized  at  the  start. 
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Itis  oemmon  practice  for  a  physician  to  be  called  in  only  upon  severe  hemmorrhage 
or  «ome  other  debilitating  and  alarming  »ynipton.  For  months,  and  perhaps  for 
years,  then,  the  majority  of  cases  of  tuberculosis  are  at  large  spreading  infectitfn 
broadcast  before  either  subject  or  public  are  aware  of  the  condition.  But  even 
after  the  disease  is  recognized  by  the  attending  physician,  it  is  no  easy  task  to 
learn  that  that  case  exists  in  the  community.  While,  to  lie  sure,  this  disease 
by  its  very  communicable  and  dangerous  nature  comes  under  the  general  law 
requiring  every  case  of  such  diseases  to  be  reported  by  the  attending  physician 
ajid  by  the  householder  to  the  local  health  officer,  yet  the  fact  has  been  that  popular 
prejudice,  rather  than  the  statute,  has  dictated  public  policy;'  so  that  neither 
physicians  nor  householders  always  observe  the  law  which  aims  to  have  all  cases 
recorded  by  local  health  officials  and  under  their  supervision.  It  must  be  said, 
however,  that  as  fast  as  physicians  find  their  clientele  dropping  this  prejudice 
against  being  recorded  as  having  tuberculosis,  the  law  w^ill  be  complied  with 
and  all  cases  of  tuberculosis  will  be  known.  I 

The  initial  step  is  to  talk  a  great  deal  about  tuberculosin  in  every  community, 
to  familiarize  the  public  of  that  locality  with  the  possibility  of  cure,  if  the  disease 
is  taken  in  time,  with  the  salient  dangers  of  tubercular  infection,  and  the  need  of 
specific  preventive  measures  to  check  the  spread  of  the  disea.se.  Informal  talktt 
before  special  gatherings,  as  school  children,  working  men,  clerks,  business  men. 
mothers,  teachers,  young  women's  and  young  men's  associations,  making  appeal 
for  self -protect  ion  and  relief  and  cure  of  this  disease,  the  preventable  and  curable 
malady,  will  start  public  sentiment  against  tuberculosis.  Free  lectures  accon^- 
panied  by  lantern  slides,  given  by  some  acknowledged  authority,  are  most  profit- 
able. Leaflets  issue<l  and  distributed  arc  a  useful  method  of  attack.  Nothing, 
however,  tells  the  story  so  well  as  an  exhibit.  Exhibits  may  range  from  the 
simplest,  consisting  of  pictures,  photographs,  and  diagrams;  to  the  most  extensive 
and  pretentious,  consisting  of  charts,  models  and  elaborate  details.  Perhaps  the 
simplest  exhibit  that  can  be  devised  is  to  extract  from  magazines  pictures  showing 
bad  conditions  as  contrasted  with  pictures  showing  healthful  conditions  in  the 
home,  in  the  school,,  in  the  street,  in  the  workshop,  or  in  the  cow  barn.  One 
contrivance  which  can  be  readily  moved  from  room  to  room,  in  the  schools,  and 
from  one  school  to  another,  is  an  easel,  say  6  or  8  feet  by  4  or  5  foA,  stretched 
with  canvass  on  which  pictures  and  photograplis  can  lie  pinned,  pa8te<i  or 
hung    *     *     *     . 

Such  work  should  be  followed  by  an  attempt  to  instruct  the  tul>erculous  persons 
of  the  community,  through  the  family  physician,  or  otherwi.se,  as  to  the  safe  and 
necessary  r^ime  in  exercise,  foods,  outdoor  life,  preventive  measure,  etc.;  and 
later  a  class  may  be  formed  to  whom  instruction,  and  explanation  may  be  given 
regarding  various  special  features  of  the  anti-tuberculosi.s  movement,  as  dispen- 
saries, day  eamps,  sanatoria,  shacks,  sleeping  hoods  for  home  use,  ]X)rch  sleeping 
rooms,  outdoor  amusements  %nd  diversions  and  other  essentials  for  the  goqd 
of  the  tuberculous  person-  The  support  of  a  trained  nurse  to  visit  tuberculous 
persons  in  their  homes  is  a  progressive,  nay,  an  indispensable  factor  in  this  work  • 
against  tuberculosis.  The  nurse  makes  effective  the  recommendations  which  your 
preliminary  educational  work  has  sought  to  make  known.  The  whole  i)olicy 
works  toward  the  establishment  of  a  dispensary  for  either  village  or  country,  of  ii 
day  camp  for  every  town  and  toward  the  erection  of  sanatoria  here  and  there 
throughout  the  State.  To  these  channels  of  enlightenment,  relief,  and  proteetioyi, 
tuberculous  persons  will  easily  be  induced  to  go.  Every  locality  should  have 
readily  accessible  for  its  tuberculous  persons  a  dispensary  or  its  equivalent, 
where  sanitary  instruction  and  medical  advice  may  be  had  free  of  cost.  A  day 
camp  is  a  humane  provision  made  in  the  city  park,  in  a  vacant  lot  or  on  an 
abandoned  farm  where  tuberculous  persons  of  a  community  may  go  and  spend 
the  entire  day  in  rest,  receiving  there  needed  instruction,  treatment,  nourishment. 


and  <itver«ion.  Such  a  camp  is  to^plied  vkii  TBolining  chairs,  haaiinoekt,  poamklAy 
a  tent,  one  iivirHe  or  more,  and  abttiubMice  of  aourishmg  food.  sikIi  *•  viiliL, 
otc.  BoUi  dispeaiary  aad  day  camp  when  properly  ooaducted  are  Aot  only 
of  relief,  comfort  and  perhaps  cure,  for  the  sick  and  suffering,  bnt  are  ii 
centers  of  education  to  the  entire  community.  With  these  speciAc  ends  in  ^4 
ibe  preliminary  policy  may  be  worked  o«t  by  each  locality,  by  each  club,  accord ixi|r 
to  the  local  need.  Success  is  assured  if  the  educational  policy  is  acooni|MJii«d 
by  practioal  relief  and  benefit  even  to  a  limtted  number  of  tuberculous  persotis. 
fiFcry  tuberculous  person  helped  is  a  fighter  won,  and  from  a  so«roe  of  dangeraun 
infection  to  his  fellows,  becomes  a  center  of  education  and  prevention  to  all  those 
about  him. 

Althongh  the  immediate  need  is  to  obtain  sanitary  control  of  every  tuberculotiH 
case,  it  is  no  less  urgent  to  prevent  susceptibility  to  tuberculosis,  to  leam 
conditions  foster  the  disease,  and  what  must  be  done  to  remedy  Uicm.    The 
important  improvements  needed  are  in  our  school  buildings  and  sdiool  regime. 

Kecommcndations  with  reference  to  tuberculosis,  made  bv  Dr.  Ariston 
Eautista  y  Lim,  in  his  presidential  address  at  the  Sixth  Annual  Meetin|^ 
i>f  the  l^hilippine  Islands  Medi<;al  AssociatioB: 

\a)  It  is  absoltitely  necessary'  to  begin  the  struggle  against  tuberculosis  by- 
erecting  dispensaries  and  hospitals  where  tuberculosis  patients  in  certain  8ta^;es 
mny  be  sheltered  or  treated.  It  is  likewise  necessary  that  sanatoria  be  im- 
mediately erected  for  treatment  on  the  highlands,  in  the  open  air,  and  at  the 
seashore. 

( 6 )  The  evolvement  of  a  plan  of  sanitation  and  prophylaxis  for  the  limitation 
of  tnberculosis  infection  and  its  extinction. 

(c)  The  inclusion  of  the  elements  of  prophylaxis  against  tnberculosis  in  the 
pnblie  schools  system,  to  be  amplified  in  the  higher  grades. 

Mvnury  ireaiment  of  tuberculosis. — The  treatii»«it  was  liegun  in 
Bilibid  Hospital  on  Janiian-  14  this  year  and  oarried  out  according 
to  the  plan  outlined  in  the  report  of  Surgeon  Wright,  United  States 
Navy,  viz,  by  intramuscular  injections  of  mercury  succinimide,  0.013 
gram  every  other  day  to  toleration,  with  the  result  recorded  in  the  follow- 
ing table: 
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Cured,  16  per  cent;  died,  35  per  cent;  remaining,  50  per  cent. 


Returned  to  doty  J«m  1<  

Returned  to  duty  June  2S,  IM. 
Retanrad  to  duty  J«ne  tt, 
Died  AprU  2L  1909. 
Died  May  771909. 
Died  February  28. 1909. 
Died  March  8, 1909. 
Died  Maroli  36, 1909. 
Died  July  13, 1909. 
Died  April  26. 1909. 
Remaiiilng  in  hoipAtal. 
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Tbe  caeefi  were  selected  at  random  and  were  in.  fair  condition ;  noae 
were  suffering  from  compUcatkwis  when  ihe  treetnient  began,  but  were 
purdy  cases  of  pulmonary  tuberculosis.  The  percentage  of  cured  was 
smaller  than  that  obtained  by  the  routine  treatment. 

TTPHOin  FEYEK. 

Jt  has  been  the  prevailing  impression  among  medical  men  that 
typhoid  fever,  especially  that  occurring  among  natives  of  the  Islands, 
never  originated  in  the  Philippines,  and  that  the  cases  which  did  occur 
could  probably  be  traced  to  infection  introduced  from  the  outside; 
ihat  is  to  say,  from  a  foreign  country.  Cases  anaong  the  American 
aoldiers  were  attrihuted  to  infection  brought  from  the  United  States 
&&er  in  food,  clothing,  or  tiie  intestines  of  indiriduals.  Cases  among 
the  Japanese  were  attributed  to  the  same  cause,  and  those  which  occurred 
among  Filipinos  were  thought  to  be  due  to  direct  or  in-direct  contact 
with  Amencans  or  Japanese  or  other  pei-sons  who  introduced  the  disease. 
(It  may  be  pertinent  to  remark  that  typhoid  fover  in  the  Philippine.^ 
is  much  more  prevalent  among  Japanese  than  among  any  other  race. 
They  seem  also  to  be  more  prone  to  cholera.) 

While  the  hookworm  commission  was  at  work  at  'Fay lay,  two  cases 
of  typhoid  fever  were  encountered  which  presented  all  of  the  patho- 
gonomic  s>TnptoiT\s  of  the  disease,  and  the  diagnoses  were  confirmed  hjr 
positive  Widal  reactions.  Both  of  these  cases  occurred  in  Filipinos 
▼ho  had  not  been  outside  of  Taytay  for  many  weeks  prior  to  being 
stricken,  and  who  had  partaken  only  of  t!ie  food  and  water  which  was 
common  to  the  remainder  of  the  inhabitants.  They  denied  using 
any  food  introduced  from  the  outside,  with  the  exception  of  rice  and 
fish,  which,  however,  were  common, to  all  the  residents.  On  account 
of  the  daily  sanitary  inspection  which  was  made  by  the  members  of 
the  Commisfirion  for  more  than  ^ve  weeks  before  these  cases  came  under 
observation,  it  is  not  likely  that  any  case,  of  a  recognizable  form  at 
least,  existed  in  the  town  during  the  preceding  five  weeks.  From  the 
foregoing,  it  would  appear  that  these  cases  were  contracted  from  a  local 
i^urce. 

It  is  generally  held  tfiat  typhoid  fever  is  ilot  as  common  in  the  tropics 
as  in  temperate  climates,  and  while  it  is  true  that  there  are  fewer  cases  in 
the  Philippines,  yet  experience  here  would  seem  to  indicate  that  this  is 
not  due  so  much  to  the  peculiarity  of  the  climate  as  to  the  fact  that 
there  are  no  reser\'oirs  or  other  common  sources  of  water  sup]^ly  which 
furnish  water  to  a  large  numl>er  of  people;  hence,  infection  on  a  large 
?cale  is  not  possible.  It  is  quite  generally  admitted  now  that  one 
of  the  sources  of  spread  of  typhoid  fever  is  through  milk,  which  has 
been  contaminated  by  infected  water  or  indirectly  through  the  hands 
of  the  bacilli  carriers.  In  view  of  the  fact  that  the  use  of  milk  on  a 
hvf^  scale  is  practically   imknown   in   the   Philippines   as   well   as  in 


96 

iminy  other  tropical  eountrie8,  it  is  evident  that  another  common  means 
of  spreading  the  disease  does  not  exist  here.    , 

P^roni  tlie  foro^'oing  it  is  obvious  tliat  the  common  veliiclc  bv  which 
typhoid  fever  is  spread  in  temperate  countries  is,  as  a  rule,  not  available 
in  the  Philippines,  and  what  is  true  here  is  probably  true  in  every  tropical 
countiT,  and  for  that  reason  the  disease  is  not  so  commonlv  encountered. 

TAWS  OB  7BAKB(ESIA. 

During  the  year  Captain  Phalen  of  the  Army  Hoard  for  the  Study 
of.  Tropical  Diseases  has  been  making  a  study  of  yaws,  and  he  has 
collected  much  information  which  indicates  that  this  disi»ase  has  a 
'  third  stage  similar  to  that  of  syphilis.  Many  of  the  cases  of  extensive 
skin  ulcerations  which  are  so  common  in  the  I'hilippines  and  which 
produce  such  frightful  deformities  by  the  contractures  caused  by  the  scar 
formation,  these  often  resulting  in  serious  interference  with  the  nerve 
and  blood  supply  with  the  terminal  nisults  of  that  condition,  are 
perhaps  due  to  yaws,  and  sho\V  the  importance  of  promptly  trcatinir 
this  disease  when  first  contracted. 

BAGiriO  HOSPITAL  DIYISION.  , 

This  hospital  has  again  alfordwl  relief  to  large  numbers  of  persons, 
no  less  than  1,7()0  out-patients  being  treated  luid  \]A2  indoor  patient<. 

It  was  again  demonstrated  that  for  amoebic  dysentery,  the  climate 
and  the  hospital  facilities  for  obtaining  properly  cooked  food  is  almost 
a  specific  in  the  treatment  of  this  disease  and  successful  in  every  respect, 
and  the  hospital  affords  the  same  advantages  which  an  institution  of 
this  kind  offers  in  a  temperate  climate. 

With  the  transfer  of  the  hospital  to  the  new  building  July  21,  1908, 
the  Benguet  Sanatorium  ceased  to  exist,  the  name  of  the  institution 
being  changed  to  the  Baguio  Hospital,  all  sanatorium  features  having- 
been  discontinued. 

During  the  month  of  April  satisfactory-  arrangements  were  made  with 
the  different  mining  companies  of  Benguet  whereby  their  employeee? 
may  be  admitted  to  the  hospital  upon  reasonable  terms,  the  compwiies 
guaranteeing  the  charges  which  may  be  incurred. 

Subsistence. — There  is  probably  no  place  in  the  Philippine  Islands 
where  a  greater  variety  of  fresh  vegetables  of  good  quality  may  be  pur- 
chased in  the  market  than  in  Baguio.  Potatoes,  tomatoes,  parsley,  pars- 
nips, carrots,  beets,  h^ttuce,  spinacli,  cabbage,  green  onions,  string  beans, 
peas,  squash,  vegetable  marrow,  salsify,  radishes,  kale,  Brussels  sprouts, 
mulberries,  huckleberries,  etc.,  being  obtainable  from  the  Government 
experimental  station,  in  the  Baguio  market,  and  from  Haight's  place  at 
Pawi.  Local  merchants  have  responded  to  the  needs  of  the  community 
by  installing  refrigerators,  thereby  enabling  them  to  supply  the  public 
with  refrigerated  meats  of  excellent  quality.     Benguet  (Coffee,  which   is 
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of  excellent  quality  and  flavor,  may  be  purchased  in  the  open  market. 
The  new  ice  plant  at  (.'amp  John  Hay  furnishes  ice  to  tlie  public  at  a 
minimum  of  cost. 

Water  supply  of  Bagnio. — From  the  point  of  view  of  preventive 
medicine,  and  with  especial  regard  to  water-borne  diseases,  the  past 
year  has  been  veiy  satisfactory.  The  gastro-intestinal  troubles,  which 
heretofore  have  commonly  appeared  about  the  beginning  of  the  heavy 
rains,  have  been  almost  entirely  eliminated  this  year  by  instituting  the 
proper  precautions  regarding  drinking  water. 

Through  the  efforts  of  the  commanding  officer,  an  ice  and  distilling 
plant  has  recently  been  erected  and  put  into  operation  at  Camp  John 
Hay,  and  information  has  been  received  from  the  surgeon  on  duty  at 
that  po6t  to  the  effect  that  the  garrison  has  suffered  very  little  from 
diarrhoea  during  the  season. 

The  Constabulary  School,  a  recent  acquisition  to  Baguio,  is  supplied 
with  water  free  from  any  possible  contamination,  and  its  personnel 
has  been  noticeably  free  from  gastro-intestinal  disorders.  All  drinking 
water  is  boiled. 

While  an  effort  was  made  la.-^t  year  to  boil  all  drinking  water  at  the 
teachers'  aaeembly  grounds,  the  attempt  was  not  very  successful,  as  the 
plant  was  limited  in  capacity,  and  boiled  water  was  not  always  obtainable. 
This  year  all  wa'ter  supplied  passed  tlirough  lieated  coils  bringing  it  to 
the  boiling  point,  and  as  a  result  there  were  ])ractieal]y  no  gastro-in- 
testinal cases  from  this  source. 

Some  little  trouble  occurred  among  llie  guests  in  the  hotels  and 
restaurants  until  distilled  water  was  used,  since  whicli  time  no  complaints 
have  been  noted  in  this  respect. 

The  hospital  water  supply  is  free  from  surface  con  ta  mi  nation,  at 
least  from  human  {dilution.  Water  for  drinking,  culinary,  and  hospital 
purposes  is  sterilized  by  boiling.  No  ill  effects  whatever  were  observed 
among  the  patients  or  employees  that  could  be  ascribed  to  drinking 
Baguio  water.  The  few  diarrhoea  cases  that  were  admitted  to  the  hospital 
for  treatment,  altliough  allowed  to  drink  boiled  Baguio  water  freely 
while  in  the  hospital,  promptly  responded  to  treatment. 

The  adverse  criticism  regarding  Baguio  water  is  wholly  unwarranted. 
Baguio  has  as  pure  water  as  any  town  in  the  Philippine  Islands,  and 
much  purer  than  the  vast  majority  of  towns.  This  refers  to  towns 
using  surface  water  only.  It  has  yet  to  be  shown  that  the  people  living 
along  the  course  of  and  deriving  their  water  supply  from  the  Bued, 
Irisan,  and  Agno  Rivers  and  their  mountain  tributaries  do  not  enjoy 
as  good  health  with  reference  to  water-borne  diseases  as  people  living 
in  similar  locations  anywhere  in  the  Philippines.  The  gastro-intestinal 
troubles  from  which  the  lowland  people  residing  along  the  above-named 
water  courses  suffer  are  largely  the  result  of  drinking  water — not  in 
89132 7 
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Baguio — but  after  the  Baguio  water  has  become  polluted  by  flowing 
through  the  lowland  country.  One  may  not  expect  to  drink  unboiled 
water  in  the  tropics,  either  in  Baguio  or  elsewhere,  and  continue  to 
enjoy  good  health. 

BOABD  07  DEKTAL  EXAMDrEBB. 

During  the  year  the  Board  held  twelve  regular  meetings  and  one 
adjourned  and  one  called  meeting  for  the  transaction  of  business,  and 
exaniined  three  cirnjano  rainistrantes  and  one  Filipino  dentist  who 
graduated  from  a  dental  college  in  the  United  States  and  was  the  second 
to  obtain  a  diploma  from  a  recognized  school  since  the  dental  law  went 
into  effect. 

Many  inquiries  were  received  by  the  Board  from  persons  residing  in 
the  United  States  who  desired  information  with  regard  to  the  condi- 
tions which  govern  the  practice  of  dentistrv*  in  the  Islands. 

There  were  collected  from  all  sources  ^40,  and  expended  for  all 
purposes  ^334. 

BOABD  07  MEDICAL  EXAMIVEB8. 

The  followinjj^  extract  is  made  from  tlie  report  of  tlie  Board  of  Medical 
Examiners  to  the  honorable  the  Secretary  of  the  Interior : 

Since  the  adoption  of  a  definite  preliminary  educational  qualification  for  matric- 
ulation in  medical  colleges  of  the  Philippine  Islands,  the  'Board  of  Medical 
Examiners  has  been  given  recognition  by  the  American  Confederation  of  Recipro- 
cating Examining  and  Licensing  Medical  Boards  of  the  United  States,  and  it 
would  seem  desirable  to  so  modify  the  present  medical  law  that  graduates  of 
accredited  medical  schools  in  the  United  States  could,  on  presentation  of  undoubt- 
able  data,  be  able  to  register  here  without  examination;  also,  that  physicians 
who  have  been  able  to  obtain  civil-service  certificates  aa  medical  inspectors  should 
be  granted  like  privileges. 

It  is  of  growing  importance  to  the  general  public  and  to  the  medical  profession 
that  the  elimination  of  the  cirujano  ministrante  from  legal  recognition  as  a 
practictioner  be  accomplished  speedily.  It  is  practically  impossible  to  limit  his 
powers  in  the  provinces  and  he  has  just  sufficient  knowledge  to  be  a  menace  in 
a  community.  With  the  educated  and  trained  Filipina  nurses  in  the  field,  and 
the  supply  of  young  physicians  steadily  increasing  from  the  classes  of  Santo 
Tomfis  University  and  the  Philippine  Medical  School,  there  is  not  now  the  apparent 
necessity  for  the  cirujano  ministrante  which  at  one  time  there  might  have  been. 

The  status  of  the  midwife  is  very  unsatisfactory,  and  the  Board  wishes  to 
put  on  record  its  earnest  protest  against  the  use  or  indorsement  of  so  great  an 
existing  evil  as  the  uneducated  midwife,  and  it  would  urge  that  a  certain  number 
of  the  Filipina  trained  nurses  be  given  especial  training  as  midwives. 

The  growing  list  of  physicians  in  the  Philippine  Islands,  the  constant  calls 
for  information  concerning  them  or  their  standing,  the  fact  that  we  are  now 
"in  line"  with  the  boards  in  the  United  States,  all  seem  to  render  imperative 
the  publication  at  stated  intervals  of  an  ofHcial  and  certified  list  of  duly  registered 
physicians,  and  the  Board  therefore  asks  for  an  appropriation  for  such  purpose. 

The  Board  held  its  regular  meetings  during  the  year,  and  examined 
seven  doctors,  twenty  licentiates  of  medicine,  and  seventeen  cirujano 
ministrantes.     Fifteen  doctors,  twenty-one  licentiates,  and  sixteen  ciru- 
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jano  ministrantes  were  registered;  of  these  four  were  under  section  5  of 
Act  ^b.  310;  seven  under  Act  No.  1632,  the  first  graduating  class  of 
the  Philippine  Medical  School;  and  two  candidates  failed  to  meet 
requirements. 

The  total  collections  of  the  Board  for  the  year  were  W,280,  and 
expenditures  ^249.33,  leaving  a  balance  of  ^1,040.67. 

BOABD  07  PHABMACSTJTICAL  EXAMIKEBS. 

The  following  extract  is  made  from  the  report  of  the  Board  of  Pliar- 
inacei;tical  Examiners  to  the  honorable  the  Secretary  of  the  Interior : 

The  Board  held  two  examinationg,  the  first  on  July  1,  1908,  at  which  thirty- 
nine  applicants  were  present,  and  the  second  on  January  6,  1909,  at  which  fifty- 
seven  applicants  were  present,  and  two  absent,  making  in  all  ninety-eight 
applicants  for  the  year.  Of  this  number,  seventy  per  cent  obtained  the  required 
average  and  received  certificates. 

There  have  been  issued  during  the  year  sixty-nine  apprentice  certificates  and 
eight  temporary  certificates  without  examination  and  two  Chinese  druggist  cer- 
tiiieates. 

Thiere  have  been  collected  from  all  sources  the  sum  of  1^1,538.  Of  this  amount 
F200  are  examination  fees  for  the  examination  to  be  held  July  6,  1909. 

Tneftfiurer's  receipts  on  hand,  ^1,538, 

The  foUowing  are  the  salaries  and  fees  paid  or  to  be  paid  this  Board  from 
fu&dB  ef  the  Bureau  of  Health : 

Salary,  secretary-treasurer  WOO 

Fees  for  one  member,  for  39  applicants  for  the  examination  on 

July  1,  at  1^4  each 150 

Fees  for  two  members,  for  57  applicants  for  the  examination 

on  January  6,  1909,  at  ^4  each 450 

Total   912 

The  Board  of  Pharmaceutical  Examiners  is  composed  of  Mariano  Torres  Pa- 
mintuan,  president;  Ildefonso  Ramirez,  member,  and  Rafael  Lopez,  secretary- 
treasurer. 

CIVIL  E08FITAL  DIYISIOV. 

The  following  extract  from  the  report  of  the  chief  of  the  Civil  Hos- 
pital division  of  the  Bureau  of  Health  is  a  brief  resum^  of  the  work 
of  this  division  for  the  fiscal  year : 

The  total  number  of  patients  admitted  for  treatment  was  1,691  and  they  may 
be  classified  as  follows:  Americans  and  Europeans  (Anglo-Saxons),  960;  Fili- 
pinos, 682;  Japanese  and  Chinese,  45;  East  Indians,  4.  There  were  1,285  males 
and  406  female  patients.  Of  the  total  1,691  patients,  986  may  be  classified  as 
those  paying  for  accommodation  and  subsistence;  449  were  civil  employees  whose 
salaries  do  not  exceed  WO  per  month  and  who  are  entitled  to  free  hospital 
accommodation,  subsistence,  and  treatment;  the  remaining  256  patients  were 
emergency  cases  and  were  given  free  treatment. 

The  total  number  of  deaths  for  the  year  was  36,  or  a  percentage  death  rate 
of  2.128  of  the  1,691  patients  treated.     •     *     ♦ 

There  were  21,438  patients  examined  and  prescribed  for  in  the  office;  3,127 
calLa  were  made  in  the  city  and  all  the  patients  confined  in  the  hospital  were 
seen  twice  daily.  There  were  360  major  operations  performed;  1,783  minor  opera- 
tions, and  15,350  dressings.     •     •     • 
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The  total  number  of  prescriptions  filled  at  the  hospital  dispenstiry  was  17*663 : 
this  includes  medicines  dispensed  to  the  Civil  Government  employees  not  confined 
in  the  hospital  and  also  the  medicineK  ^iven  to  the  patients  that  were  in  the 
hospital. 

CLEBICAL  DITIBIOV. 

The  following  interesting  extract  from  the  report  of  the  chief  of  the 
clerical  division  of  this  Bureau  reveals  a  condition  that  is  generally 
not  taken  into  consideration  in  the  estimating  of  efficiency  of  the 
public  service  in  the  Philippines. 

The  difficulty  in  obtaining  permanent  personnel  has  not  been  abated.  The 
restless  tendency  of  American  employees  seems  to  be  a  permanent  factor  to  be 
dealt  with.  The  lack  of  an  assured  future  in  the  service  is  believed  to  be  th»» 
foundation  for  the  constant  inoveniont.  Those  who  ffo  home  jfo  because  they 
believe  they  should  not  waste  time  in  a  service  which  does  not  assure  them  a 
career;  those  who  transfer  do  so  because  of  slightly  larger  salaries  and  to  obtain 
a  little  more  money  while  in  the  Islands;  those  who  re»^gn  do  so  to  accept  posi- 
tions in  private  life  which  seem  to  hold  out  a  future.  •  A  j^eneral  restlessnesH 
prevails  which  will  not  be  overcome  until  the  average  employee  feels  assured 
that  he  will  not  work  for  ten  years  and  have  to  start  over  again  at  the  end  of 
that  time. 

Out  of  six  American  clerks  in  this  division  on  June  30,  1909,  there  are  only 
two  who  have  had  as  much  aa  two  years'  service,  there  having  been  during  that 
period  of  time  nine  new  clerks  appointed  and  ten  separations.  The  reasons  for 
changes  were  as  follows:   Four  resignations,  ten  transfers  to  other  Bureaus. 

The  tendency  to  pay  higher  wages  to  Filipino  employees  is  gradually  raising 
the  cost  of  clerical  work  far  ahead  of  what  is  should  be  and  will  eventually 
end  in  Filipino  employees  receiving  in  their  own  country  a  wage  greater  than 
that  paid  for  similar  work  in  the  United  States.  The  reason  for  this  tendency 
seems  to  be  that  the  difTorent  Bureaus  of  the  (lovernment  are  in  competition 
with  each  other  and  with  commercial  tirms  for  desirable  men  who  combine  ability 
and  faithfulness.  A  record  kept  of  applications  for  clerical  and  messenger  posi- 
tions shows  that  for  one  week  the  average  number  of  applicants  was  seven  per 
day.  These  were  generally  without  any  training  whatsoever  and  were  looking 
for  anything  they  could  find  to  do  in  an  office. 

Effort  has  been  made  to  obtain  a  mobile  force  to  exchange  duties  and  substitute 
in  case  of  absence  and  it  is  believed  that  this  end  will  be  obtained. 

The  clerical  force  has  performed  a  large  amount  of  work  during  the  year, 
being  put  under  a  severe  strain  during  the  cholera  epidemic,  having  to  supply 
trained  clerks  for  the  different  hospitals  and  conduct  the  work  of  the  Bureau 
in  addition.     Extra  duty. and  overtime  work  was  cheerfully'  performed. 

The  financial  report  for  the  year  will  be  found  in  the  Appendix. 

CTJLIOK  LEPER  COLGlTr  DIYISIGK. 

The  following  extract  from  the  report  of  the  chief  of  the  Culion  leper 
colony  division  of  this  Bureau  is  a  brief  record  of  the  colony  for  the 
year: 

June  30,  190tS,  tliere  were  1,333  lepers  at  the  colony;  on  the  same  date  this 
year  there  were  1,741.  During  the  previous  fiscal  year  there  were  eight  trips 
made,  aggregating  1,664  lepers;  during  the  last  corresponding  period  there  were 
seven  trips  made,  aggregating   1,318,   on   the   following   dates:   Augiist   10,   257; 
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November  30,  167;  January  24,  196;  February  5.  199;  April  6,  171;  May  13, 
99;  June  17,  229.  Up  to  June  30,  1908,  2,654  lepers  liad  been  received  at  the 
colony;  by  the  same  date  this  year  there  had  been  received  3,972.  Nearly  every 
branch  of  the  Filrpino  people  is  now  represented  with  the  exception  of  some  of 
the  non-Christian  tribes.  There  are  now  two  Spaniards,  who,  with  three  Chinese, 
are  the  only  foreigners  at  the  colony. 

The  following  improvements  have  been  accomplished  during  the  year: 

The  new  hospital,  the  excavation  for  which  was  referred  to  in  last  year's  report, 
is  now  nearing  completion.  The  first  concrete  for  the  foundation  was  placed 
early  in  November  and  the  building  is  actually  finished  with  the  exception  of 
the  plumbing  and  the  inside  work.  The  reinforcing  was  exceptionally  well  done, 
and  »,  without  doubt,  the  best  piece  of  permanent  work  on  the  colony.  This 
was  eonstnicted  with  unskilled  native  labor  under  the  supervision  of  one  American 
constmeting  foreman.  It  is  75  meters  long,  constructed  as  a  double  hospital, 
a  wing  for  each  sex,  with  central  administration,  operating,  sterilizing  rooms, 
kitchen,  baths  and  toilet  conveniences.  Nearly  as  long  a  time  was  consumed  in 
excavating  the  rock  from  the  site  chosen,  which  necessitated  considerable  blasting, 
as  was  used  to  do  the  actual  construction  work. 

Tenement  house. — A  building  8  by  24  meters  in  close  proximity  to  the  above 
is  under  construction.  It  is  also  of  reinforced  concrete,  and  is  intended  as 
permanent  quarters  for  lepers,  as  an  annex  to  the  hospital,  for  cripples  and  for 
those,  who,  while  not  actually  sick,  are  unable  to  get  around  and  can  be  better 
cared  for  in  close  proximity  to  the  hospital. 

New  roods, — A  new  road  has  been  made  from  the  "proposed  new  municipal 
center"  to  the  hospital,  extending  around  the  crest  of  the  hill.  This  is  an  8-foot 
levri  road,  shaded  and  affords  another  means  of  communication  with  the  new 
buildings  without  having  to  ptuss  through  the  entire  colony. 

Another  road  runs  from  the  canteen  along  the  shore  to  Balala.  This  is  the 
shortest  and  most  convenient  way  of  reaching  the  colony  and  after  midday  is 
entirely  shaded.  Tliis  road  now  enables  the  issuing  of  rations  and  supplies  to 
better  advantage  than  by  lighter  and  boats,  especially  at  low  tides. 

Repairs  to  buildings. — The  typhoon  which  visited  this  vicinity  last  September 
and  October  blew  down  three  nipa  houses,  among  which  was  the  theatre  building. 
These  buildings  had  been  cnstructed  with  soft  wood  harrigues  and  collapsed  when 
struck  by  the  force  of  the  storm.  Although  all  were  occupied  i^t  the  time  no 
one  was  injured. 

Shade  trees, — During  this  year  the  lepers  have  taken  some  interest  in  the 
planting  of  shade  trees.  So  far  these  have  been  principally  cocoanut  trees  set 
out  along  the  roads. 

At  Balala,  the  non leper  resident  part  of  the  colony,  the  following  has  been 
accomplished : 

Wharf, — ^The  wharf  mentioned  in  last  year's  report  is  now  completed.  This 
is  100  meters  long  and  5.5  meters  in  width  and  extends  out  to  deep  water.  This 
is  construeted  of  rock  blasted  out  from  the  near-by  hillside.  An  anchoring  buoy 
haa  been  placed  250  meters  from  the  wharf,  and  after  a  short  extension  to  the 
latter  is  made,  it  is  believed  that  boats  can  discharge  directly  on  wharf. 

Temporary  quarters  for  employees. — A  light-material  house  intended  for  tem- 
porary quarters,  necessitated  by  the  increase  of  employees,  has  been  erected. 

Repairs  to  employees  quarters. — The  four  upper  buildings  on  the  hillside  are  in 
bad  condition  and  can  be  but  temporarily  repaired.  The  harrigues  in  all  of  these 
are  mostly  of  soft  wood  and  have  been  entirely  eaten  away  by  white  ants  below 
the  ground.  Temporarily  bracing  has  been  effected,  but  in  the  event  of  a  typhoon 
these  might  collapse.     The  office  building  at  present  is  in  the  worst  condition. 
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Mortality, — The  mortality  during  the  year  won  aa  follows: 


July,  1908 145 

August,  1908  151 

September,   1908  163 

October,  1908  96 

November,  1908  20 

December,  1908  29 


January,  1909 
February,  1909 
March,  1909  .... 

April,  1909  

May,  1909  

June,  1909  


19 
39 
54 
62 

47 
48 


The  early  months  of  the  year,  July  to  October,  the  mortality  rate  was  very 
high  compared  with  the  following  months.  These  first  four  months  claimed 
nearly  twice  the  number  as  during  the  remaining  eight  months.  This  is  believed 
to  be  due  to  the  following  reasons ;  the  great  number  of  new  arrivals  admitted  dur- 
ing the  last  half  of  the  last  fiscal  year  (1,175  out  of  a  total  of  1,554  for  the  entire 
year)  and  naturally  a  large  number  of  these  were  received  in  an  extremely  bad 
condition,  many  dying  within  a  few  months  after  admission;  the  climate  eondi- 
tions  during  these  months,  being  the  rainy  season,  is  no  inconsiderable  factor. 
Those  who  were  very  sick  stood  poorly  the  changes  in  temperature  and  the  dif- 
ferent surroundings  from  their  accustomed  place  of  living.  Beriberi  was  also 
prevalent  during  this  period.  *  »  •  There  were  not  as  many  admissions  this 
year  (1,318)  as  the  previous  one  (1,554)  and  correspondingly  not  so  many 
deaths  occurred,  958  for  last  year  and  863  for  the  present  one.  Thus  it  appears 
that  in  proportion  to  the  number  and  rapidity  with  which  new  arrivals  were 
received,  and  their  condition  on  admission,  does  the  mortality  rise  and  fall. 
Since  the  arrival  of  the  first  lepers  May  27,  1906,  there  have  been  2,171  death.** 
of  the  3,972  admitted.  Of  those  admitted  during  the  first  years  who  now  survive, 
a  death  is  comparatively  infrequent,  notwithstanding  the  increased  duration  and 
the  steady  progress  of  their  diseases. 

The  causes  of  death  were  as  follows: 


Asthma  and  bronchitis 

Beriberi  

Cachexia  leprosa  

Debility,  senile  and  congenital. 

Dysentery  

Enteritis  acute  and  chronic 

Embolism    *. 

Infantile  paralysis 

Malaria  cachexia 


1 

232 

516 

14 

9 

3 

1 

1 

1 


Myocarditis  and  chronic  nephritis 

Nephritis 

Postpartiun  haemorrhage  

Stillborn   

Septicemia    — . . 

Tuberculosis  


5 

70 

1 

1 

X 

7 


Total 


863 


Four  mild  cases  of  smallpox  occurred  at  the  colony  during  April.  After  quar- 
antine was  established  and  vaccination  performed  no  further  cases  developed. 

The  behavior  of  the  colonists  has  been  good.  No  serious  offense  has  been 
committed  this  year.  The  number  escaping  or  attempting  to  escape  has  in- 
creased, 36  having  at  various  times  escaped,  12  of  whom  have  been  returned, 
leaving  24  still  at  large.  The  last  escapes  succeeded  in  getting  away  by  stealing 
a  large  hanca  from  Balala,  and  there  being  no  launch  at  the  time  here,  it  was 
impossible  to  apprehend  them. 

IVSPECTION  BIYISIGV. 

The  division  is  under  the  charge  of  the  Assistant  Director  of  Health. 
and  has  general  supervision  over  the  sanitation  of  the  city  of  Manila 
and  the  management  of  the  cholera  in  the  provinces. 
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The  work  of  this  division  was  gi'eatly  increased  owing  to  the  cholera 
epidemic  of  August  and  September. 

During  the  cholera  campaign,  the  five  health  districts  of  Manila 
were  mibdivided  into  62  subdistricts. 


Total  personnel — inapection  division. 

Assistant  Director  of  Health 

Medical  inspectors  

Municipal  physicians  

Sanitary  inspectors  

Assistant  sanitary  inspectors  and  sanitary  police 

Chief  disinfector 

Assistant  chief  disinfector 

Assistant  disinfectors 


Personnel  of  ifispection  division — city  of  Manila. 


1 
10 

8 
15 
85 

1 

1 


Snbdivi-    ^t^lSl' 


StatioD  A 

StettonC _ 

Station  I  _ 

Station  J 

station  L 

Division  of  sanitary  engineering. 

Total 


22 

14 
9 

10 

7 
0 


62 


■  Chief. 


»  Asalstanta. 


Munic- 
ipal phy 
slcians. 


b 


Sanitary 
inspect- 
ors. 


3 


3 


I 

2 

1 

1 

1 

I 

1 

1 

0 

0 

ARsist- 
ant  san- 
itary 
inspect- 
ors and 
sanitary 
police. 


23 

17 
11 

18 

7 
0 


10  • 


71 


Disin- 
fectors. 


•1 

b4 
0 
0 
•1 
b3 
0 
0 


9 


<^  Assistant  chief. 


This  is  the  present  organization.  This  force  provides  sufficient  per- 
sonnel to  place  one  assistant  sanitary  inspector  in  each  subdistrict,  witli 
three  American  sanitary  inspectors  in  Meisic  (one  acting  as  chief 
disinfector),  and  one  each  in  Tondo,  Sampaloc,  Intramuros,  and  Paco, 
with  a  sufficient  reserve  for  leaves  of  absence  and  sickncBs. 

Medical  inspectors  are  on  duty  as  follows: 

Central  office  \ 

In  charge  of  stations .' 5 

Prison  sanitation  division 1 

San  Lazaro  Hospital  Division 1 

Baguio  Hospital  division 1 


Total 


9 


Of  the  remaining  medical  inspectors,  four  have  Just  arrived  from  the 
United  States  and  are  under  instruction,  three  in  Manila  and  one  in 
field  work  combating  cholera  in  Albay  Province;  two  are  en  route 
from  the  United  States:  one  Filipino  medical  inspector  is  critically  ill 
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with  an  incurable  disease;  one  medical  inspector  is  on  leave  in  the 
United  States;  one  is  in  charge  of  a  cholera  campaign  in  Pampanga 
Province;  one  is  in  charge  of  the  Las  Piiias  hookworm  commiaaion. 
and  one  is  in  charge  of  the  cholera  campaign  in  Atnbos  Caroarines 
Province. 

There  are  ten  sanitary  inspectors  on  duty  in  Manila  in  the  health 
stations  and  the  sanitary  engineering  division.  There  is  one  vacancy. 
Four  sanitary  inspectors  are  available  for  provincial  duty.  These  are 
distributed  as  follows: 

Antique  in  charge  vaccination  party 1 

Ilocos  Sur,  acting  district  health  officer 1 

Rizal,  in  charge  vaccinating  party 1 

Bataan,  in  charge  vaccinating  party 1 

This  organization  also  leaves  a  small  reserve  of  fourteen  Filipino 
assistant  sanitary  inspectors  for  provincial  duty.  They  are  at  present 
placed  as  follows:  Twelve  with  Medical  Inspector  Clements  combating 
cholera  in  Pampanga  Province,  one  with  the  vaccination  party  in  Rizal 
Province,  and  one  with  the  Las  Piiias  hookworm  commission. 

During  the  year  there  were  546,565  inspections  exclusive  of  special 
inspections.  There  were  6,898  disinfections  by  the  regular  disinfection 
brigades  exclusive  of  the  measures  of  general  disinfection  of  whole  dis- 
tricts necessitated  by  the  epidemic  of  cholera  and  carried  out  by  emergency 
employees. 

There  were  6,719  inspections  of  license  applications  for  food  and 
drink. 

The  force  available  for  provincial  work  was  augmented  by  the  addition 
of  two  competent  district  health  officers  whose  districts  were  fortunately 
free  from  cholera.  Dr.  Vicente  de  Jesus  from  Tayabas  and  Doctor  Mon- 
tinola  from  Laguna,  who  were  used  in  various  provinces  where  the 
cholera  outbreak  was  too  much  for  the  local  officials. 

It  was  not  necessary  to  send  assistance  to  Medical  Inspector  Pond 
in  charge  of  Cebu  and  Oriental  Negros,  nor  to  Medical  Inspector  CuUen 
in  charge  of  Samar  and  Leyte,  although  these  districts  were  repeatedly 
reinfected  from  neighboring  provinces. 

The  foregoing  presents  many  examples  of  the  ability  of  medical  and 
sanitary  inspectors  sent  out  from  Manila  to  suppress  cholera  outbreaks 
promptly.  The  force  of  medical  and  sanitary  inspectors  in  Manila 
was  limited,  and  their  services  could'  ill  be  spared  from  Manila  even 
in  July  and  August,  while  in  September  and  October  Manila  faced 
a  situation  which  demanded  the  presence  of  every  available  man  at 
his  post  of  duty.  In  view  of  these  facts  it  was  necessary  in  some 
instances  to  depend  entirely  upon  the  local  health  officers  and  their 
more  or  less  organized  provincial  work.  Certain  district  health  officers 
seem  to  lack  the  initiative  to  devise  means  of  accomplishing  an  end. 

The   lack   of  municipal  health   officers   who   could   furnish   prompt 
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infonnation  to  the  district  health  officer  is  ehtirely  tlie  fault  of  the 
district  health  officers.  He  recognizes  the  necessity  for  such  subordi- 
nates^ he  has  authority  to  secure  and  nominate  them^  but  in  many 
instances  he  has  failed  to  complete  his  provincial  organization,  through 
i«heer  indifference  or  lack  of  energy.  As  a  result,  cholera  often  exists 
unreported  for  weeks,  and  a  single  focus  becomes  a  widespread  infection. 
The  imposition  of  intennunicipal  quarantines  is  a  lazy  man's  remedy 
for  a  cholera  epidemic.  Such  measures,  in  a  majority  of  instances, 
are  worse  than  useless.  They  can  rarely  be  made  effective  and  in  most 
instances  constitute  an  unjustifiable  restriction  of  commercial  and  per- 
sonal rights. 

PRISON  SANITATION  DIYIBION. 

The  experience  which  the  Bureau  has  had  in  prision  sanitation 
makes  concrete  proof  that  modem  sanitary  science  properly  applied- 
will  yield  certain  definite  results  which  can  be  foretold  with  almost 
mathematical  precision;  and  there  is  probably  no  chapter  in  American 
sanitation  of  the  Islands  that  is  more  satisfactory  nor  which  has  brought 
about  a  greater  improvement  in  local  conditions  than  the  results  obtained 
in  prison  sanitation. 

The  Bureau  of  Health  is  charged  with  the  supervision  of  prison 
sanitation  throughout  the  Philippine  Islands,  but  as  the  Government 
penitentiary  known  as  Bilibid  Prison  is  located  in  Manila,  the  installation 
of  improvements  has  usually  been  first  carried  out  in  this  institution. 

At  the  time  the  United  States  took  possession  of  Bilibid  Prison, 
it  was  found  to  consist  of  a  large  number  of  stone  buildings  that  had 
been  built  in  an  age  when  the  modem  principles  of  sanitation  were  but 
imperfectly  understood.  It  was  but  natural  to  oxpec^t  that  the  morbidity 
and  mortality  rate  of  prisoners  kept  in  such  conditions  would  be  neces- 
sarily high.  From  the  very  outset,  it  has  been  the  object  of  the  American 
Crovemment  to  remedy  these  conditions  as  rapidly  as  the  funds  available 
would  permit.  This  work  has  been  carried  steadily  forward,  and'  it 
has  fully  justified  the  confident  expectations  of  a  decreased  sick  report 
and  death  rate. 

During  the  year  covered  by  this  report,  a  large  amount  of  this  work 
has  been  actually  completed.  A  new,  modern,  reinforced  concrete  hos- 
pital of  37G  beds  capacity  was  completed  in  February,  and  has  been 
occupied  since  that  time.  The  overcrowding  has  been  still  further 
relieved  by  replacing  a  number  of  the  old  brigade  buildings  by  reinforced 
concrete  structures,  which  provide  for  an  adequate  amou^it  of  air  space. 
Steel  bunks  were  installed,  which  took  the  place  of  the  insanitary  bamboo 
fixtures  that  harbored  so  many  vermin  in  the  past  and  defied  successful 
cleaning.  The  drains  and  sewers  have  been  still  further  improved, 
and  work  is  now  actually  under  way  for  the  installation  of  a  complete 
modem  eewer  system,  which  will  connect  with  the  general  city  vsewer 
that  has  also  only  recently  been  completed. 
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Under  the  auspices  of  Bilibid,  a  penal  colony  has  been  establiahed 
at  Iwahig,  Palawan,  where  a  Bureau  of  Health  physician  \»  also  stationed^ 

The  policy  pursued  in  Bilibid  has  been  practiced  more  or  less  in  the 
provincial  jails  by  the  district  health  officers. 

The  hospital  facilities  of  Bilibid  comprise  two  distinct  hospitals^ 
designated  as  Hospital  "A"  and  Hospital  "B",  the  former  for  general 
cases,  the  latter  for  tuberculosis.  Up  to  1904  there  had  been  but" 
one  hospital.  The  fii*st  separate  hospital  for  tuberculosis  patients  was 
established  in  a  rented  building  on  Calle  Marques  de  Comillas,  near  the 
Ayala  Bridge.  The  present  hospital  for  this  class  of  patients  is  located 
on  the  prison  grounds,  and  occupies  a  new  modem  structure  erected 
for  the  purpose,  with  a  roof  garden,  so  that  the  open-air  treatment  can. 
be  carried  out  under  very  favorable  conditions. 

One  of  the  prison  rules  is  to  provide  each  prisoner  with  some  suitable 
form  of  employment.  The  shops,  the  offices,  the  band,  the  prison  schools^ 
and  the  various  public  works,  are  all  utilized  for  this  purpose. 

The  prison  ration  is  carefully  selected  and  varied  on  different  days. 
(For  the  component  part  of  ration  see  "Diet  and  Nutrition  of  the 
Filipino  People.")  When  the  prisoners  are  out  on  public  work  of 
an  exacting  nature,  this  ration  ts  frequently  supplemented  from  the 
local  markets. 

The  drinking  water  is  all  sterilized  and  kept  in  barrels  or  cans 
having  a  locked  cover  and  spigot.  Water  from  any  other  source  is 
forbidden  under  strict  discipline. 

Daily  sanitary  inspections  are  made  by  the  hospital  steward,  who 
reports  to  the  chief  of  the  prison  sanitation  division  any  condition  that 
he  may  find  which  requires  further  investigation  or  action.     As  soon 
as  a  case  of  dangerous,  communicable  disease  is  found,  the  patient  is 
isolated,  the  building  quarantined  and  disinfected,  and  all  the  prisoners 
quartered  in   it   are  given   a   bichloride   of  mercury   batli,   and   their  | 
clothes  submitted   to   a  thorough   disinfecting  process.     Cholera   cases  . 
are  treated  in  an  isolation  ward  of  the  prison  hospital,  but  all  other  ; 
patients  suffering  from  dangerous  communicable  diseases  are  transferred  ■ 
to  San  Lazaro  Hospital  under  guard.     In  case  of  smallpox,  all  contacts  * 
are  vaccinated  and  after  the  cleansing  process  has  been  gone  through  with,  • 
the  matter  is  at  an  end,  as  the  patients  themselves  are  retained   at 
San  Lazaro  Hospital  until  there  is  no  further  danger  of  disseminating 
the  infection. 

All  latrines,  garbage  cans,  night  tubs,  and  sanitary  pails  are  screened 
and  made  fly-proof.     Night  tubs  and  garbage  cans  are  emptied  daily.  - 

Cuspidors  with  covers  are  placed  about  the  grounds  at  convenient  ' 
intervals  and  the  prisoners  are  required  to  use  them.  Expectorating  on  : 
the  ground  is  strictly  prohibited. 
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The  priEOn  groundfi  are  sprinkled  daily  to  allay  llie  dust,  by  which 
ineans  a  source  of  irritation  to  the  respiratory  tract  and  its  eoneequent 
dangeiB  are  obviated. 

The  buildings  formerly  painti,-d  red  and  more  leeently  white,  are 
now  of  a  slate  color,  which  prevents  to  a  gi-eat  extent  lite  reflection 
of  the  glare  of  the  tropical  sunlight,  and,  together  with  the  euppreBsion 
of  the  dust  by  sprinkling,  excrtifcs  n  potent  influence  in  the  prevention 
of  di^a£es  of  the  eye. 

The  hospital  discipline  is  neeesfarily  strict.  Before  a  patient  is 
admitted  he  is  placed  in  quarantine  and  while  there  the  urine,  feces, 
nnd  eputum  are  microscopically  ezamlneil  &s  a  routine  measure;  and 
if  necessary,  he  is  submitted  to  appropriate  treatment. 

The  measures  adopted  by  the  Bureau  of  Health  since  it  assumed 
charge  of  prison  sanitation  under  Hie  provisions  of  Act  No.  1407  which 
went  into  effect  November  ],  fitOo,  have  not  been  in  vain,  as  may  be  seen 
from  the  following  diagram?  which,  with  the  exception  of  the  one  for 
1908  and  the  first  half  of  1!I0!I,  were  prepared  by  Dr.  Edward  S.  Shattuck. 
formerly  the  chief  of  the  prison  sanitntion  division  of  this  Bureau. 
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rWAKIG  PENAL  OOLOVT. 


1'he  Iwaliig  penal  colony  was  established  November  16,  1904,  for 
the  purpose  of  relieving  the  overcrowded  conditions  in  Bilibid,  and 
in  order  to  give  those  prisoners  who  show  a  desire  to  reform  a  chance  in 
life.  The  colony  is  located  .near  Puerto  Princesa,  the  capital  of  the 
Province  of  Palawan,  on  the  site  of  a  similar  colony  established  by 
the  Spanish  and  abandoned  on  account  of  the  excessive  death  rate  from 
malaria^  dysentery,  and  beriberi.  When  the  present  colony  was  established 
it  was  generally  predicted  that  it  would  be  a  failure  on  jiccount  of  tho 
unheal thfulness  of  the  location,  but  the  unfavorable  apprehension  ha-*j 
been  doomed  to  disappointment.  No  experimental  project  of  the  Govern- 
ment has  been  more  successful  than  this  venture. 

Deserving  prisoners  are  allowed  to  join  their  families  and  begin 
life  over  again  as  colonists.  When  the  colony  was  first  established 
it  was  greatly  feared  by  the  prisoners  who  regarded  a  selection  for 
residence  tliere  as  equivalent  almost  to  a  dejith  sentence.  Now  it  is 
a  veritable  Mecca  for  those  who  desire  to  work  out  their  own  salvation. 
The  colony  is  not  only  growing  from  accessions  from  Bilibid  Prison, 
but  also  in  the  old  fashioned  anti-race-suicide  way. 

During  the  fiscal  year  583  colonists  were  treated  in  the  hospital. 
The  death  rate  per  thousand  among  the  colonists  was  18.69  while  for 
the  general  population  it  was  16.58  per  thousand.  The  average  per- 
centage of  disability  among  the  colonists  was  2.32.  There  was  a  total 
of  ten  deaths  among  the  prisoners,  the  majority  being  caused  by  tuber- 
culosis. The  physician  in  charge  believes  that  the  cases  carried  the 
infection  with  them  to  the  colonv  and  recommends  the  establishment 
of  an  observation  camp  for  all  new  arrivals. 

During  the  year  109  outsiders  were  admitted  to  the  colony  hospital 
upon  application,  which  fact  represents  in  a  forcible  way  the  favorable 
attitude  of  the  people  to  the  new  order  of  things. 

FBOFEBTT  DXTIBIOV. 

The  work  of  this  division  was  unusually  heavy  during  the  year;  in 
addition  to  the  constant  increase  in  the  amount  of  property  and  requisi- 
tions filled,  the  cholera  outbreak  of  last  year  required  an  extraordinarily 
large  amount  of  supplies.  During  the  cholera  outbreak  in  Manila  in 
order  that  anything  and  everything  necessaiy  might  be  had  quickly, 
orders  were  issued  that  all  persons  connected  with  the  Bureau  would 
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buy  direct  or  ask  the  propert]^  division  to  obtain  it.  ThiP  system  resulted 
in  supplies  being  received  quickly,  but  the  difficulty  in  passing  upon  the 
merits  of  the  bills  which  were  later  submitted  for  payment  can  be  well 
imagined.  Frequently  articles  were  delivered  of  which  there  was  no 
record.  As  soon  as  the  danger  point  in  the  cholera  outbreak  had  pasFcd, 
this  practice  was  of  course  discontinued. 

The  chief  of  the  division  is  entitled  to  much  credit  for  the  resolute 
manner  in  which  he  set  to  work  to  straighten  out  the  resulting  tangles 
and  by  the  close  of  the  year  had  almost  succeeded.  All  of  the  employecj^ 
of  the  division  are  entitled  to  the  thanks  of  the  public  for  the  long  hours 
they  worked  in  aiding  in  suppressing  the  cholera  outbreak. 

The  following  is  extracted  from  the  report  of  the  chief  of  the  division, 
which  ^owB  the  magnitude  of  the  operations  of  the  division  and  the 
difficulties  connected  therewith. 

At  7  p.  m.  September  1(5  the  Acting  Director  of  liealth  called  for  the  delivery 
of  300  sacks  of  lime  at  7  a.  m.  the  next  morning.  The  division  did  not  have 
10  sacks  on  hand,  not  having  used  100  sacks  in  two  years  outside  of  Bilibid 
Prison.  All  business  houses  were  closed  at  that  hour  and  the  Bureau  of  Supply 
carries  no  stock.  Three  hundred  sacks  is  a  very  large  order  for  Manila,  but  the 
last  of  the  300  was  delivered  at  8.15  the  next  morning.  From  that  date  to 
November  26,  63,391  sacks  of  lime  were  purchased  and  delivered  to  all  part«( 
of  the  city.  The  few  limekilns  along  the  Caloocan  road  and  at  Malabon  had 
to  be  puahed  night  and  day  to  supply  the  quantity  required  and  this  meant  a 
greBJt  amount  of  urging  to  keep  the  kilns  at  work.  On  more  than  a  dozen  dif- 
ferent Bights  the  time  between  9  p.  m.  and  3  a.  m.  was  spent  by  the  undersigned 
between  Manila  and  Malabon  rousing  out  the  Chinese  and  Filipino  lime  burners 
to  get  a  supply  for  the  next  day.     •     *     • 

Incidentally  the  property  division  sold  to  the  lime  makers,  at  ^10  per  ton, 
12  tone  of  coal  dust  and  sif tings,  refuse  that  had  been  condemned  by  an  Auditor's 
inspector  and  ordered  turned  over  to  the  Bureau  of  Printing  without  charge  for 
them  to  try  and  bum  in  their  boilers,  and  after  the  first  ten  days  arrangement 
^'as  made  allowing  5  oentavos  on  each  serviceable  sack  returned  to  the  sellers. 
Several  thousands  of  pesos  were  saved  in  this  way. 

The  opening  of  the  new  insane  building  at  San  Lazaro  as  a  cholera  ward 
required  the  purchase  of  entire  new  equipment,  and  the  same  was  true  of  the 
Mary  Johnston  Hospital,  the  building  haying  just  been  completed  and  turned 
over  to  the  Bureau  of  Health  for  the  emergency. 

All  transportation  used  by  the  Bureau  was  ordered  through  this  office  and 
keeping  account  of  the  same  in  order  that  the  bills  niiglit  be  checked  was  no 
small  item,  as  for  a  time  everyone  connected  with  the  Bureau  seemed  to  be 
entitled  to  transportation,  ranging  from  a  saddle  horse  to  an  automobile. 

The  extra  work  was  performed  by  the  regular  force  and  one  additional  Amer- 
ican inspector  used  outside  to  check  up  supplies  delivered  to  stations,  and  after 
November  20  one  additional  Filipino  clerk  to  assist  in  the  oflice  paper  work. 
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During  the  year  402  general  requisitiong  w(mv  received  and  filled  from  .the 
following  sources: 

Provincial   requisitions _ ,....  260 

Health  station  requisitions    (does  not  include  verbal  requests  for  cholera 

supplies) _ C5 

Central  free  dispensary  requisitions  ...., _ .'.  16 

C/cntral   office  requisitions    (does  not  include  verbal   requests  for  cholera 

supplies)   .^ , ^ ;  29 

San   Lazaro  Hospital   requisitions    (does   not   include  verbal   requests  for 

cholera  supplies)  _..: ll 

("ivil  Hospital  requisitions 17 

iMson  sanitation  division  requisitions , 17 

St.  Luke's  Hospital  requisitions 12 

Mary  Johnston'  Hospital  requisitions   (does  not  include  verbal  requests  for  ' 

cholera  suppHen)  _ 12 

Philippine  Medical  School  requisitions « :.  4 

Culion  leper  colony  requisitions 19 

Baguio  Hospital  requisitions  15 

Iwahig  penal  colony  requisitions .„  10 

Board  of  pharmaceutical  examiners  requisitions 2 

Board  of  medical  examiners  requisitions 1 

Division  of  city  schools  requisitions 2 

Total   492 

To  fill  these  requisitions  80  requisitions  for  general  supplies  were  prepared 
and  forwarded  to  the  Bureau  of  Supply,  162  requisitions  to  the  Bureau  of 
Printing  covering  printed  matter  required  by  the  Bureau,  the  balance  being  filled 
from  stock  or  purchased  from  other  Bureaus  or  in  the  open  maket.     •     •     • 

In  addition  to  the  above,  1,380  requests  for  vaccine  virus  aggregating  2,792,250 
units,  were  received  and  filled,  necessitating  the  careful  packing  of  from  2  to 
100  tubes  of  vaccine  in  cotton  and  then  in  the  mailing  boxes,  wrapped  and 
addressed,  and  receipts  typewritten  and  mailed  to  the  requisitioners,  careful 
check  kept  that  these  were  returned  and  properly  numbered  and  filed. 

■  Ninety- two  requests  for  the  purchase  of  supplies  were  received  and  filled  from 
individuals  and  other  bureaus  during  the  year. 

Five  hundred  and  six  inter-Burcau  vouchers  were  received  from  the  Buerau 
of  Supply,  checked,  entered  on  the  card  system,  and  receipts  prepared  and  for- 
warded to  the  divisions  for  which  the  supplies  were  purchased. 

Additional  inter-Bureau  vouchers  covering  supplies  to  the  value  of  W0,277.15 
purchased  from  the  Bureau  of  Printing,  Bureau  of  Science,  Bureau  of  Public 
Works,  and  Bureau  of  Prisons  were  taken  care  of  in  the  same  manner. 

Bills  covering  the  open-market  purchase  of  M0,203.45  of  general  supplies  had 
to  be  carefully  checked,  entered  on  cards,  and  vouchers  prepared  and  signed. 

During  the  year  196  shipments  were  made  by  boat  and  108  by  railway,  for 
which  bills  of  lading  had  to  be  prepared  and  signed.  In  addition  one  spring 
wagon  has  been  employed  delivering  these  supplies  to  boat  and  railway  and  filling 
hospital  and  station  orders  in  Manila. 

The  purchase,  receiving  and  loading  of  freight  for  nine  special  trips  of  the 
()oast  Guard  cutter  Basilan  was  supervised  by  this  division  in  addition  to  the 
necessity  of  having  at  least  one  employee  present  on  each  sailing  day  of  the 
regular  boat  to  receive  and  check  freight. 


Ill 

Til*  total  value  of  supplies,  exclusive  of  subsistence,  purchased  during'  the 
year,  amounted  to  9^17,288.73  divided  as  follows: 

Bureau  of  Supply '..-.  ^96,789.75 

Bureau  of  Science 28,617.86 

Bureau  of  Prisons 188.50 

Bureau  of  Printing 10,274.86 

Bureau  of  Public  Works 1,195.93 

B.aguio  Hospital  division 18.3^ 

Open  market   80,203.45 

Total   217,288.73 

On  July  I,  1908,  there  were  on  hand  9  simple- remedies  packages.  During  the 
year  255  were  prepared  and  255  expended  leaving  9  on  hand  June  30,  1909. 
Mo0ts  of  the  tablets  used  in  these  packages  were  manufactured  at  the  Civil 
Hospital  division,  the  bottling  of  the  same,  labeling,  and  packing  in  cases  being 
performed  by  this  division.  Over  210,000  tablets  or  pills  and  2,500  bottles  of 
an  average  size  of  75  cubic  centimeters  were  used  in  this  way.  Over  2,000  board 
feet  of  lumber  was  used  in  the  manufacture  of  boxes  for  the  above  and  other 
supplies  to  be  shipped  in  addition  to  the  use  of  all  of  the  serviceable  packing  boxes 
received  by  the  San  Lazaro  Hospital,  Civil  Hospital  and  this  office. 

Subaistence  supplies  to  the  value  of  9191,760.94  were  purchavsed  during  the 
year  i»eing  divide  among  the  divisions  as  follows : 

San  Lazaro  Hospital  division a 954,019.82 

Civil  Hospital  division 41,351.63 

Baguio  Hospital  division 6,989.91 

Culion  leper  colony  division 90,339.58 

Total 191,760.94 

Bids  were  requested  from  the  leading  dealers  and  it  is  believed  that  the  most 
reajsonable  prices  were  obtained  in  all  cases.  Bj  taking  advantage  of  a  long 
market  or  the  overstock  of  some  particular  dealer  very  low  prices  were  obtained 
on  certain  lines  at  various  times. 

The  work  required  to  obtain  prices  on  subsistence  supplies,  write  and  place 
the  orders,  check  the  bills  and  keep  in  touch  with  both  markets  and  hospitals, 
not  to  get  caught  short  on  an  article  and  have  to  pay  an  exorbitant  price  or 
overstock  <uid  a  loss  from  deterioration,  takes  a  great  deal  of  time  and  the  many 
instances  have  meant  hours  of  overtime*  work  to  keep  up. 

The  installation  of  the  new  property  accounting  system  will,  in  the  opinion 
of  the  undersigned,  required  additional  clerical  assistance  in  the  property  division. 

SAKITABY  ENOIKEEBINO  DIVISION. 

This  division  has  submitted  seveial  special  re])orts  on  matters  of 
sanitaiy  importance,  and  has  been  tlie  means  of  having  many  additional 
pails  installed  and  the  hydrant  service  extended  in  Manila. 

•  Of  the  plans  and  work  outside  of  Manila  that  has  engaged  the  atten- 
tion of  this  division,  may  be  mentioned  the  water  system  for  school 
building*?  in  Cuyo,  Palawan;  the  closet,  garbage,  and  water  system  of 
ABtipolo ;  the  tenement-house  system  and  park  plans  for  Culion,  and 
also  an  office  building  for  the  colony. 
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The  following  extract  of  the  report  of  the  chief  of  th^  diviBion  is 
submitted : 

During  the  past  year  thiH  division  ha8,  probably  to  a  greater  extent  than 
ever  before,  taken  benefit  of  the  liberality  of  the  general  laws  giving  the  Bureau 
of  Health  supervisory  authority  over  sanitary  matters  throughout  Manila  and 
the  Philippine  Islands.     •     •     • 

The  routine  functions  of  this  ofhce  now  consist  as  follows: 

1.  Supervisory  control  of  all  building  operations  throughout  the  city,  with 
special  reference  to  light,  ventilation  and  drainage. 

All  building  plans  presented  to  the  municipality  are  forwarded  to  this  diviBion 
for  action  on  tlie  above  subjects  l)efore  permits  for  construction  are  issued. 
The  completed  structure  must  be  approved  before  same  may  be  occupied.  ' 

2.  All  plumbing  work  is  under  the  supervisory  control'  of  the  sanitary  engineer 
acting  under  instructions  from  the  Director  of  Health.  All  approvals  for  com- 
pleted plumbing  work  are  countersigned  by  the  sanitary  engineer. 

The  sanitary  engineer  is  a  member  and  secretary'  of  the  Board  of  Plumbing 
Examiners. 

3.  The  structural  sanitation  of  all  existing  buildings  of  the  municipality 
is  handled  directly  from  this  office.  A  tabulated  statement  of  work  of  this  aature 
accomplished  during  the  past  fiHcal  year  is  appended. 

4.  In  addition,  under  orders  from  the  Director  of  Health  the  sanitary  eagiaeer 
inspecte  waterworks,  drainage  and  sewer  systems,  streams  and  esteroa  within 
the  limits  of  the  city  of  Manila  (and  provinces),  prepares  plans  and  estimates 
of  the  cost  for  correcting  insanitary  conditions,  etc.,  as  specified  in  Act  Ko.  1150 
as  modified  by  the  Reorganization  Act. 

During  October  this  oflRce  instituted  strenuous  efforts  to  rid  the  city  of  large 
numbers  of  insanitary  shacks  which  had  been  allowed  to  remain  and  even  accumu- 
late throughout  the  city,  and  during  the  year  641  structures  of  this  class  were 
so  removed. 

It  soon  became  apparent  however  that  the  city  was  not  sufficiently  provided 
with  streets  to  provide  for  the  expansion  of  the  city  naturally  resulting  from 
the  removal  of  a  surplus  population  from  congested  districts.  Some  subdivided 
land,  however,  was  secured  on  the  San  Lazaro  Estate,  which  is  under  the  control 
of  the  Insular  Government.  With  the  use  of  this  land  641  shacks  as  stated  have 
been  removed.  A  lot  on  the  San  Lazaro  Estate  was  offered  free  of  rent  for  six 
months  to  all  persons  evicted  and  130  families  taking  advantage  of  the  offer 
are  now  living  on  the  estate.  The  others  numbering  about  511  families,  preferred 
to  scatter  to  the  outlying  portions  of  the  tjity. 

The  number  evicted  however  has  been  limited  to  the  subdivided  land  available 
and  for  the  past  six  months  efforts  have  been  made  to  have  additional  street 
areas  opened  by  the  municipality  but  with  only  indifferent  success.  In  order 
to  facilitate  matters,  plans  have  been  prepared  by  this  office  of  proposed  sub- 
divisions of  three  large  tracts  of  land  throughout  the  city  which  would  easily 
accommodate  a  population  of  over  50,000. 

Until  new  street  systems  can  be  laid  out  it  will  be  impossible  for  this  office 
to  effectually  correct  insanitary  conditions  now  existing  in  the  interior  of  soores 
of  places  throughout  the  city. 

As  a  result  of  the  extensive  fire  at  Paco  on  March  1909,  a  large  part  of  that 
district  was  completely  burned  out.  Taking  advantage  of  conditions  the  districts 
of  strong  materials  have  been  considerably  extended.  A  project  for  additional 
streets  is  pending,  but  so  far  no  final  decision  has  been  rendered  by  the  Municipal 
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Board.  The  sanitary  engineer  has  made  every  effort  through  official  channels 
to  have  a  system  adopted  at  once. 

On  October  24,  1908,  the  Municipal  Board  made  provisions  for  the  expenditure 
of  IP'SyOOO  by  a  committee  composed  of  Messrs.  Felix  M.  Roxas,  alcalde  of  Manila; 
W.  P.  Wylie,  city  engineer,  and  the  sanitary  engineer  of  the  Bureau  of  Health, 
under  the  direction  of  the  Director  of  Health,  for  drainage  purposes. 

Of  the  amount  appropriated  1^3,778.59  was  spent  on  the  San  Lazaro  Estate, 
1^1,221.42  on  the  San  Sebastian  area.  Later  an  additional  sum  of  1P5,000  was 
made  available  for  use  on  interior  drainage.  This  allotment  was  made  by  the 
Bureau  of  Lands  under  the  approval  of  the  honorable  the  Secretary  of  the  Interior. 
The  Mimicipal  Board  has  also  appropriated  an  additional  1P1,500  for  the  comple- 
tion of  all  street  drainage  south  of  Calle  Tayuman  on  the  San  Lazaro  Estate. 
All  streets  are  now  supplied  with  properly  graded  drainage  canals,  as  are  also 
all  of  the  interior  alleyways.     •     ♦     • 

The  small  branch  of  esteros  between  the  streets  of  Mendoza,  San  Sebastian, 
Bilibid  Viejo,  Iris,  and  the  Estero  de  Bilibid  had  been  cleaned  of  accumulated 
silt.  Particular  attention  has  been  given  as  an  experimental  measure  to  the 
reclamation  of  a  swampy  area  at  the  end  of  Calle  Limasana,  in  the  interior  of 
Calle  San  Scfbastian. 

In  this  district  a  total  length  of  1,000  meters  of  esteros  were  cleaned  out  and 
19.5  meters  of  retaining  wall  constructed. 

On  October  31,  1908,  a  report  was  submitted  to  the  Director  of  Health  upon 
the  proposed  drainage  of  the  insanitary  condition  of  the  barrio  de  Santa  Monica, 
district  of  Tondo.  The  sum  estimated  as  necessary  for  this  work  was  1^4,660. 
The  work  included  the  construction  of  a  tide  gate  at  the  point  where  the  drainage 
of  this  area  naturally  enters  the  Estero  de  la  Reina.  A  complete  report  upon 
this,  however,  has  already  been  submitted,  to  which  attention  is  respectfully 
invited. 

On  November  25,  1908,  in  accordance  with  instructions  of  the  Director  of 
Health,  a  report  was  submitted  on  a  project  for  the  immediate  correction  of  the 
insanitary  conditions  due  principally  to  lowlands,  combined  with  lack  of  drainage 
and  lack  of  streets,  in  the  part  of  Manila  bounded  by  Calles  Herran,  Georgia, 
Vermont,  Wright,  San  Andres,  and  Dakota. 

The  project  consisted  of  the  construction  of  a  system  of  tide-water  and  higher 
level  street  canals,  with  a  simple  tide  gate  fitted  into  the  abutments  of  the  highway 
bridge  of  Calle  San  Andres.  These  abutments  will  not  be  disturbed  in  any  manner 
by  the  construction  of  said  tide  gate,  which  will  be  a  simple  affair,  hinged  from 
above  so  that  it  automatically  opens  as  the  tide  goes  out  and  shuts  as  it  comes  in. 

The  cost  of  excavation,  labor  and  material  required  was  estimated  to  be 
*^,609.12. 

On  December  5,  1908,  in  accordance  with  the  instructions  of  the  Director  of 
Health,  a  report  was  submitted  on  a  project  for  the  drainage  of  the  territory 
included  between  Calle  Moriones,  Estero  de  la  Reina,  and  Manila  Bay. 

The  project  involves  the  combination  of  a  street  and  drainage  system  for 
the  purpose  of  relieving  the  insanitary  congested  conditions  existing  in  that  area. 

The  estimated  expense  of  the  projects  is  1P8,772.11. 

8AK  LAZABO  HOSPITAL  DIYISION. 

Besides  the  hospital  for  the  insane,  with  a  capacity  of  about  450, 
this  division  includes  the  hospitals  for  leprosy,  smallpox,  cholera,  plague, 
diphtheria  and  other  dangerous  communicable  diseases,  and  provisions 
89132 8 
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are  also  made  for  the  treatment  of  victims  of  the  opium  habit.  The 
total  capacity  of  this  division  is  about  800  patients.  The  following 
extract  is  made  from  the  report  of  the  chief  of  the  division : 

*  *  *  There  are  at  present  seven  insane  Scout  soldiers  in  this  department 
(insane  department)  under  contract  with  the  United  States  Army. 

In  the  leper  department  the  X-ray  treatment  has  been  continued  but  there 
is  nothing  new  to  report.  The  cosmetic  effect  is  generally  very  good,  but  the 
bacillus  continues  to  be  found. 

During  June,  1909,  124  cases  of  leprosy  were  transferred  to  Culion  as  this 
department  of  the  hospital  was  becoming  too  crowded.  Almost  every  day  patients 
are  entering  this  department  at  present,  as  the  country  around  Manila  is  being 
cleared  of  lepers  as  rapidly  as  possible. 

*  *  *  The  so-called  "Towne"  treatment  was  tried  very  carefully  (opium 
department)  in  a  couple  of  cases,  but  the  result  was  neither  better  nor  worse 
than  the  usual  treatment  used  here. 

[Smallpox  department:]  There  has  never  been  a  fatal  case  of  smallpox,  with 
a  history  of  a  successful  vaccination,  in  this  hospital. 

Cases  of  measles,  whooping  cough,  diphtheria,  tetanus,  mumps,  scabies,  scarlet 
fever,  and  meningitis  have  been  received,  from  time  to  time,  which  will  be  seen 
tabulated  in  the  Appendix. 

One  case  of  apparently  genuine  scarlet  fever  was  admitted — said  to  be  the  first 
case  in  the  Islands. 

The  hospital  grounds  are  improving  in  appearance,  new  trees  and  plants 
having  been  set  out,  a  tennis  court  built,  and  new  walks  laid.  There  are  now 
several  acres  of  land  under  cultivation,  almost  all  kinds  of  vegetables  being 
raised,  and  it  is  expected  that  in  August  if  everything  goes  well  the  purchase 
of  fresh  vegetables  for  this  hospital  can  be  discontinued;  this  will  mean  a  saving 
of  at  least  M  per  day. 

With  the  enlarging  of  our  flock  of  hens  it  is  hoped  that  sometime  within 
the  year  the  purchase  of  fresh  eggs  will  also  become  unnecessary. 

The  ground  in  front  of  the  hospital,  between  the  wall  and  the  street,  has  been 
brought  under  the  control  of  this  division;  it  has  already  been  cleared  to  some 
extent,  and  trees  will  be  placed  along  the  entire  front,  on  the  roadside,  as  soon 
as  the  ground  becomes  thoroughly  saturated;  the  delayed  rainy  season  this  year 
prevented  the  trees  from  being  already  planted.     ♦     ♦     ♦ 

A  motor-cycle  has  been  ordered,  to  be  used  on  the  mail  route,  as  one  pony 
is  not  able  to  do  the  work  constantlv. 

The  statistics  of  this  Division  are  appended. 

BTATI8TICAL  DIYZSION. 

This  division  is  occupied  with  the  collection  of  sanitary  statistics 
throughout  the  Philippine  Islands.  Provincial  statistics  are  collected 
by  means  of  a  system  of  quarterly  reports.  Presidents  of  municipal 
boards  of  healtli  report  to  their  respective  district  health  officers,  who 
consolidate  the  reports  into  quarterly  reports  of  health  districts,  in 
which  form  they  are  received  at  this  office.  This  system  has  been  in 
operation  several  years,  but  it  is  only  within  the  last  few  months  that 
this  Bureau  has  ventured  to  publish  any  provincial  statistics  other  than 
those  pertaining  to  vaccination,  leprosy,  and  insanity.  The  report  forms 
are  modeled   after  those  in   use  in   the  pul)lic  medical  service  in  the 
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United  States  and  have  been  criticised  on  account  of  their  comprehen- 
siveness; but  when  it  is  remembered  that  their  purpose  for  the  present 
is  as  much  educational  as  statistical,  the  wisdom  of  continuing  them 
becomes  apparent. 

After  years  of  patient  effort  the  service  has  been  rewarded  in  several 
municipalities  by  an  improvement  in  accuracy  and  preparation  that 
produces  reports  which  would  be  a  credit  to  any  city  of  the  United  States. 
In  their  entirety,  the  provincial  statistics  of  this  Bureau  are  still  far 
from  perfection,  but  each  year  shows  marked  improvement. 

The  Manila  statistics,  with  the  exception  of  those  relating  to  births, 
are  as  accurate  as  it  is  possible  to  make  them  under  the  present  conditions, 
and  may  be  safely  employed  for  deductive  conclusions  and  comparisons. 

8TJ1CXABY  OF  THE  TEAB'B  WOKX. 

• 

The  course  which  the  Bureau  of  Health  has  been  attempting  to  follow 
in  improving  the  hygiene  and  sanitation  of  the  Islands  through  improved 
water  supplies,  vaccination,  isolation  of  lepers,  elimination  of  intestinal 
jmrasites,  systematic  warfare  against  tubercle  bacilli,  the  eradication  of 
malarial  mosquitoes,  and  better  hygiene  for  infants,  has  been  most  dif- 
ficult to  follow  on  account  of  the  many  byways  which  must  be  entered 
to  combat  diseases  like  cholera  and  dysenter}%  outbreaks  of  smallpox 
among  persons  who  fail  to  be  vaccinated,  enforcement  of  municipal 
cleanliness,  and  many  other  things,  too  numerous  to  mention,  but,  never- 
theless, the  main  course  is  always  resumed  as  soon  as  conditions  permit, 
and  it  is  satisfactory  to  record  that  in  spite  of  the  interruptions,  con- 
siderable progress  was  made. 

The  incidence  of  leprosy  lias  dropped  from  one  leper  among  every 
2,000  inhabitants  to  one  among  every  2,800. 

The  Bureau  of  Public  Works  opened  40  artesian  wells  and  the  prov- 
inces as  many  more. 

There  were  vaccinated  during  the  year  1,817,872  persons,  and  in  those 
provinces  in  which  the  work  was  done  in  a  proper  systematic  manner  the 
deaths  from  smallpox  are  becoming  less  and  less  frequent.  In  Oriental 
Negros,  for  instance,  the  number  dropped  from  127  to  2. 

Two  hospitals  with  a  total  capacity  of  420  were  opened. 

Aided  by  public  sentiment,  some  progress  was  made  in  permanent 
improvements  by  the  movement  for  proper  housing  of  the  masses  in 
Manila,  and  over  3,000  persons  were  actually  transferred  to  sanitary 
sites. 

The  hookworm  campaign  is  well  under  way,  and  several  thousand 
persons  have  already  been  relieved  of  their  intestinal  parasites. 

The  funds  to  start  an  antituberculosis  crusade  have  been  secured. 

Localized  filling  and  draining  has  been  done  in  many  parts  of  the 
Islands,  and  there  has  been  a  lessening  of  mosquitoes  in  consequence. 
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A  small  appropriation  has  been  made  available  so  that  the  Bureau 
is  now  in  a  position  to  aid  societies  that  have  for  their  object  the  pro- 
tection of  infants. 

In  addition  to  the  foregoing  results  for  sanitation  and  hygiene  along 
permanent  lines,  even  more  work  and  funds  were  expended  upon  more 
or  less  evanescent  matters. 

The  effective  manner  in  which  cholera,  especially  in  Manila,  was 
prevented  from  assuming  epidemic  proportions,  undoubtedly  saved  thou- 
sands of  lives  and  was  an  excellent  demonstration  of  what  mav  be  ac- 
complished  by  modem  health  organization.  Judging  by  the  experience 
had  in  Manila  in  former  times  it  is  evident  that  only  dozens  succumbed 
where  thousands  died  in  the  past. 

Cleaner  municipalities  have  been  insisted  upon  and  secured. 

The  inspection  under  the  food  and  DiTigs  Act  has  prevented  the  in- 
troduction of  many  foods  that  contained  deleterious  ingredients. 

Medical  or  surgical  relief  has  been  furnished  for  several  hundred 
thousand  persons. 

The  use  of  sterile  water  in  all  bottling  establishments  has  been  brouglit 
about,  so  that  the  residents  of  the  Philippines  can  feel  reasonably  safe 
that  these  drinks  will  not  contain  harmful  germs. 

Many  hundreds  of  other  things  have  been  done  which  make  for  render- 
ing life  more  safe  and  comfortable  than  was  the  case  in  former  times. 
Respectfully, 

Victor  G.  Heiser, 
Passed  Assistant  Surgeon,  United  States  Public  Health 

and  Marine-Hospital  Service,  Director  of  Health. 

The  Honorable  the  Secretary  of  the  Interior, 

Manila,  P.  7. 


APPENDIX. 
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STATISTICAL  TABLES,  BUREAU  OF  HEALTH, 
JULY  1,  1908,  TO  JUNE  30,  1009. 


GEKEEAL  STATISTICS. 


(Unl 


otherwise  elated  these  statistics  are  for  the  fiscal  year  ended  June  80.   1909.] 

Papulation  of  the  city  of  Manila. 
[Health  census  of  1907.] 


Nationality. 


Amerieans 

Fi]li»inoe 

SfMuiiards 

Other  Europeans . 


Nationality. 


Chinese  — 
All  others 


Total 


Popula 
tfon. 


18,028 
1,148 


228,542 


Births  reported.^ 


Nationality. 


Americans 

raiplDoe 

Spaniards 

Other  Europeans  .. 

Chineee 

All  Others 


Total  and  average  - . 


Male. 


50 

4,867 

16 

11 

24 


4,468 


Female. 


41 
4.184 
15 
12 
14 
1 


Totel. 


91 
8,601 
81 
28 
88 
1 


4,217 


8,685 


Annual 
average 
per  1,000. 


17.60 
48.52 
10.67 
28.54 
2.10 
.87 


88.85 


1  Registration  Incomplete. 
Births,  hy  districts. 


Health  districts. 


No.  1,  Intramuros. 

Ko.  2,  Meisic 

No.  4,  Sampaloc  .. 

Ko.  5,  Tondo 

No.  6,  Paco 


Total. 


Number  of  legitimates.  Number  of  illegitimates. 


Male. 


518 
1,024 

815 
1,257 

520 


4,134 


Fe- 
male. 


458 
1,012 

710 
1,203 

509 


8,887 


Total. 


971 
2,036 
1,525 
2,460 
1,029 


8,021 


Male. 


Fe- 
male. 


29 
85 
85 
122 
13 


28 
102 

80 

116 

5 


Total. 


57 
187 
166 
237 

18 


Grand 
total. 


1,028 
2,223 
1,690 
2,697 
1,047 


834 


380 


664 


8,685 


Births,  hy  districts,  and  annual  birth  rate  per  1,000. 


Health  districts. 


No.  1,  Intramuros. 

No.  2,  Meisic 

No.  4,  Sampaloc  .. 

No.  8,  Tonao 

No.  6,  Paco 


Popula- 
tion. 

1 

Births. 

■  80,649 
82,397 
35, 475 
53,855 
21,166 

1,028 
2,223 
1,690 
2,697 
1,047 

Total  and  average 228,542 


8,685 


Annual 

rate  per 

1,000. 

38.54 
26.97 
47.63 
50.07 
49.46 

38.  a5 
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120 
Births,  by  districtSj  according  to  number  of  children  home  by  mother. 


Order  in 

Health  difitricU 

>. 

n*^ 

A        1 

TOuu. 

which  the 

No 

.  1. 

No.  2. 

No.  4. 

No.  5. 

No.  6. 

child  was 

Liv- 

Still- 

Still- 

born. 

Liv- 

Still- 

Uv-  ',  Still- 

Liv- 

Liv- 

Still- 

Liv- 

Still- 

ing. 

bom. 

ing. 

born. 
20 

ing. 

bom. 

ing. 

born. 
18 

ing. 

bom. 

ing. 
2,116 

bom. 

First- 

267 

18 

696 

4GS 

11 

657 

238 

7 

69 

Second 

217 

8 

436 

15 

815 

8 

526 

15 

201 

4 

1,696 

SO 

Third 

146 

18 

846 

14 

228            9 

455 

10 

172 

4 

1,346 

50 

Fourth 

187 

— 

280 

9 

215 

7 

369 

16 

132 

4 

1,133 

36 

Fifth 

96 

i 

198 

6 

163 

7 

225 

8 

108 

2 

780 

28 

Sixth 

42 

4 

120 

7 

99 

2 

183 

6 

65 

2 

509 

20 

Seventh  

49 

2 

80 

5 

68 

8 

131 

5 

36 

1 

364 

1          16 

Eighth 

25 

»  « 

60 

6 

51 

3 

84 

4 

82 

4 

242 

1          17 

Ninth 

28 

1 

41 

6 

31 

1 

66 

3 

18 

2 

184 

12 

Tenth 

14 

2 

27 

2 

-.5 

1 

43 

2 

13 

1 

122 

8 

Eleventh  

6 

1 

19 

1 

11 

21 

*  ■■■».««»* 

12 

69 

2 

Twelfth 

6 

10 

2 

10 

4 

22 

10 

57 

6 

Thirteenth  _. 

2 

2 

11 



7 

2 

9 

2 

1 

31 

5 

Fourteenth  __ 

8 

2 

4 

3 

4 

1 

16 

1 

Fifteenth 

1 

I 

2 



8 

2 



10 
5 
4 
1 

1 

Sixteenth  ___ 

1 

1 

3 

1 

Seventeenth 

::::::'  ::  : 

2 

Eighteenth.. 

1 

Twenty-first. 

---.... 

1 

..._.-. 

1 

Total.. 

1 

1.028 

48 

1 

2,223 

91 

1,690 

■I  1 

69 

2,697 

86 

1,047 

38 

8,685 

317 

Number  of  deaths  and  death  rate  per  1,000  among  residents,  by  nationalities. 


Nationality. 


Americans 

Filipinofl 

Spaniards 

Other  Europeans.- 


Number 
of  deaths. 


69 

9,807 

35 

14 


Annual 
average 
per  1.000. 


13.27 
47.65 
12.06 
14.32 


Nationality. 


Total  and  average 


1  Number '  /L""]^ 

of  deaths..  *^«™S 
I  per  1,000. 


* 

Chinese 

800 

All  others 

14 

9,739 


16.64 
12.24 


43.56 


A  classified  report  of  all  deaths  occurring  in  Manila,  including  transients. 


Males. 


Married 

Divorced 

Widowers _. 

Single 

Boys 

Condition  not  stated 

Total 

Grand  total 


Number. 


1,062 


303 

767 

3,360 

68 


6,660 


Females. 


Married 

Divorced 

Widows . 

Single 

Girls 

Condition  not  stated 


Number. 


857 

I 

580 

289 

2,973 

27 


4,727 


10,287 


Stillbirths,  320. 

Number  of  deaths  with  medical  attendance ~ 5.639 

Number  of  deaths  without  medical  attendance 4,648 


Total    10.287 
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Deaths,  hy  age,  including  transients. 


Age. 


Number. 


Under  SO  days 

9D  days  to  1  year  — 

1  year  to  2  years 

2  yean  to  5  years  ._ 
5  yean  to  10  years - 
10  yesn  to  15  years 
15  yean  to  20  years 
20  yean  to  25  years 
25  yean  to  30  years 
30  yean  to  40  years 


1,043 
8,557 
722 
798 
210 
96 
333 
437 
490 
826 


Age. 


Number. 


40  years  to  60  years  _ 
50  years  to  60  years . 
60  years  to  70  years . 
70  years  to  80  years  _ 
80  years  to  90  years . 
90  years  to  100  years 

Over  100  years 

Unknown  

Total 


GOl 

419 

291 

210 

136 

63 

28 

27 


10,287 


Table  of  infant  mortality,  hy  ages, 

[Residents  only.] 

Number. 

Under  30  days  1,043 

Prom  30  days  to  1  year  3,567 

From  1  to  5  years  _ 1,520 

ToUl 6,120 

Deaths,  by  districts,  including  transients. 


Health  districU. 


Na  1,  IntramnroB 

No.  2,  Meisic 

No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Pace 

Total  and  average 


Popula- 
tion. 


30,649 
82,397 
35, 475 
53,855 
21,166 


223,542 


Deaths. 


1,225 
2,483 
1,671 
3,921 
987 


10,287 


Annual 

rate  per 

1000. 


89.96 
80.18 
47.10 
72.80 
46.68 


46.01 


Comparative  mortality  from  January  1,  1901,  to  June  SO,  1909. 


Month. 


January 

February 

March 

^ — 

June 

Joly 

August 

Se]>tember._ 

October 

November.. 
December.. 

Total. 


1901 


Number 

of 
deaths. 


763 
689 
885 
886 
903 
621 
608 
702 
767 
855 
848 
868 


9,875 


Annual 
death 

rate  per 
1,000. 


»86.25 
•36.72 
•42.66 
•44.07 
•48.47 
•80.89 
•29.27 
•33.79 
•38.15 
•41.16 
•42.18 
•41.30 


1908 


38.80 


Number 

of 
deaths. 


760 

706 

770 

1,327 

1,688 

1,418 

2.223 

1,712 

1,132 

927 

1,065 

753 


14,451 


Annual 
death 

rate  per 
1,000. 


•36.58 
•87.63 
•37.06 
•66.01 
•81.26 
•70.54 
•107.02 
•82.42 
•66.81 
•44.62 
•51.48 
•36.25 


59.04 


1908 


Number 

of 
deaths. 


602 
611 
539 
649 
770 
592 
620 
862 
1,228 
1,217 
974 
894 


9,358 


Annual 
death 

rate  per 
1,000. 


•28.98 
•27.23 
•25.94 
•27.81 
•37.06 
•29.45 
*33.21 
»»46.17 
»»67.97 
*>66.]9 
»'&3.91 
«>47.89 


40.27 


*  Death  rate  computed  on  population  of  244,732   (Health  Department's  census). 

*  Death  rate  computed  on  population  of  219,941   (Official  census,  1903). 
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Comparative  mortality  from  Jamuary  i,  1901,  to  June  30,  1909 — CJontinued. 


Month. 


January 

Febraary-. 

March 

April 

May 

JfEne 

July 

August 

September. 

October 

November . 
December . 

Total 


January  ... 
February- 
March 

April 

May 

June 

July 

August 

September. 

October 

November . 
December . 

Total 


1904 


Number 

of 
deaths. 


796 

709 

751 

748 

766 

800 

866 

1.082 

1,064 

1,018 

967 

794 


10,801 


Annual 
death 

rate  per 
1,000. 


•42.64 
•40.60 
•40.23 
•41.40 
•41.08 
•44.28 
•46.89 
*36.28 
*58.89 
•54.68 
•62.97 
•42.58 


1905 


Number 

of 
deaths. 


Annual 
death 

rate  per 
1,000. 


1900 


Number    Annual 
aeains.       ^^^^^ 


685 
606 
668 
580 
526 
698 
747 
841 
1,013 
850 
944 
841 


•86.69 
•86.06 
•30.15 
•29.82 
•28.16 
•82.81 
•40.00 
•46.03 
•66.06 
•45.51 
•52.24 
•45.03 


737 
505 
600 
556 

600 
698 
1,451 
1.182 
835 
684 
658 
597 


46.83 


8,741 


89.74 


9.182 


89.47 
S5.28 

a2.is 

89.27 
82.  IS 
89.72 
77.72 
63.81 
46.22 
86.64 
36.14 
<»81.98 

41,07 


1907 


682 
478 
464 
416 
462 
402 
515 
653 
768 
877 
725 
900 


7,287 


«38.31 
•27.69 
0  24.46 
«22.65 
<'24.86 
•21.89 
«27.14 
«84.41 
•41.82 
M6.22 
•89.48 
•47.48 


1908 


1909 


1,117 
788 

720 
626 
688 
678 
977 
1,148 
1,362 
991 
887 
824 


•58.87 
•41.29 
•87.94 
•84.09 
•38.34 
•36.92 
•51.49 
•60.60 
•74.17 
•52.23 
"46.58 
•43.42 


720 
616 
618 
550 
544 
662 


•37.94 
•35.94 
^82.57 
•29.95 

•28.67 
•-30.06 


•32.69 


10.646  I     <47.62 


•  Death  rate  computed  on  population  of  244,732   (Health  Department's  census). 
"Death  rate  computed  on  population  of  219,941   (Official  census,  1903). 
<:  Death  rate  computed  on  population  of  223,542  (Health  census,  1907). 

Mortality  compared  with  same  period  of  previous  years. 


Year. 


1901 

1902.-_. 

1908 

1904 

1905. 

1906 

1907.- 

1908 

1909 


First  quarter. 


Number 

of 
deaths. 


Annual 
I    death 
I  rate  per 
1,000. 


42.93 
41.25 
80.48 
41.16 
34.24 
35.64 
28.48 
46.14 
35.47 


Second  quarter. 


Number 

of 
deaths. 


2,410 
4,483 
1,911 
2,314 
1,649 
1,848 
1,280 
1,987 
1,646 


Annual 
death 

rate  per 
1,000. 


43.97 
80.89 
34,87 
42.22 
30.09 
33.  ?2 
22.98 
34.77 
t9.65 


Third  quarter. 


Number 

of 
deaths. 


2,077 
5.067 
2,710 
2,962 
2,601 
3,468 
1,936 
3,487 


Annual 
death 

rate  per 
1,000. 


87.49 
91.46 
48.91 
53.46 
46.94 
62.69 
84.88 
61.92 


Fourth  quarter. 


Number 

of 
deaths. 


2,561 
2,716 
8.085 
2,769 
2,635 
1,984 
2,502 
2,652 


Annual 
death 

rate  per 
1.000. 


48.00 
56.68 
49.96 
47.86 
M.$0 
44.42 
47.09 
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.Vttjider  of  deaths,  ijcith  catiaes,  oocurring  among  residents  tn  the  city  of  Manila. 
[Stillbirths  not  Included  in  computing  death  rate  of  the  city.] 


Amer- 
icans. 

Foreign- 
ers. 

FUiplnofl. 

Chinese. 

Cauaes  of  death. 

6 

• 
• 

2 
2 

• 

a 
£ 

'3 

1 

88 

82 

2 

27 

1 

5 

• 

a 

£ 

a 

/.  Qtneral  diteaaes. 
1.  Typhoid  fever  (abdominal  tynhus) - 

1 
1          AO 

101 

4.  Intermittent  ferer  and  malarial  cachexia 

U.  Malarial  cachexia 

5l  Smallpox .»_- 

1 

— 2" 

84 

14 

1 
1 

106 

8 
68 

6.  Meaales 

1 

8.  Whoopinff  coufh 

9.  DiphtaerTa  and  croup..    

4 

■ 

9 
1 

1 

8 

5 

279 

181 

1 

9a.  Diphtheria __ 

1 

1 
4" 

1 

7 

261 

169 

28 

8 
412 

7 

1 

6 

10.  In^nen^ea ^.. ,.          .      

1 
5 

1 
1 

1 

18 

12.  ABiatie  cholera 

14.  DycenterT , ,. ,,. 

5 
1 

4 
1 

29  1 

8  : 

2   

587 
851 

17.  Leprosy  ' 

:::::   25 

51 

18.  Enndp<»l«t .  _   ..  _  , 

3 
466 

\ 

1 

6 

19.  OtB^f  ppidemic  dliflftwi?  (heiiher*) .  

1 

46 

1 

924 

20l  Purulent  infection  and  septicfiemia 

1 





1      15 

2L  Glanden  and  farcy.   

1 

22.  Malignant  pustule 

1 

15 

1,025 

26.  Tnhprculoinft  of  the  larynx                    ,    . 

1 
7 

.._-- 

11 
490 

20 

28 
1 
1 
1 

14 
2 
2 

8 

472 

15 

17 

2 

■      4' 

9 
2 
3 
2 

7 

6 

' 

27.  Taberculoaii  of  the  lungs 



62  ' 

28,  Tuberculosis  of  the  meninjres 

86 

29.  Ahdnniltiftl  ttiN^rcnlOi^? 

1 

---!__-__ 

41 

30.  Pntt>  dii^eflffe 

1 

8 

31.  Gold  abecess.  abecess  bv  congestion . 

1      1 

1 

2 

33.  Tuberculosis  of  other  organs 

1 

6 

S4.  o«ner"^l  tnb4^rcullosis..,  ....  ,    ..    

i  

24 
4 

35.  Scrofula 

36.  SyphUis 

37.  Gonorrhea  (6  Years  and  over) 

1 



— 

2  

8 
2 

39.  Caucer  and  other  malignant  tumors  of  the 
buccal  cavltv 

1 
3 
3 

8 

40.  Cancer  and  other  malignant  tumors  of  the 
stomach  and  liver 

1 

1 



2 

_  —  ..  - 

18 
8 

4L  Cancer  and  otner  malignant  tumors  of  the 
peritoneum,  intestines,  and  rectum 

42.  Cancer  and  other  malignant  tumors  of  the 
female  genital  organs , 

10 
6 

1 
5 

1 

4 

16 

1 

1 

10 

43.  Cancer  and  other  malignant  tumors  of  the 
breast 

1 

2 

12 

1 

6 

16 

2 

1 

7 

44.  Cancer  and  other  malignant  tumors  of  the 
skin  .    

8 

4!».  Cancer  and  other  malignant  tumors  of  other 

1 

2 

20 

2 

11 

31 

3 

1 

46.  Other  tumors  (tumors  of  the  female  genital 
omns  excepted) - » 

47.  Acute  articular  rheumatism 

1 

— 

4**.  Chronic  rheumatism  and  gout - 

1 

49.  Scurvy                     

1 

50.  DiAh^tM                     _ 

1 

51.  ExoDhthalmic  ffoitei*  -.^ r^_ 

2 

2 

58.  L^DKipmiii-    .,,..,. _,^    .    „,,....., 

. 

1 
1 
1 

} 

2 

■>4.  Anemia  chlorosis 

1 

6 

^'  Other  ffeneral  diseases 1 

t 

1 

^.  Acute  and  chronic  alcoholism                            i    '  ^  ! 

1 

1 

1 
270 
1 
1 
52 
3 
2 
6 
4 
3 
1 

726 
76 

1 

4 

//■  Diaetuei  of  the  nervous  tyttem  and  of  the  organ* 
qf  »p€cial  tente. 

60.  Kn^>Mt^ba1Hl!< 

1 

61.  Sfnipie  menlniritls _      .  _  _  „ 

1 

263 

1 
1 

625 

62.  PrpKTWlve  locOTnotor  fttaxift  ^ ^-   ^                ^-- 

2 

63.  Other  diseases  of  the  sninal  cord 

1 

7 
45 

1 
6 

4 
7 

8 

64.  Congestion  and  hemorrhage  of  the  brain :      1 

®».  Softeninjr  of  the  brain  .    : 

L :: 

4 

8 

102 

' 

12 

66.  I^sralvsis  without  sneclfled  cause       -  i ' 

8 

67.  General  paralysis 

1     1 

2 

1 

12 

fA.  Other  forniR  of  mftntAl  Rlip.n&tlon                 _ .         ' 

--    1  — 

:::"!   12 

69.  Epilepev       -_    

("    • 

1 

3 

70.  Convulsions  (nonpuerperal,  5  years  and  over). 
«1.  Convulsions  (under  5  vears) 

1 

1  '      2 

I 

1 

874 
101 

7 

8 

1,619 

72.  Tetanus 

1 

177 

73,  Chorea                 

I 

' 

1 

74,  Other  diseases  of  the  nervous  system  _ 

^V^^WI        ^^^^^ 

1 

:::::  :::::: 

1 
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Number  of  deaths,  with  causes,  ocourring  among  residents  in  the  city  of  Manila — 

Continued. 


Causes  of  death. 


IIL  Diseases  qf  the  circulatory  system. 


77. 
78. 
79. 
80. 
81. 

82. 
85. 


8S. 
90. 
91. 
92. 
98. 
94. 
95. 
96. 
97. 
98. 
99. 


Pericarditis 

Acute  endocarditis 

Orgranic  diseases  of  the  heart 

Angina  pectoris 

Diseases  of  the  arteries  (atheroma,  aneurism, 

etc.) 

Embolism  and  thrombods 

Hemorrhages 


IV.  Diseases  of  Uie  respiratory  system. 


Amer- 
icans. 


9> 


Diseases  of  the  larynx 

Acute  bronchitis 

Chronic  bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy — 

Congestion  and  apoplexy  of  the  lungs 

Gangrene  of  the  lungs 

AjBthma 

Pulmonary  emphysema 

Other   diseases  of   the  respiratory  system 
(phthisis  excepted) 


ex- 


V.  Diseases  of  the  digestive  system. 

100.  Diseases  of  the  mouth  and  its  adnexa 

101.  Diseases  of  the  pharynx 

102.  Diseases  of  the  esophagus 

108.  Ulcer  of  the  stomach 

104.  Other  diseases  of  the  stomach  (cancer 

cepted ) 

105.  Diarrhea  and  enteritis  (under  2  years) 

105a.  Chronic  diarrhea  and  enteritis  (under  2 

years) -. 

106.  Diarrhea  and  enteritis  (2  years  and  over) 

107.  Intestinal  parasites 

108.  Hernias  and  intestinal  obstructions 

109.  Other  diseases  of  the  intestines  _ 

110.  Acute  vellow  atrophy  of  the  liver 

112.  Cirrhosis  of  the  liver  _ 

113.  Biliary  calculi 

114.  Other  diseases  of  the  liver 

116.  Simple  peritonitis  (nonpuerperal) 

117.  Other  diseases  of  the  digestive  system  (cancer 

and  tuberculosis  excepted) 

118.  Appendicitis  and  abscess  of  the  iliac  fossa 

VI.  Diseases  of  the  gentto-urinary  system  and 
its  adnexa. 


119. 
120. 
122. 
128. 
124. 
127. 
128. 
129. 
130. 
181. 
182. 
133. 


134. 
135. 
136. 
137. 
138. 
140. 


Acute  nephritis _i 

Bright's  disease 

Calculi  of  the  urinary  tract 

Diseases  of  the  bladder 

Diseases  of  the  urethra,  urinary  abscess,  etc.. 
Metritis 

Uterine  hemorrhage  (nonpuerpeml) 

Uterine  tumor  (noncancerous) 

Other  diseases  of  the  uterus 

Cysts  and  other  tumors  of  the  ovary 

Other  diseases  of  the  female  genital  organs  .. 

Nonpuerperal  diseases  of  the  breast  (cancer 

excepted) 


Foreign- 
ers. 


-3 
6 


1 

i" 


1 

3 


Filipinos. 


1 
1 


1 
1 


VII.  The  puerj)cral  stcUe. 


Accidents  of  pregnancy 

Puerperal  hemorrhage 

Other  accidents  of  labor 

Puerperal  septicaemia 

Puerperal  albuminuria  and  convulsions.. 
Other  puerperal  accidents— sudden  death 


9i 

"3 


1 

10 
60 
15 

11 
8 


345 

189 

45 

17 

4 

9 

1 

8 

1 


1 
1 
1 
2 

11 
134 

103 
160 
8 
9 
2 
8 
9 
3 
8 
5 

2 
6 


16 

46 

4 

3 

1 


-3 
i 

Be. 


13 
44 

18 

14 
"2 


1 

328 

194 

31 

14 

2 

8 


9 
1 


1 
•2 


7 
100 

112 

155 

3 

5 

— _. 

2 
2 
6 
6 


Chinese. 


"3 


1 

31 

2 


s 


7 

19 

1 

1 


1 
1 


3 


14 
57 


1 

2 


2 
1 


8 
2 
2 
1 
1 
8 


4 
37 

1 
48 
16 

2 


riiii  ""i" 


o 


1 

25 

137 

35 

30 
8 
3 


1 

679 

404 

79 

83 

6 

17 

1 

21 

•1 

3 


2 
3 
2 
4 

20 
242 

216 
318 

6 
17 

2 

6 
14 

5 
20 
14 

2 
10 


SO 
108 
5 
5 
1 
3 
2 
2 
1 
1 
4 


5 

S7 
1 
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Xwnher  of  deaths,  toith  causes,  occurring  among  residents  in  the  city  of  Manila — 

Continued. 


142. 
143. 
144. 
145. 


14d. 


150. 


151. 
152. 
153. 


154. 


156. 
159. 
164. 
166. 
167. 

in. 

172. 
17S. 
175. 
176. 


177. 
178. 
179. 


Amer- 
icans. 

Foreign- 
ers. 

Flllplnoe. 

Chinese. 

Causes  of  death. 

• 

• 

1 

• 

i 

& 

• 

"3 

a 

• 

1 
8 
1 
1 

6 

8 

321 
18 
24 

76 

1 

• 

"3 

a 
£ 

• 

1 

« 

3 

VIIL  JHuaset  of  the  skin  and  cellular  tiatue. 
Gangrene 

3 

5 
3 
8 

Furancle 

Acute  abflceas.  phleflrmon 

2 
1 

4 

Other  diseases  of  the  skin  and  its  adnexa 

-~~~~ 

2 

IX.  JXteaaes  qfthe  organs  of  locomotion. 
Nontoberculons  diseases  of  the  bones 

1 

1 
2 

1 
1 

1 

1 

1 



• 

13 

X.  MaJformtUions. 

Congenital    malfonnations   (stillbirths   ex- 
cluded)      

5 

XI.  Early  ivjancy. 

Congenital  debility,  ictems  and  sclerema 

Other  diseases  pecaliar  to  early  infancy 

274 

9 

20 

166 

8 

1 

608 
22 

Lack  of  care..    

1 

45 

XII.  (Hdage. 
Senile  debility 

2 

234 

XIII.  External  causes. 
Soidde  by  asphyxia 

1 

1 

1 

Fractures  _    

6 
22 

1 

6 

1 

— _— - 

2 
4 

8 

1 

38 

Bams  and  scalds 

---__ 

6 

Electric  shock 

1 



1 
26 

Accidental  drowning 

2 

16 

1 

2 
3 

6 

Inanition  (st&ryation) 

1 

1 

6 

Other  acute  poisonings 

1 

1 

Other  external  violence 

1 
1 

1 

XIV.  lU-defined  diseases. 

1 

2 

12 

2 

Sudden  death 

2 

Causes  of  death  unspecified  or  ill  defined 

27 

1 

_—— . 

40 
9,739 

41 

28 

Total-    

46 

17 

4,818 

4,489 

287 

18 

Grand  total 

69 

63 

9,807 

800 

9,789 

J 
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Number  of  deaths,  with  coAMee,  occurring  among  transients  in  ths  dty  of  Mamila. 

[Stillbirths  not  included  in  computing  death  rate  of  the  city.] 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Causes  of  death. 

• 

-a 

1 

■ 

1 

« 

1 

• 

* 

1 

1 

• 

5 

o 
H 

/.  GenncU  didecLsea. 
1.  TvDhoid  fever  f  abdominal  tvDhus) 

2 

7 
4 
8 
3 
1 

42 
9 
3 

27 
1 
1 

76 
8 
4 

1 

2 

11 

4.  Intermittent  fever  and  malarial  cachexia..-.. 

6 

4a.  Malarial  cachexia . - 





3 

6.  Smallpox _    

10.  Influenza                               _ 





8 

1 

12.  Asiatic  cholera — 

1 

1 

2 

2 

1 



18 
6 

10 

4 



62 

14.  Dysentery . 

19 

17.  Leorosy          - 

.                 ^ 

8 

19  Other  enldemlfl  diseases  (beriberi)  .. 

— ._— 

— 

87 

20   Purulent  infection  and  sentlGScmia     

1 

26.  Tuberculosis  of  the  larynx . . .. .. 

I 

27.  Tuberculosis  of  the  lunirs ... - 

2 

1 



16 

-- 

2 

-.».- 

95 

28.  Tuberculosis  of  the  meninfires . . .. 

4 

29.  Abdominal  tuberculosis . ._.........— 

5 

34.  General  tuberculosis .             _      .. 



5 

5 

86   Synhilis                             ...      

1 

1 

1 
2 
1 

1 
1 
1 

2 

39.  Cancer  and  other  malignant  tumors  of  the 
buccal  cavity — . 

1 
2 
1 

..     _ 

2 

40.  Cancer  and  other  malignant  tumors  of  the 
stomach  and  liver 

1 

1 

6 

41.  Cancer  and  other  malignant  tumors  of  the 
Derltoneum.  intestines,  and  rectum 

2 

42.  Cancer  and  other  malignant  tumors  of  the  fe- 
male irenital  orvans  _     - - 

1 

43.  Cancer  and  other  malignant  tumors  of  the 
brPrast                                    .-    - 

1 

45.  Cancer  and  other  malignant  tumors  of  other 
orcrans  or  of  ortf&ns  not  soecifled 

1 
1 

1 

1 

3 

47.  Acute  articular  rhenmAtism         . 

'        1 
1 
2 
1 

48.  Chronic  rheumatism  and  srout         

1 

54.  Anaemia  chlorosis 

2 

10 
2 

56.  Acute  and  chronic  alcoholism...  .... 

1 

1 

8 
3 

1 

*""24" 

1 

//.  Diseases  of  tfie  nervous  system  and  qf  the  organs 
qf  special  sense. 

61.  Simole  mcninidtis         .             ...... 

1 
1 

1 
1 



1 

21 

64.  Congestion  and  hemorrhage  of  the  brain 

66.  Paralysis  without  SDecifled  cause . . — 

1 

8 

1 

68.  Other  forms  of  mental  alienation  . 

1 
15 

1 

71.  (/Onvulsions  (under  5  years)    ... . 



8B 

72.  Tetanus        _.    

1 

III.  Diseases  of  the  circulatory  system. 
77.  Pericarditis 

1 
1 
9 

1 

1 

78    Acute  endocarditis            _      . 

1 

79.  Orsranlc  diseases  of  the  heart 

8 

2 

4 

2 

_..—., 

IS 

go   Angina  pectoris                      .      .        

... — 

— .— - 

i 

81.  Diseases  of  the  arteries  (atheroma,  aneurism, 
etc  ) 

1 

• 

1 

/  V.  Diseases  qf  the  respiratory  system. 
90.  Acute  bronchitis . 

1 

14 
5 
4 
8 

1 
1 

IS 
8 
4 

1 

83 

14 

8 

91.  Chronic  bronchitis                    _  _               

1 

if2.  Broncho-Dneumonia     - . 

••*■»-• 

..... 

93.  Pneumonia 

.«i 

94.  PleuriHV  .    

! 

.       J         1 

96.  Gansrene  of  the  lunsrs 

i       1 
1 

97.  Asthma                       

1 

J 

V.  Diseases  of  the  digestive  system. 
103.  Ulcer  of  the  stomach        .. 

!     1 

1 

1 

1 

101.  Other  di8ea.ses  of  the  stomach  (cancer  ex- 
ecuted)        

1 
5 

5 



1       1 

105.  Diarrhea  and  enteritis  (under  2  years) 

1 

.        -'        S 

105a.  Chronic  diarrhea  and  enteritis   (under  2 
vears                       _ . 

5 
6 
2 

10 
1« 

106.  Diarrhea  and  enteritis  (2  vears  and  over) 

1 

8 

1          j 

108.  Hernias  and  intestinal  obstructions 

1  ^^B^<»    ^ 

i 

1. 1 1       -i 
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yumher  of  deaths,  -with  causes,  occurring  among  transients  in  the  city  of  Manila — 

Ck>ntinued. 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Causes  of  death. 

• 
V 

Female. 

• 

• 

-3 

1 

"3 

® 

« 

« 

§ 

fa 

• 

1 

110.  Acute  yellow  atrophy  of  the  liver __ 

1 
4 

1 

112.  CirrfaosiE  of  the  liver..    

2 

1 

..... 

2 

8 

lit  Other  diaeaaes  of  the  liver 

1 

2 

116.  Simple  peritoultis  (nonpuerT)eRd)     

2 
1 

1 

1 

118.  ADpenaicltis  and  abaceiB  of  the  iliac  foesa 

VI.  JHteoKs  qf  the  ffenito-urtnafy  tiyttem  and 
itt  adnexa. 

119.  Aoute  nephritis 

1 

4 
8 

1 

1 

120.  Bright'if  diffease                                        

1 

121.  Otlier  diaeaaes  of  the  kidneys  and  their  ad- 
nexa  

3 

1 
1 

122.  Calculi  of  the  urinary  tract 

-1 

124.  Diseases  of  the  urethra,  urinary  abscess,  etc— 

1'"" 

'      2 

\ 

2 



131.  Cysts  and  other  tumors  of  the  ovary 

' 

VII.  The  puerperal  stale. 
131.  Accidents  of  pregnancy 

1 
i 
1 

1S7.  Puerperal  septiceemia 

1         ' 

2 
o 

6 

140.  Other  puerperal  accidents — sudden  death 

1         1 

IX.  Disease*  of  the  organs  of  locomotion. 
146.  Nontuberculous  diseases  of  the  bones 

1 

1 

147.  Arthritis  and  other  diseases  of  the  joints  (tu- 
berculosis and  rheumatism  excepted) 

___._ 

> 

! 

1 

1**.  Amputation 

1 

• 
1 

XI.  Early  infancy. 
151.  Coneenital  debility  icterus  and  sclerema 

1 

2 

IVi.  Lace  of  care 

1 
2 

1 

* 

2 

4 

3 

XII.  Old  age. 
LM.  Senile  debility 

6 

XIII.  External  causes. 
Vu.  Baicide  by  hanging  or  strangulation 

1 

1*.  .^ni<^d4>  hy  firpurms 

_— -. 

1 

...... 

1        1 

1        3 

3 

1 

IW-  Fractures* i 

— — - 

3 

3 

167.  Barns  and  scalds l__. 

,        1 

1 

172.  Accidental  drowning 

2 

2 

17i  Inanition  (starvation) 

1 

1 

176.  Other  external  violence 

7 
3 

7 

XIV.  lU-defined  diseases. 
179.  Causes  of  death  unspecified  or  ill  defined 

3 

6 

11 

2 

Total 

6       24 

S20 

173 

12 



548 

1 

Grand  total 

17                 26 

1          4 

93 

12 

M8 

STATISTICAL  TABLES,  BUREAU  OF  HEALTH, 
JULY  1,  1908,  TO  JUNE  30,  1909. 


OEKERAL  STATISTICS. 


(Unlen  otherwise  stated  these  statistics  are  tor  the  fiscal  year  ended  June  80,   1909.] 

Population  of  the  city  of  Manila. 
[Health  census  of  1907.] 


Nationality. 


Popula-  I 


Americans 

Filipinos 

Spaniards 

Other  Europeans . 


'OpUJ) 

tion. 


6,199 

195,292 

2,903 

977 


Nationality. 


Chinese  .. 
All  others 


Total  -. 


Popula- 
tion. 


18,028 
1,148 


228,542 


BirtJia  reported.* 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans 

Chinese 

All  others > 


Total  and  average . 


Male. 


60 
4.867 
16 
11 
24 


4,468 


Female. 


41 
4.184 
16 
12 
14 
1 


Total. 


91 
M,601 
31 
28 
88 
1 


4,217  !        8.686 


Annual 
average 
per  1.000. 


17.50 
43.62 
10.67 
28.54 
2.10 
.87 


88.85 


^  Registration  incomplete. 
Birt7i8y  by  districts. 


Health  districts. 


No.  1,  Intramuros . 

No.  2,  Melsic 

No.  4,  Sampaloc  .. 

Nq.  6,  Tondo 

No.  6,  Paco 


Total. 


Number  of  legitimates.  Number  of  illegitimates. 


Male. 


618 
1,024 

815 
1,257 

520 


4,134 


Fe- 
male. 


458 
1,012 

710 
1,203 

509 


3,887 


Total. 


971 
2,086 
1,625 
2,460 
1,029 


Male. 


Fe- 
male. 


Total. 


29 
&5 
85  , 
122  I 
13  ' 


28 
102 

80 

115 

5 


57 
187 

165 
287 

18 


Grand 
total. 


1,028 
2,223 
1.690 
2,697 
1,047 


8,021 


334 


380 


664        8,685 


BvrthSy  by  districts^  and  annual  birth  rate  per  1,000. 


Health  districts. 


Popula 


opule 
tion. 


No.  1,  Intmmuros. 
No.  2,  Meiidc. 


-  30,649 
82,397 

No.  4,  Sampaloc  — _ _— 3.5,475 

No.  6,  Tondo _ - 53,856 

No.  6,  Paco 21,166 


Annual 

rate  per 

1,000. 


88.54 
26.97 
47.63 
50.07 
49.46 


Total  and  average. 223,542 


8,685 


38. 85 
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Births,  by  districts,  according  to  number  of  children  borne  by  mother. 


Order  in 

Health  districti 

;. 

«_■ 

lOitti. 

which  the 

No 

.  1. 

No.  2. 

No.  4. 

No.  6. 

Ng 

.6. 

ohild  was 

bom. 

Liv- 

Still- 

Liv- 

SUll- 

Liv- 

Still- 

Liv- 

Still- 

Liv- 

' Still- 

Liv- 

Still- 

ing. 

born. 

ing. 

596 
486 

born. 

20 
15 

ing. 

bom. 

Ing. 

born. 

18 
15 

ing. 

288 
201 

born. 

ing. 

2,116 
1,695 

bom. 

First 

267 
217 

18 
8 

468 

11 

557 
526 

7 
4 

m 

Second 

815            8 

60 

Third 

146 

18 

845 

14 

228            9 

455 

10 

172 

4 

1,346 

50 

Fourth 

137 

280 

9 

215            7 

869 

16 

132 

4 

1,133 

86 

Fifth 

96 

1 

198 

5 

153            7 

225 

8 

108 

2 

780 

28 

Sixth 

42 

4 

120 

7 

99  1         2 

183 

5 

66 

2 

609 

20 

Seventh  

49 

2 

80 

6 

68  '          3 

131 

6 

36 

1 

864 

16 

Eighth 

26 

60 

6 

51            3 

84 

4 

32 

4 

242 

17 

Ninth  

28 

i 

41 

5 

81 

1 

66 

3 

18 

2 

184 

12 

Tenth 

14 

2 

27 

2 

;5 

1 

43 

2 

13 

1 

122 

8 

Eleventh 

6 

1 

19 

1 

11 

21 

12 

69 

2 

Twelfth 

6 

10 

2 

10 

4 

22 

10 

57 

6 

Thirteenth  .. 

2 

2 

11 

m 
1 

2 

9 

2 

i 

31 

5 

Fourteenth— 

8 

2 

4 

3 



4 

1 

16 

1 

Fifteenth  .__ 

1 

6 

1 
2 



3 

2 

10 
6 
4 
1 

1 

Sixteenth 

i 

1 

3 

1 

Seventeenth. 

1 

2 

1 

Eighteenth  _- 

1 

Twenty-first 

1 

___i ___ 

1 

1 

1 

Total ._ 

1,028 

48 

2,228 

91 

1,690 

59 

2,697 

86 

1,047 

38! 

1 

8,685 

817 

dumber  of  deaths  and  death  rate  per  1,000  among  residents,  by  nationalities. 


Nationality. 


Americana 

Filipinos 

Spaniards 

Other  Europeans, 


Number 
of  deaths. 


69 

9,807 

85 

14 


Annual 
average 
per  1,000. 


18.27 
47.65 
12.05 
14.32 


Nationality. 


Chinese 

All  others 

Total  and  average 


Number 
of  deaths. 


800  I 
14 


9,739 


Annual 
average 
per  1,000. 

16.64 
12.24 


48.56 


A  classified  report  of  all  deaths  occurring  in  Manila,  including  transients. 


Males. 


Married 

Divorced 

Widowers 

Single 

Boys 

Condition  not  stated 

Total 

Grand  total 


Number. 


1.062 


308 

767 

8,360 

68 


6,560 


Females. 


Married 

Divorced 

Widows , 

Single 

Girb 

Condition  not  stated 


Number. 


867 

1 

580 

289 

2,978 

27 


4,727 


10,287 


Stillbirths,  320. 

Number  of  deaths  with  medical  attendance 5,639 

Number  of  deaths  without  medical  attendance 4.648 


Total    10,287 
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Deaths,  by  age,  including  transients. 


Age. 


Under  30  days 

30  days  to  1  year 

1  year  to  2  years 

2  yean  to  5  years 

5  yean  to  10  years 

10  years  to  15  years.. 
15  years  to  20  years  _. 
20  years  to  25  years  _. 
25  years  to  80  years  .. 
ao  years  to  40  years  _. 


Noinber. 


.1 


1.043 
8,557 
722 
798 
210 
96 
333 
437 
490 
826 


Age. 


40  years  to  50  years  _ 
50  years  to  60  years . 
60  years  to  70  years  _ 
70  years  to  80  years  . 
80  years  to  90  years . 
90  years  to  100  years 

Over  100  years 

Unknown  

Total 


Number. 


GOl 

419 

291 

210 

186 

68 

28 

27 


10,287 


Table  of  infant  mortality,  by  ages. 

[Residents  only.] 

Number. 

Under  30  days  1,043 

Prom  30  days  to  1  year  3,557 

F*rom   1  to  5  years  1,520 

■  »  »  ■■      mm    mm 

Total    6,120 

Deaths,  by  districts,  includiyig  transients. 


Health  districts. 


No.  1,  Intramuros 

No.  2,  Meislc 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paco 

Total  and  average 


Popula- 
tion. 


30,649 
82,397 
35,475 
53,855 
21,166 


228,542 


Deaths. 


1,225 
2,483 
1,671 
8,921 
987 


10,287 


Annual 

rate  per 

1000. 


89.96 
80.13 
47.10 
72.80 
46.68 


46.01 


Comparative  mortality  from  January  1,  1901,  to  June  SO,  1909. 


Month. 


Jannary ... 
February... 

March 

AprU 

May 

June 

July 

August 

September. 

October 

November. 
Pacember  _ 

Total 


l&Ol 


Number 

of 
deaths. 


753 
689 
885 
886 
903 
621 
608 
702 
767 
855 
848 
858 


9,875 


Annual 
death 

rate  per 
1,000. 


•"36.25 
•36.72 
•"42.66 
•44.07 
•48.47 
•30.89 
•29.27 
•33.79 
•38.15 
•41.16 
•42.18 
•41.30 


1902 


38.30 


Number 

of 
deaths. 


760 

706 

770 

1,327 

1,688 

1,418 

2,223 

1,712 

1,132 

927 

1,085 

753 


14,451 


Annual 
death 

rate  per 
1,000. 


•36.58 
•37.63 
•37.06 
•66.01 
•81.26 
•70.54 
•107.02 
•82.42 
•5b.  31 
•44.62 
•51.48 
•36.25 


59.04 


1008 


Number 

of 
deaths. 


602 
511 
539 
549 
770 
592 
620 
862 
1,228 
1,217 
974 
894 


9,358 


Annual 
death 

rate  per 
1,000. 


•28.98 
•27.23 
•25.94 
•27.81 
•37.06 
•29.45 
»»33.21 
«>46.17 
»>67.97 
«»66.19 
»'53.91 
»>47.89 

40.27 


■Death  rate  computed  on  population  of  244,732   (Health  Department's  census). 
^  Death  rate  computed  on  population  of  219,941   (Official  census,  1903). 
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Comparative  mortality  from  January  1,  1901,  to  June  30,  1909 — Continued. 


Month. 


Jmnuary 

February.. 

March 

AprU 

May 

Jtine 

July 

August 

September. 

October 

November. 
December . 

Total 


January 

February.. 

March 

April 

Biay„ 

Jane 

July 

August 

September. 

October 

November . 
December . 

Total 


1904 


Number 

of 
deaths. 


796 

709 

751 

748 

766 

800 

866 

1,082 

1,064 

1,018 

957 

794 


10,801 


Annual 
death 

rate  per 
1,000. 


1905 


Number 

of 
deaths. 


I 


Annual 
death 

rate  per 
1,000. 


M2.64 
•40.fi9 
•40.28 
•41.40 
•41.08 
•44.28 
•46.39 
>36.28 
•58.89 
•54.58 
•62.97 
•42.58 


685 
606 
568 
580 
526 
598 
747 
841 
1,013 
850 
944 
841 


•86.69 
•86.05 
•80.15 
•29.82 
•28. 16 
•82.81 
•40.00 
•45.03 
•56.06 
•45.51 
•52.24 
•45.03 


1906 


46.83 


8,741 


39.74 


787 
505 
600 
555 

600 
698 
1,451 
1.182 
835 
6»4 
658 
597 


klB.47 
>>85.-2ft 
^32.18 
'^89.27 
kSi.19 
^86. 72 
'77.72 
t»63.81 
^46.22 
*>36.64 
^36. 14 
081.96 


9,182 


4L07 


1907 


632 
478 
464 
416 
462 
402 
515 
658 
768 
877 
725 
900 


I90K 


1909 


7,287 


«33.31 
•27.69 
«24.45 
«22.65 
«24.S5 
"21.89 
•27.14 
«84.41 
•41.82 
•46.22 
•89.48 
•47.43 


•82.59 


1,117 
788 
720 
626 
633 
678 
977 
1,148 
1.362 
991 
837 
824 


•58.87 
•41.29 
•87-94 
•34.09 
•33.34 
•36.92 
•51.49 
•60.50 
•74.17 
•52.23 
•45.58 
•43.42 


720 
616 
618 
550 
544 
552 


•37.94 
•35.94 
•^32.57 
•29.95 
•28.67 
-80.06 


10,646 


•47.62 


«  Death  rate  computed  on  population  of  244,732   (Health  Department's  census). 
I' Death  rate  computed  on  population  of  219,941   (Official  census,  1903). 
<:  Death  rate  computed  on  population  of  223,542  (Health  census,  1907). 

Mortality  compared  tcith  sam^  period  of  previous  years. 


Year. 


1901_. 
1902_. 
1903.. 
1904.. 
1905.. 
1906.. 
1907.. 
1908.. 
1909.. 


First  quarter. 


Number 

of 
deaths. 


I 


2,327 
2,236 
1,652 
2,256 
1,856 
1,932 
1,569 
2,570 
1,954 


Annual 
death 

rate  per 
1,000. 


42.93 
41.25 
30.48 
41.16 
34.24 
35.64 
28.48 
46.14 
35.47 


Second  quarter. 


Number 

of 
deaths. 


2,410 
4,433 
1,911 
2,314 
1,649 
1,848 
1.280 
1,987 
1,646 


Annual 
death 

rate  per 
1,000. 


43.97 
80.89 
84.87 
42.22 
30.09 
.S3. 72 
22.98 
34.77 
n.55 


Third  quarter. 


Number 

of 
deaths. 


2,077 
5,067 
2, 710 
2,962 
2,601 
3,468 
1,936 
3,487 


Annual 
death 

rate  per 
1,000. 


37.49 
91.46 
48.91 
53.46 
46.94 
62. 59 
34.38 
61.92 


Fourth  quarter. 


2.561 
2,715 
3,085 
2,769 
2,635 
1,934 
2,502 
2,652 


46.22 
49.00 
56.68 
49.96 
47.56 
84.90 
44.42 
47.09 
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A^iiJM6er  of  deaths,  with  cauaes,  occurring  among  residents  in  the  city  of  Manila, 
[Stillbirths  not  included  in  computing  death  rate  of  the  city.] 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Causes  of  death. 

■ 

"a 

1 

• 

d 

2 
2 

• 

9 

73 

a 
£ 

6 
73 

• 

73 

1 

75 

1 
1 

• 

73 

a 

b 





• 

i 

/.  Oenerai  diaea»e8. 
1.  Tvphoid  fever  (abdominal  typhuB) 

1         60 

38 

82 

2 

27 
1 
5 

101 

4.  Intermittent  fever  and  malarial  cachexia 

4a.  Malarial  cachexia     ..    . 

5.  Smallpox.    . 

1 
-- 

..--- 

54 

5 

84 

108 

8 
68 

5.  Measles 

1 

1 

8.  Whooping  cough 

§-  r>1nhth<^rvp.  Ann  cropp ,     _,       ...,..,,      . 

4 
1 
3 

1 

9 

""""■" 

1 

1 

9a.  Diphtheria.    

1 
..... 

1 

1 

1 

7 

261 

159 

23 

3 
412 

7 

1 

6 

10.  Tnfloenza  ._      

1 

1 
5 

1 
1 

5 

4       279 
181 

1 

_'.___. 

18 

587 
851 

'\ 

924 

12.  Aalatie  cholera 

14,  T>yiieT»tery ,. 

29  1 

8  1 

2   ...._ 

17.  Leprosy _.    — 

18.  ErvsipelaB.       _-       . 

25 

3 

466 

6 

1 

19.  Other  epidemic  diseases  (beriberi) 

1 

45  1 

20.  Purulent  infection  and  sentlcsemia . 

1 

1  ' \h 

21,  Glanders  and  farcy-.  ^^^         ..          .    .... 

1 

1 

22.  Malignant  pustule  .                   .,    ...^      .  . 

1 
11 

1 

26.  Tnberculos  s  of  the  larynx 

1 
7 

3 

472 

15 

17 

2 

9 
2 
3 
2 

i 

6 

«..«.-• 

15 
1,025 

27.  Tuberculosis  of  the  lungs 

4       490 

52 

28.  Tuberculosis  of  the  meninges 

20 
28 

85 

?9,  AhdnntitiAl  tnb<>TCnlO"iS .  ,   . 

1 

..--. 

41 

30.  Pott's  disease 

1 

1 
1 

3 

81.  Gold  abscess,  abscess  by  congestion . 

i 

2 

83.  Tuberculosis  of  other  organs..    

1 

6 

84.  (^neni.1  tiib^rculos^v .  ...          ,  ..    ,, 

14 

1 ...... 

24 
4 
8 
2 

35.  Scrofula 

I 

3fi-  Syphilis    _         _                                               

1 

2    

37,  Gonorrhea  (5  sears  and  over)  

39.  Cancer  and  other  malignant  tumors  of  the 
buccal  cavity 

1 
3 

8 

40.  Cancer  and  other  malignant  tumors  of  the 
stomach  and  liver 

1 

1 

.__— 

1 
2  ' 

13 

41.  Cancer  and  otner  malignant  tumors  of  the 
peritoneum,  intestines,  and  rectum 

3 

42.  Cancer  and  other  malignant  tumors  of  the 

10 
6 
1 

1 
4 

16 
1 

10 

7 

4S.  Cancer  and  other  malignant  tumors  of  the 
breast 

1 
2 

44.  Cancer  and  other  malignant  tumors  of  the 
skin 

— - 

3 

45.  Cancer  and  other  malignant  tumors  of  other 
orRans  or  of  OTgan*?  not  uppclflpd 

1 

2 

12 

20 

46.  Other  tumors  (tumors  of  the  female  genital 
organs  excepted) 

1 

6 

15 

2 

2 

47.  Acute  articular  rheumatism 

1 

i 

n 

48.  Chronic  rheumatism  and  gout 

31 

40.  Scurvy . 

_____  p_ 

3 
1 

I 

60.  Diabetes ! 

1 

51.  ItropbthRlmic  goiter  ,        1 

2 

-- 

53.  Leuksemia L    -  L  — 

i 

1 

1 
1 

54.  Ansemia  chlorosis 

1 

6 

55.  Other  general  diseases 

— - — 1 

1 

1 

1 
4 

56.  Acute  and  chronic  alcoholism 

2    

1 

1 
1 

1 

1 

1 

270 

1 

1 

52 
3 
2 
6 
4 
3 
1 

726 

75 

1 

JL  DtKOses  qf  the  nervous  sygtem  and  of  the  organs 
of  special  sense. 

60.  EncepehalitJs  _, ^ , .       



1 

61.  Simple  meningitis __   ' 

1 

253 

1 
1 



525 

62.  Progressive  locomotor  ataxia __    _   

2 

63.  Other  diseases  of  the  spinal  cord  _ 

7 

45 

1 

I 

7 

8 

64.  Congestion  and  hemorrhage  of  the  brain 

1 

1 

4 

8 

"""""" 

102 

65.  Softening  of  the  brain 

. 

12 

66.  Paralysis  without  specified  cause ' ' 

8 

67.  General  paralysis 

2 

1 

12 

68.  Other  forms  Oi  mental  alienation '      

12 

69.  Epilepsv . . 



3 

70.  Convulsions  (nonpuerperal,  5  years  and  over). 

71.  Convulsions  (under  5  years) 

1  __ 

' 

1 

1 

1 
2    

1 

874 
101 

7 

8 

1,619 

72.  Tetanus  - 

1      ^1^ 

' 

177 

73.  Chorea           -    . 

1           

1 

74.  Other  diseases  of  the  nervous  system 

1 

1 

::::::..:. 

-..-« 

1 
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Number  of  deaths,  icith  causes,  ooourring  among  residenis  in  the  city  of  ManiUh — 

Ck>ntinued. 


Causes  of  death. 


III.  DUeases  qf  the  circulatory  system. 


Amer- 
icana. 


4> 


77.  Pericarditis 

78.  Acute  endocardltla 

79.  Organic  diseases  of  the  heart 

80.  Angina  pectoris  __ 

81.  Diseases  of  the  arteries  (atheroma,  aneurism, 

etc.) 

82.  Embolism  and  thrombosis 

85.  Hemorrhages  — 


/  V.  Diseages  of  Uie  respiratory  system. 


8S. 
90. 
91. 
92. 
98. 
»4. 
95. 
96. 
97. 
98. 
99. 


Diseases  of  the  larynx  

Acute  bronchitis 

Chronic  bronchitis 

Broncho-pneumonia— 

Pneumonia 

Pleurisy 

Congestion  and  apoplexy  of  the  lungs 

Gangrene  of  the  lungs 

Asthma 

Pulmonary  emphysema 

Other   diseases  of  the   respiratory  system 
(phthisis  excepted) 


V.  Diseases  oj  the  digestive  system. 

100.  Diseases  of  the  mouth  and  its  adnexa 

101.  Diseases  of  the  pharynx 

102.  Diseases  of  the  esophagus 

108.  Ulcer  of  the  stomach 

104.  Other  diseases  of  the  stomach  (cancer 

cepted ) 

105.  Diarrhea  and  enteritis  (under  2  years) 

105a.  Chronic  diarrhea  and  enteritLs  (under 

years) 

Diarrhea  and  enteritis  (2  years  and  over)  . 

Intestinal  parasites 

Hernias  and  intestinal  obstructions 

Other  disea-ses  of  the  intestines 

Acute  yellow  atrophy  of  the  liver 

Cirrhosis  of  the  liver 

Biliary  calculi 

Other  diseases  of  the  liver 


ex- 


106. 
107. 
108. 
109. 
110. 
112. 
113. 
114. 
116. 
117. 


118. 


Simple  peritonitis  (nonpuerperal) 

Other  diseases  of  the  digestive  system  (cancer 
and  tuberculosis  excepted) 

Appendicitis  and  abscess  of  the  iliac  fossa 


VI.  Diseases  qf  the  genUo-urinary  system  and 
its  adnexa. 

119.  Acute  nephritis i>_. 

120.  Brighfs  aisease 

122.  Calculi  of  the  urinary  tract 

123.  Diseases  of  the  bladder 

124.  Diseases  of  the  urethra,  urinary  abscess,  etc.. 

127.  Metritis ___. 

128.  Uterine  hemorrhage  (nonpuerperal) 

129.  Uterine  tumor  (noncancerous) 

130.  Other  diseases  of  the  uterus 

131.  Cysts  and  other  tumors  of  the  ovary 

132.  Other  diseases  of  the  female  genital  organs  _. 

133.  Nonpuerperal  diseases  of  the  breast  (cancer 

excepted) 


a 
& 


1 

8 


Foreign- 
ers. 


1 
1 


1 
1 


134. 
135. 
136. 
137. 
138. 
140. 


VII.  The  puerperal  State. 

Accidents  of  pregnancy 

Puerperal  hemorrhage 

Other  accidents  of  lalx)r 

Puerperal  septicaemia 

Puerperal  alouminuria  and  convulsions.. 
Other  puerperal  accidents— sudden  death 


.-I 


Filipinos. 


1 

10 
60 
15 

11 
8 


345 

189 

45 

17 

4 

9 

1 

8 

1 


1 
1 
1 
2 

11 
134 

103 
160 
8 
9 
2 
3 
9 
3 
8 
5 

2 
6 


16 

45 

4 

3 

1 


18 
44 

18 

14 


1 

823 

194 

81 

14 

2 

8 


9 
1 


1 
■2 


7 
100 

112 

155 

8 

5 

2 
2 
6 
6 


Chinese. 


8 


14 
57 


3 
2 
2 
1 
1 
8 


4 

37 

1 

48 

16 


s 

6E4 


1 

31 
2 


7 

19 
1 
1 


-I- 


1 
2 


2 
1 


o 


1 

25 

187 

35 

30 
8 
3 


1 

679 

404 

79 

83 

6 
17 

1 
21 

2 

3 


2 
3 
2 

4 

20 
242 

216 
318 

6 
17 

2 

6 
14 

5 
20 
14 

2 
10 


80 
108 
5 
5 
1 
8 
2 
2 
1 
1 
4 


5 

37 

1 

49 
19 

2 
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Number  of  deaths,  with  causes,  occurring  among  residents  in  the  city  of  Ma/nila — 

Continued. 
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121.  Other  diseases  of  the  kidneys  and  their  adnexa  _ 

122.  Calculi  of  the  urinary  tract 

128.  Diseases  of  the  bladder 
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188.  Nonpuerperal  diseases  of  the  breast  (cancer  ex- 
cepted)  

184.  Accidents  of  pregnancy 

135.  Puerperal  hemorrhage 

187.  Puerperal  septicsemia 

138.  Puerperal  albuminuria  and  convulsions 

VIII.  ZHseasee  qf  the  skin  and  cdlular  tissue. 

148.  Furuncle 

144.  Acute  abflcess,  phlegmon _ 

IX.  DUeases  of  the  orffanscff  locomotion. 

L47.  Arthritis  and  other  diseases  of  the  joints  (tuber- 
culosis and  rheumatism  excepted) 
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Deaths,  by  occupatiana. 


Occupation. 


lional: 
Arcbitecta,  artists,  teachets  of 

art,  etc 

Clennrmen,  priests,  nuns,  etc  .. 

Bngiaeere  and  surveyors 

Joamalists 

Lawyers  >_J: 

Musicians  and  teachers  of 

music 

Nurses  nnd  mid  wives 

Physicians  and  surgeons 

Teachers  (schools) 

Others  of  this  class 

Clerical  and  official: 


Bookkeepers,  clerks,  and  copy- 
ists   

Bankers,  brokers,  and  officials 

of  companies 

Gollectore,     auctioneers,    and 

agents 

fltenogrraphers  and  typewriters. 
Telegraph  and  telephone  oper- 
ators  

Others  of  this  class 

Mercantile  and  trading: 

Apothecaries,  pharmacists,  etc  _ 

Commercial  travelers  

Merchants  and  dealers 

Hucksters  and  peddlers 

Shopkeepers 

Others  of  this  class 

Public  entertainment: 

Hotel     and    boarding    house 

keepers  __ __ 

Saloon  keepers,  liquor  dealers, 
bartenders,    and    restaurant 

keepers 

Personal  service,  police  and  mili- 
tary: 

Barbers  and  hairdressers 

Janitors  and  sextons _ 

Policemen,  watchmen,  and  de- 
tectives   

Soldiers,  sailors,  and  marines... 

Others  of  this  class 

Laboring  and  servant: 

Laborers  (not  agricultural) 

Launderers 

Servants 

Manufacturing    and    mechanical 
indnstry: 
Artificial  flower  and  paper-box 

makers 

Bakers  and  confectioners 

Blacksmiths 

Boot,  shoe,  and  slipper  makers  . 
Brewers,  distillers,  and  rectifiers 
Butchers 


6 
9 
8 
1 
6 

14 


2 

1        7 

'        5 

I 

i 

I    115 

!        7 
8 


3 
6 

8 

8 
78 

4 
19 

8 


17 
14 

14 

11 

2 

732 

15 

104 


8 

5 

16 


Occupation. 


1 
6 


*  i 


1  •' 


1 

2 

2 

91 


14 

229 

42 


Manufacturing    and    mechanical 
Industry— Continued: 
Cabinet    makers    and    uphol- 
sterers   

Carpenters  and  joiners 

Cigar     makers    and     tobacco 

workers  

Clock    and    watch    repairers, 

Jewelers,  etc 

Compositors,  printers,  etc 

Coopers 

'Embroiderers  

Engineers    and    firemen    (not 

locomotive) 

Glass  blowers  and  glas  workers. 

Hat  and  cap  makers  

Iron  and  steel  workers 

I>eather  makers 

Leather  workers 

Machinists 

Marble  and  stone  cutters 

Masons  (brick  and  stone) 

Mill    and    factory    operatives 

f  textiles) _ 

Millers  (flour  and  grist) 

Milliners _. 

Painters,  glaziers,  and  varnlsh- 

ers 

Plumbers,  gas  and  steam  fltters. 
Tailors,  dressmakers,  and  seam- 
stresses   

Tinners  and  tinware  makers  ... 

Others  of  this  class _. 

Agriculture,    transportation,    and 
other  outdoor: 

Boatmen  and  canalmen  ___ 

Draymen,  drivers,  and  team- 
sters   

Farmers,  planters,    and    farm 

laborers 

Gardeners,     florists,     nursery- 
men, etc 

Livery-stable  keepers  and  hos- 
tlers   

Lumbermen  and  raftsmen 

Miners  and  quarrymen  

Sailors,  pllois,  fishermen,  and 

oystermen 

Steam  railroad  employees 

Stock     raisers,    herders,    and 

drovers 

Others  of  this  class 


Number. 


All  other  occupations. 

ToUiL.. 

Grand  total 


88  I 


25 


35 

7 

87 


24  L. 


78  I 

56  I 

10  ! 
I 
8  I. 


3  .. 
105  ' 


2  ; 

6    . 


104 


1,973 


201 
""■4 


4 

1 


51 


784 


2, 757 
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Report  of  8ick  and  wounded  poor  attended  by  municipal  physiciana. 


AmericanB. 

Foreigners. 

Filipinos. 

Health  dUtricts  and  physicianA. 

Adults, 
male. 

Chil- 
dren, 

fe- 
male. 

Adults, 
male. 

38 

8 

Chil- 
dren, 

fe- 
male. 

Adnlte. 

Children. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

No.  1,  Intramuros.  Dr.  V.  Cavanna 

No.  a,  MeUdc,  Drs.  F.  Herrera  and  C. 
Reyes — _- - . 

12 
27 



1 

M04 
466 

1,105 

229 
968 

847 

361 

40 

415 

163 
686 

106 

234 

6 

8S7 
119 

No.  4,  Sampaloc,  Dr.  F.  Castafieda  ._>... 

651 

eoo 

No.  6,  Tondo,  Dn.  V.  Pantoja  and  P. 
Gabriel ._ ' 

1 

1 
8 

676 

m 

66 

147 

No.  6,  Paco,  Dr.  J.  B.  Cahamu ._..-.. 

2 

354 

Dr.  Tee  Han  Kee . 

5 

Total 

49 

2 

46 

1 

3,196 

Sf045     1.600 

1,462 

» — 

Health  districts  and  physicians. 


No.  1,  Intramuros,  Dr.  V.  Cavanna 

No.  2,  Meisic,  Drs.  F.  Herrera  and  C. 

Reyes  . . 

No.  4,  Sampaloc,  Dr.  F.  Castafieda 

No.  ft,  Tondo,  Drs.  V.  Pantoja  and  P. 

Gabriel . 

No.  6.  Paco,  Dr.  J.  B.  Cabarru|  ..« 

Dr.  Tee  Han  Kee - 


Total 


Chinese. 


33 


4 

2 
331 


370 


Chil- 
dren, 
male. 


Total. 


8,012 

1,044 
2,900 

1,270 

1,188 

466 


5     9.880 


Cured. 


Male. 


812 

686 
235 

314 
285 
251 


Fe- 
male. 


Deaths. 


718 

284 
271 

210 

296 
29 


Male. 


36 

85 
63 

35 
83 
22 


2,433 


1,808  j    214 


Fe- 
male. 


35 

13 
66 

34 

45 

3 


174 


Num- 
ber of 
Tisits. 


8,657 

4,196 
3,782 

2,807 
2,906 
2,057 


W,404 


Report  of  preecriptiona  filled  at  the  municipal  dispensary. 


Health  districts. 


No.  1,  Intramuros 

No.  2,  Melslc  -. 

No.  4,  Sampaloc 

No.  5,  Tonao 

No.  6.  Paco 


Total 


Adults. 
'  Fe 


Americans. 

Children. 


Foreigners. 


Male 


1,251 

37 

18 

3 

174 


,maie. 


390 
1 


Male 


34 


Fe- 
male. 


16 


Adults, 
male. 


46 

17 

1 

2 


Chil- 
dren, 
male. 


1.483      425 


20 


66 


Filipinos. 


Adults. 


Male. 


Fe- 
male. 


4,156  2,982 
995  I    725 

. 2,141   1,310 

1,161  ,1.027 

I    888  '    587 


Children. 


I 


Male. 


975 
406 
1,274 
271 
529 


Fe- 
male. 


740 
252 
668 
280 
565 


Chl- 
■SSte.  Total, 
male. 


10 


10,510 
2,443 
5,418 
2.694 
2.781 


1   9.340  6,581  !S.455  |2,455  I  12 


28,841 


General  inspection  of  houses^  premises^  vaults,  etc.,  with  improvements  orderedj 
whitewashed,  cleaned,  etc.,  by  medical  inspectors,  sanitary  inspectors,  and 
assistant  sanitary  inspectors. 


1.  Inspections  of  houses  by  sanitary  inspectors 

2.  Reinspections  of  houses  for  verification  of  work  ordered 

3.  Inspections  of  houses  by   assistant  sanitary   inspectors  and  sanitary  police- 

men   

4.  Reinspections  of  bouses   by   assistant   sanitary   inspectors   and   sanitary   po- 

licemen   

5.  Houses  ordered  cleaned   (written) 

6.  Houses   ordered   cleaned    (verbal) 

7.  Houses  cleaned  

8.  Houses  ordered  whitewashed  and  painted 

9.  Houses  whitewashed   and   painted 

11.  Number  of  houses  recommended  condemned  and  removed 

12.  Number  of  houses  condemned  and  removed 

13.  Number  of  localities  where  "squatters"  are  located , 

14.  Number  of  samples  of  water,  foods,  etc.,  sent  to  laboratory 

15.  Number  of  reports  for  same 

16.  Number  of  fire  plugs  opened  or  closed  for  sanitary   purposes 

17.  Number  of  hydrants  recommended  reopened 


25,873 
3.526 

520.692 

149.404 

0 

121,257 

120.496 

243 

237 

0 

0 

12 

1.530 

1.253 

0 

0 
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OeneroZ  inspection  of  houses,  premises^  vaults,  etc.,  with  improvements  ordered, 
whitewashed,  cleaned,  etc,  by  medical  inspectors,  sanitary  inspectors,  and 
assistant  sanitaiy  inspectors — Continued. 

18.  Number  of  houses  where  garbage  has  not  been  removed  for  two  days 1,698 

19.  Number  of  persons  reported  sick  to  municipal  physicians...- 10,834 

20.  Cesspools  and  vaults  ordered  cleaned 268 

21.  Cesspools  cleaned  ~ 208 

22.  Yards  ordered  cleaned  _ 69,135 

23.  Yards  cleaned  68,107 

24.  Yards  ordered  repaired    (repaved,  etc.)    2 

25.  Yards  repaired 2 

26.  Number  of  cholera  cases  reported  by  sanitary  inspectors 282 

27.  Number  of  cholera  cases  found  alive 535 

28.  Number  of  cholera  cases  found  dead 313 

29.  Number/  of  orders  issued  during  the  year 596 

30.  Number  of  orders  complied  with  during  the  year 337 

31.  Number  of  orders  awaiting  action 52 

32.  Number  of  orders  pending  in  court 119 

33.  Average  number  of  food  tlendas  in  the  districts 2,865 

34.  Number  of  persons  convicted  for  violation  of  food  prohibition  orders 129 

35.  Average  number  of  regular  Inspectors  on  duty -. 35 

36.  Average  number  of  regular  emergency  inspectors  on  duty 20 

37.  Number  of  leprosy  cases  sent  to  San  Lazaro  Hospital -. 85 

38.  Number  of  plague  cases  reported 0 

39.  Number  of  smallpox  cases  reported 190 

40.  Average  number  of  houses  in  which  traps  were  set 250 

41.  Average  number  of  houses  in  which  bane  was  placed  0 

42.  Average  number  of  traps  set 406 

43.  Average  number  of  plates  with  ratsbane  placed 5 

44.  Rats  caught  by  rat  catchers 74 

45.  Rats   caught   by   traps 1,318 

46.  Rats   caught  by  poison 36 

47.  Rata  found  dead  2 

48.  Average  number  of  rat  catchers  employed 0 

49.  Number  of  persons  vaccinated  during  the  year 61,465 

Report  of  disinfections. 


Causes  for  disinfections. 


Beriberi 

Cattle  disease 

Chicken  cliolera 

Cholera 

Cholera,  suspected 

Diphtheria __ 

Dysentery 

Exhumations 

Foot-and-mouth  disease 

Glanders 

Glanders,  suspected 

Insanitary  conditions... 

Leprosy , 

Leprosy.  suKpected 

Lvrnphangitis 

Malignant  tumor 

Measles ,, 


Num- 
ber of 
disin- 
fec- 
tions. 

Num- 
ber of 
con- 
tacts. 

140 

5 

1 

1,166 

81 

9 

8 

401 

91 

7 

1 

4,281 

88 

3 

1 

1 

2 

____  ____ 

~ii^624" 
1,008 
52 
11 

698' 
405 
17 
-_ 

10 

Causes  for  disinfections. 


Pulmonary  gangrene 

Rinderpest 

Septicemia 

Smallpox 

Smallpox,  suspected. 

Syphilis 

Tetanus 

Tuberculosis 

Typhoid  fever 

Undetermined 

Varicella 

Varioloid 

Vermin  _ 

Whooping  cough 

Total ^ 


Num- 
ber of 
disin- 
fec- 
tions. 

1 
20 

1 
155 

9 

2 

25 

296 

34 

12 

9 
43 

4 

7 

Num- 
ber of 
con- 
tacts. 

1,261 

19 

6 

55 

- 

163 

78 

42 

476 

6,898 

15,927 

Report  of  operations  of  the  pail-conservancy  system. 


Where  cleaned. 


Private  houses 

Public  buildings... 

Midden  .sheds 

Military  buildings 
Mariquina 


Total- 


so  132- 


■10 


Pail  collections. 


Number 
of  instal- 
lations. 


4,861 

121 

186 

30 


4,648 


Number 
of  instal- 
lations 
in  use. 


1,839 

55 

125 

7 


2,026 


Pails 
in  use. 


Palls 
cleaned. 


13,509  11,312,301 


Cleaned  by  odorless 
excavators. 


Vaults 
cleaned. 


Vaults 
removed. 


6,539  733,121 

969  i  67,816 

5,898  '  463,964 

103  26, 248 

I  21.152 


2,108 
74 


16 


2,861 
l,549i 


137 


2,198         4,547i 


Gallons 
removed. 


1.430,500 
774,750 


68,500 


2,273,760 
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Diapaaiiion  of  dead  bodies. 


DltpoBltion. 


Buried: 

Norte  cemetery 

Paco  cemetery  (1  fcetus) 

Santa  Crux  cemetery 

Blnondo  cemetery 

Balicbalic  cemetery 

San  Marcellno  cemetery 

Ermlta  cemetery 

Malate  cemetery  (1  foetus) 

Pandacau  cemetery,  Roman 

oUc 

Pandacan       cemetery,        F 

Church 

Santa  Ana  cemetery 


Num- 
ber. 

1 

6,6ft6 

294 

121 

867 
1.350    ' 

234 

262 

418 

98   , 

210   ' 
272 

1 

Cath- 

lllplno 

Dlspoeition. 

i  Buried — Continued. 

San  Pedro  Macati  cemetery 

Chinese  cemetery 

Maytubie  cemetery 

Otherwise  dispoeed  of: 

Embalmea  for  shipment  to  United 

States  _- 

Transferred  to  provinces 

Preserved  in  alcohol  (foetuses) 

Cremated ._ 

Remaining  in  Malecon  Morgue 

Total 


Num- 
ber. 


5 

321 

41 


15 
40 

4 
21 
13 


10.642 


•  Of  this  total  12  are  from  the  Malecon  Morgue  remaining  from  last  year ;  22  de&d 
bodies  brought  from  the  provinces ;  1  remains  unearthed  and  320  foetuses.  The  2  foetuaes 
appearing  in  parentheses  were  buried  with  their  mothers. 

Disinterments, 


Cemeteries. 


Paco 

Norte 

Loma 

Tondo 

Santa  Cruz 
Blnondo 


Cemeteries. 


Malate 

Balicbalic  

Chinese 

Recoletos  Church 

Total 


Num- 
ber. 


22 

25 

102 

1 


415 


89   disinterments   are   not   included   here,    requested   by   the  Administrator   of   Santa 
Cruz  cemetery  on  account  of  expiration  of  legal  term. 

Report  of  crematioif^  at  Palomar  crematory. 


Disposition. 


Animals  cremated: 

Native  ponies 

Carabaos 

Calves... 

Dogs 

Goats 

Cats 

Rats , 

Sheep  

Fowls 

Pigs 

Australian  horses 

Cows 

Monkeys 

Deer 

American  horses . 


Number. 


28 

37 

7 

291 

71 

232 

21 

4 

1,639 

696 

2 

124 

4 

8 

1 


Disposition. 


Animals  cremated— Continued. 

Chinese  horses 

Hogs _ 

Total _ 

RefiKse  cremated: 

Garbage 

Beach  refuse 

Trade  refuse 

Organic  matter 

Market  refuse 

Slops 

Condemned  goods 

Total 


Number. 


1 
105 


3,271 


136 

7 

212 

92 

397 

2.01O 

808 


3,157 


Report  of  Malecon  Morgue. 


Disposition  of  dead  bodies. 

Number. 

1 

1           Disposition  of  dead  bodies. 

Number. 

Remaining  from  last  year 

12 
554 

1 

Transferred  to  Armv  Morgue 

Transferred   to   Philippine    Medical 
School 

Transferred  to  provinces 

1 

Received 

•             ^ 

•2 

Total 

566 

8 

R^nmitiinff  in  MorcrtiA 

IS 

Buried  by  family 

Buried  by  city 

Transferred  to  San  Lazaro  Morgue 

65 

48t 

8 

Total -. 

566 

•  1  embryo  and  1  foetus. 
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Report  of  action  taken  on  application  for  licenses. 


Kind  of  license  applied  for. 


Uqnor: 

Firat-clasB  bars 

Second-class  bars 

First-clasB  ban  and  res- 
taurants   

Fiist-claas  ban  and  sec- 
ond-class restaurants 

Second-clas«    bars    and 

restaurants  

Wholesale 

Oroceries 

•      Druggists .. 

Theaters 

Hotels  

Restaurants 

Boarding  houses 

LiOdging  houses 

DistUleries  ._ 

Native  wines  

Breweries 

Auctioneers 

Clubs  

Ckx>ked  foods,  fruits,  bakery 
products,  and  soft  drinks.. 

Bakeries 

Manufactures 

Livery  stables 

Barber  shops 

Laundries 

Billiard  and  pool  tables 


92 
85 

40 

8 

14 
52 
87 

6 
15 
19 
713 
19 
14 

9 
2,761 

1 

2 
44 

2,737 

8 

254 

57 

485 

82 

117 


5 
1 


Total 
acted 
upon. 


1 
217 
8 
8 
1 
81 


220 


45 
1 

16 
3 

16 


92 
85 

45 


14 

52 

88 

6 

15 

20 

930 

22 

17 

10 

2,832 

1 

2 

46 

2,967 

8 

299 

58 

451 

35 

133 


Kind  of  license  applied  for. 


and 


to 


Embalming 

To  sell  fresh  miJk 

Tattooers 

Ice  cream,  sweetmeats, 

soft  drinks 

Ferry  boats 

Dyeing 

Stock  yards 

Merry-go-rounds 

Junk  Rhops  

Shooting  gallery 

To  conduct  a  dairy,  also 

sell  fresh  milk 

Dance  halls 

Bill  postiug  and  street  ad- 
vertising agency 

Slot  machines  

Pawnbrokers 

Theaters 

Cinematographs 

Aerated  water 

Groceries 

Matches 

Firecrackers.. 

Master  plumbing. 

Kerosene  oil_. _ .__ 

Parade,  circus — 


Total 


7,703  I    625     8,328 


Reports  received  of  lepers  living  in  the  various  provinces  of  the  Philippine  Islands. 


Race. 

Number 
of- 

Children. 

Single. 

Married. 

Widowers. 

Widows. 

1 

Province. 

• 

Female. 

• 

• 

V 

a 

■ 

-3 

• 

V 

1 

• 

at 

Female. 

• 

Abra 

Filipino  . 
do 

1 
2 

2 

...... 

1 

1 
1 

1 

8 

Albay 

1 

2 

AmbOB  Camarines.. 

do 

10 

Bulacan 

do 

15 

Cagay an 

. do 

20 

Cebu  __ 

do 

10 

Culion 

0) 

Filipino. 

do 

1.087 

654 

203 

106 

478 

275 

344 

180 

62 

93 

1,741 
6 

Ilocos  Norte 

Ilooofl  Sur 

-r 

5 

Iloilo 

do_ 

8 

1 

2 

6 

1 

9 

Taabela 

do 

2 

Lepanto-Bontoc 

do 

15 

Mlsamis 

. do  .... 

2 

Moro 

do 

148 
82 

77 
15 

3 

1 

8 

86 
11 

44 

4 

45 
16 

18 
8 

9 

4 

12 
3 

220 

Nueva  Kcija 

Pampanga 

do 

do 

47 
2 

RijEaK... 

....do-... 

2 

do 

2 

Sorsogon 

do.... 

do .... 

1 

— 1 

1 

Tayabas 

8 

Zambales 

do 

2 

Ban  Lazaro  Hospi- 
tal   

(•) 

102 

58 

14 

6 

48 

28 

38 

8 

7 

11 

155 

Total ._     

1,875 

803 

222 

116 

625 

t 

352 

446 

217 

82 

119 

2,278 

^  Filipinos,  1,736 ;  Chinese.  3 :  and  Europeans,  2.     Total,  1,741. 
*  Filipinos,  149  ;  Chinese,  6  ;  and  Other,  1.     Total.  155. 
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Reports  received  of  insane  persons  Uving  in  the  various  provinces  of  the 

Philippine  Islands. 


• 

Race. 

Namber 
of- 

Children. 

Single. 

Married. 

% 
1 

i 

5 

Piovinco. 

■ 

• 

-3 

a 
£ 

o 

• 

£ 

■ 

"3 

"a 

1 

• 

a> 

m 

9 

-3 
S 

£ 

3 

0 

Abra 

Albay :_, 

Ambos  Camarines— 
Antique 

Filipino - 

IZIIIdoIII 
do 

29 
89 
88 
34 
16 
68 
279 
88 
17 
62 
85 
175 
69 
94 
71 

9 

88. 
20 
84 
19 

9 
67 
61 
64 
22 

4 

37 

114 

47 

6 
19 
65 

6 

15 

127 

45 

5 

120 

14 
68 
56 
82 
13 
58 
280 
82 
15 
66 
37 
108 
35 
53 
67 

6 
31 
21 
17 

8 

7 
49 
82 
47 
28 

5 
89 
95 
80 

1 
1 
8 

"""T 

1 

21 
27 
61 
21 

7 

45 
209 
22 
12 
44 
21 
129 
49 
67 
58 

4 
24 
14 
27 
14 

8 
41 
45 
49 
18 

4 
27 
60 
82 

8 
14 
49 

8 

6 

100 

21 

5 

73 

6 
40 
89 
18 

4 

89 

212 

17 

8 
28 
•21 
78 
25 
82 
41 

1 

14 
10 
18 

7 

4 
81 
19 
38 
18 

1 

17 
41 
16 

g- 

81 

2 

6 

74 

16 

5 

8 

7 

7 

11 

10 

7 

9 

50 

7 

8 

12 

7 

24 

16 

17 

12 

5 

6 

2 

8 

4 

1 

11 

9 

11 

8 

""'io' 

8 

4 

13 

2 

7 

22 

19 

4 

10 

8 

10 

8 

8 

45 

9 

4 

21 

11 

9 

6 

18 

15 

5 

5 

11 

8 
18 
86 
10 

-- 

8 
8 
2 
5 
9 
4 
2 
4 
7 
2 
4 
9 
5 

4 
7 

8 
4 
6 

11 

16 
6 
8 

16 
5 
8 
4 
3 

11 

48 

97 

139 

66 

Bataan 

do 

-- 

11 

-- 

29 

Batangas , 

do 

121 

Bohol 

do 

559 

Bulacan 

do 

65 

nagAVAn   _ 

do.-, 

do 

82 

Capiz 

2 
20' 

1 
""is" 

72 

Cavite 

do 

Cebu 

do 

288 

IIocos  Norte  ..    

do_„ 

do 

104 

Ilocoe  8ur 

1 

1 

147 

Hollo 

do 

138 

Isabela 

do 

15 

La  Laguna 

do  — 

do... 

do 

8 

-- 

1 

5- 

7 
4 

1 

— — 
6 

12 
3 

.. 

7 
6 
5 
2 
1 
9 
18 
4 

64 

Lepanto-Bontoc 

Leyte 

4 
8 

1 

41 
51 

Mafibate 

do  — 

27 

Mindoro 

do 

16 

Miaainla 

do 

106 

Negrofl  Occidental.. 

do  — 

do  — 

do 

98 

Negros  Oriental 

111 

Nueva  Ecija 



1 

45 

Nueva  Vizcaya 

Pampanga 

do  — 

do 

9 
76 

Pangafilnan 

Rlzal 

do  — 

do- 

2 



209 

77 

Romblon 

do  — 

do 

6 

Samar 

8 
48 

8 

10 

114 

80 

8 

16 

2 

1 

2 

8 

8 

^2" 
21 
8 

1 
1 
1 
1 
8 
4 

1 

7 
1 
2 
14 
2 
8 

2 

212 

27 

SoiBogon 

do  — 

118 

Surigao 

do... 

9 

Tarlac 

do_-_ 

I 
2 

1 

1 



5 
4 

25 

Tayabafl  ... 

do 

241 

Union 

do 

75 

Zambalefl 

do 

18 

San  Lazaro  Hospi- 
tal  

{') 

36 

6 

11 

136 

Total 

2.087 

1,571 

59 

87 

1,429 

978 

413 

844 

186 

8,608 

*  Americans,  2  ;  Filipinos,  129  ;  Chinese,  2 ;  Buropeans.  2 ;  and  Others,  1.     Total,  136. 
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Reports  received  of  blind  persons   living  in   the  various  provinces  of  the 

Philippine  Islands. 


ProTlnce. 


Race. 


Abra. j  Filipino. 

Allrti-j- _. do._. 

AmboRCamarineS-- do._. 

Antique do_.. 

B«.ta.&n do-_. 

Bataingas do__. 

Bobol do„. 

Bulacan do_.. 

Ca^syan do._. 

C-apiz do  — . 

<"^vite ' do— . 

<.eb»S _ do_.. 

I  locos  Norte | do_-. 

II0CO8  Sur • do-_. 

do  ... 

....do... 

....do... 


Iloilo. 

La  La^nna 

L.epanto-Bontoc 

Leyte | do..." 

M  asbate , do ... 

Misamis do.__ 

K(i?ros  Ocoidental do... 

.-..do—! 

do..-' 

..-.do  — 

'•'O ' 

.-..do... 
.-..do._. 
..-do... 

do... ; 

.-.do... 
...-do  — 
....do.-.; 
..-do  — 


N  ueva  Eci  ja 
Pampanga  _ 
Pangasinan 

Rizal 

Momblon ... 

samar 

Soraogon  — . 

Hurigao 

Tarlac 

Tayabas 

Uni6n 

Zam  bales 


Total 


Number 
of- 


42 
77 
98 
72 
9 
81 

211 

122 
51 
92 
7.'> 
74 
78 
75 
49 
76 
49 

826 
27 
54 

105 
43 

128 
68 

102 
22 

138 

183 
1 
82 
37 
34 
18 


57 
61 
67 
59 
8 
17 

160 
82 
64 
77 
52 
44 
72 
86 
46 
56 
82 

195 
18 
23 
84 
42 

112 
51 
69 
10 
69 

105 


26 
82 
40 
10 


Children. 


'3 


IS 

s 


3 

6 

5 

8 

6 

9 

4 

3 
37 
14 

3 

3 

6 

8 

3 

6  I 

9 
11 


16 
6 
4 
3 
3 
2 


2,589 


1,926 


64 
1 
7 
7 
3 

11 
2 
5 
5 


27 


2 
6 
5 


274 


3 
5 
3 


Single. 


Married. 


12 
46 
53 
28 
7 

16 
109 
44 
15 
85 
31 
37 
21 
22 
27 
26 


22  ' 

1 

3 

7 

3 
10 

6 

4 

1 


18 


1 
2 
7 


168 
18 
S3 
50 
16 
64 
21 
48 
9 
67 

120 


12 
18 
13 
10 


145  1,191 


"3 

a 


6 

44 

41 

^8 

7 

6 

82 
35 
14 
81 
20 
17 
21 
29 
24 
20 


96 
9 
10 
32 
18 
50 
16 
32 
4 
29 
66 


11 
9 
9 
2 


"3 


6 
21 
27 
20 

2 
10 
47 
37 
18 
43 
29 
18 
27 
80 

7 
24 


67 

4 

9 

20 

12 

32 

26 

44 

6 

82 

28 

1 

8 

8 

8 

6 


807 


667 


I 
be. 


12 
6 

4 
10 


3 
29 
17 
18 
15 
16 
12 

9 
27 

2 
11 


29 
4 
7 

16 
9 

15 

13 
9 
4 

20 
8 


4 

9 

10 

2 


o 


844 


21 
4 

10 
15 


2 

18 
27 
15 
11 

9 
11 
27 
17 

6 
15 


87 

4 

•5 

28 

12 

21 

14 

10 

2 

34 

8 


10 
5 
8 
2 


408 


■0 
o 


89 
7 
16 
22 
1 
8 
33 
24 
83 
28 
13 
13 
42 
27 
15 
22 


49 

4 

3 

29 

17 

37 

16 

24 

1 

20 

13 


10 

12 

14 

6 


o 


99 

138 

165 

131 

17 

48 

371 

204 

115 

169 

127 

118 

150 

161 

95 

132 

61 

521 

45 

77 

189 

85 

240 

114 

171 

32 

202 

288 

1 

58 

69 

74 

28 


598  4,515 


Returns  of  vaccinations  from   the  provinces  tchere  syntemcUic  vaticinations  have 

been  made  during  the  fiscal  year  1908-9. 

[Closed  July  14,  1909.] 


Province. 


Capiz 

noiio» 

Misamis 

Mountain 

Occidental  Negros 

Surigao 

Total  and  average. 


Period. 


From— 


Nov. 

Jan.- 

Jan. 

Feb. 

Oct. 

Jan. 


6.1906 
8,1907 
11,1909 
1,1909 
1,1906 
1,1908 


To— 


May  31,1909 
June  30,1909 
May  31,1909 

do 

do 

Oct.    31,1908 


Number 
of  vacci- 
nations. 


370, 5a5 

767, 382 

32,330 

23, 190 

474, 593 

88,407 


Number 
of  inspec- 
tions. 


202,685 

492, 189 

1«,  233 


Success- 
ful vac- 
cina- 
tions. 


117, 981 
314,423 
7,523 


Unsuc- 
cessful 
vacci- 
nations. 


90, 7W 

180, 872 

10,712 


Inspection  not  possible. 


283,288 
68,275 


1,756,407  ,1, 06-1, 672 


238,838 
36, 113 


714,878 


182,550 
32, 162 


467,000 


•  Report  for  April  1909  not  received. 
Amount  of  vaccine  virus  distributed  by  the  Bureau  of  Health. 


Average 
vacci- 
nations 
per  1,000 
popula- 
tion. 


1,646.01 
1,899.78 

238.64 

73.51 

1, 562. 90 

890.32 


1,184.42 


Units. 

Number  on  hand  July  1,   1908    2,^61 

Received  from  the  Bureau  of  Science  2,782.700 

Found  at  the  Stations 24,989 

Total  to  be  accounted  for  2,810,550 

Distributed  as  per  itemized  statement  2,792,250 

Remaining  on  hand  June  30,  1909  18,300 
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Places  at  tohioh  vaccine  virue  was  diatribuied. 

Proyinces :  Unlts. 

Albay  - «9.700 

Amboa  Camarlnes - ?I'2?? 

Antique   15*122 

Baulii  ^ *1222 

Batancs  ~ J'222 

BaUngas  ~ *i*f22 

BengTiet  „5'f22 

Bulacan  - 28.600 

Capla    ^15-222 

Cavlto    ~ JH22 

Cebtl 490.OOC 

Culion    -. • ?.422 

Cuyo  ~ 1.500 

Ilocoa  Norte  ^....^...^ 30,000 

Ilocos  Sur „51'522 

Iloilo    860,000 

Isabela  .„522 

LAguna    - ~ 47,300 

Lepanto-Bontoc  - - —  22,000 

Leyte   1,400 

Marinduque  ~ - 4,200 

Mlndoro  - - 2,500 

Mlsamis  - - 40,000 

Nueva  Bclja  - 61,950 

Nueva  Vlzcaya  - 7,000 

Occidental  Negros 15,000 

Palawan  3,900 

Pampanga  - 68,100 

Pangasinan   - - 67,500 

Rizal    ! ^ 114,300 

Romblon    500 

Samar    25,000 

Sorsogon    ~ 28,400 

Surlgao    - 50.600 

Tarlac    - ~ 37,900 

Tayabas  - ~ 21,300 

Union  - ~ - 19.300 

Zambales  78,900 

Total    » ~ 2,618,850 

Manila : 

Health  Districts  ~ 146,300 

Other  Institutions _ 27,100 

Total    173,400 

Grand  total  ^ 2,792.250 

Report  of  sera. 


Bottles  on  hand  at  the  beginning  of  the  year.. 
Received  from  the  Bureau  of  Science 


Total  to  be  accounted  for. 


Issued. 


Total  bottles  at  end  of  the  year. 


Anti- 
pestic. 


230 


230 


Plague 
prophy- 
lactic. 


1,024 


1,024 


280  1.024 


Assorted. 


121 
119 


240 
107 


133 


Smallpox  and  plague  '  report  for  Manila, 


Nationality. 


Americans- 
Filipinos  ... 
Foreigners 
Chinese 

Totol 


Smallpox. 


Cases. 


Male. 


10 

ISO 

9 

2 


161 


Female. 


4 

80 

8 


92 


Deaths. 


Male. 


4 
37 


42 


Female. 


2 
27 


29 


*  No  cases  of  plague. 
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SmaUpow  and  plague^  report  for  MonUa — Continued. 


District  and  age. 


districts: 
Ko.  1,  Intranmros  . 

Ko.  2,  Meiflic 

Ko.  4,  Sampaloc  ... 

No.  6,  Tondo 

Ko.  6,  Paco 

Total 

Under  1  year 

1  year  to  10  yean  ._ 
10  years  to  20  years 
20  years  to  30  years 
30  years  to  40  years 
40  yean  to  50  yean 
Over  50  yean 

Total 


Smallpox. 


Deaths. 


64 
68 
89 
55 
17 


243 


17 

110 

40 

46 

25 

4 

1 


248 


10 
15 
19 
19 

8 


71 


10 
40 

9 
10 

2 


71 


■  No  cases  of  plague. 


Number  of  caaea  found  aliye. 
Number  of  cases  found  dead... 


223 
20 


Cholera  report,  city  of  McMila. 


Nationality. 


Americans  . 

Filipinos 

Foreignen  . 
Chinese 

Total. 


Cases. 


Male. 


20 

488 

29 

37 


574 


Female. 


9 

885 

13 


407 


Deaths. 


Male. 


6 

821 

7 

83 


Female. 


4 

274 

4 


867 


282 


District  and  age. 


Health  districts: 

No.  1,  Intramuros 

No.  2,  Melsic 

No.  4,  Sampaloc... 

No.  5,  Tondo 

No.  6,  Paco .... 


Total 


Ages: 

Under  1  year 

1  year  to  10  yean 

10  yean  to  20  yean.. 
20  yean  to  80  yean.. 
80  yean  to  40  yean.. 
40  yean  to  50  years.. 

Over  50  yean 

Unknown 


Total 


Cases. 


163 
297 
166 
276 
79 


981 


7 
201 

148 

277 

156 

97 

87 

8 


981 


Deaths. 


80 
208 
102 
200 

59 

649 


7 

156 

82 

149 

102 

77 

70 

6 

649 


Number  of  caaes  found  alive. 
Number  of  cases  found  dead. 


646 
33S 
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Cases  and  deaths  from  cholera   in   the  city  of   Manila^  from   Januat-y  1,  1908 

to  January  1,  1909. 

m 

BT  AGES. 


Age. 


Cases.      Deaths.    Mortality. 


I  I   Percent. 

Under  30  days _ _' 

1  month  to 2  years „ _ 49  41  |           83.67 

2to5yeare._ _ _ 125  lOrt  !           86.40 

5  to  10  years _ _ 71  47             66.19 

lOtolayears _..:_. 39'  20            51.28 

15to20years _ _ 135,  84             62.22 

20  to  25  years _ _ _ —  185  101              54.50 

25  to  30  years _ _ 162  104              64.19 

80to35years _ 90  !  60             66.66 

S5to40years „ _ 103.  71             68.93 

40to45years. __ 53  37,           69.81 

45tofi0year8 _ _ 62  53             85.48 

50  to  55  years. 19  !  14              78.68 

55  to  60  years „_ 41  '  36             87.SO 

60to65years 12  l  9              75.00 

65to70year8 ___ 14.  12  :           85.71 

70  to  75  years.. _ 8-  7'           87.50 

75to80year8 6,  5             83.33 

80to85years _. -. Sj  3,  lOO.OO 

85to90year8 ._ li  l|  lOO.OO 

Over90  vears  .__ . _ , ; 

Unknown _. 8  '  6  |           75.00 

Total - — 1,186;  819  1           69.06 


BY 

RACE. 
Cases. 

Race. 

Deaths. 

MorUlity. 

1  case 
to— 

Date  of  last 
case. 

Americans 

Filipinos 

Chinese 

37 

1,047 

51 

61 

12 

745 

46 

Percent. 
32.43 
71.15 
un.  19 

140 

186 

853 

98 

Dec.  26.1908 
Dec.  26,1908 
Nov.  22,190^ 

Foreigners 

16            31.37 

1 

Not.  23,1908 

Total 

1,186 

819 

69.05 

188 

_. 

Cholera  in  the  provinces. 


Towns. 


Abra: 

Banfiriied 

Bucay 

Danglas  . 
Dolores  ,. 


Total... 
Albay: 

Camalig.. 
Libog .... 

Libon  

Oas 

I'olangui 

Total... 


Amboe  Camarines: 
•  Nabua 


Antique: 

Aniny 

Bugason 

Dao 

Pandan 

Patnongon.. 
San  Jose 


59 


246 


17 


Deaths. 


52 

30 

1 

1 

5 

1 

31 
23 


17 


8 
73 
34 


138 


133 

28 

53 

27 

186 

43  , 

1 

1 

236 

101 

383 

216 

Towns. 


Antiaue — Continued. 
Sioalom _ 


Total. 


Bataan: 

Mariveles.. 
Olongapo  — 
Oram 


Total 

Batangas: 
Bauan  . 


Bohol: 

Calspe 

Dauis 

Jjoay 

Loon__ 

Maribojoc  . 

Panglao 

Taebilaran. 
Tubigon  „. 


Total. 


Cases.     Peaths. 


420 

199 

1.412 

615 

1 

1                    1 
3  ,                 8 
1  '                  1 

6                   5 

'i         * 

8 

5 

14 

12 

9 

7 

336 

188 

77 

48 

15 

11 

46 

29 

117 

88 

622 


S7h 
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Cholera  in  the  provinces — Continued. 


Towns. 


Balacan: 

AncpHt.- 

Baliuag 

BiKAA 

Bocaue 

Btilacan 

C&liimpit 

HABonoj 

MaJfoIofi 

M&ycaaayan. 

Obando 

Paombong... 

Polo  ._ 

Pulilan 

Qningua 

San  Rafael ... 
Santa  Maria . 

Total 


Cases.     Deaths. 


Abulug 

Alcala 

Amulung 

Aparri 

Baggao  __ 

Camalaniugan . 

Enrile 

Gattaran 

Iguig 

Maoauan 

Pamplona 

Peilablanca 

Plad 

San  Antonio 

Saiito  Niflo 

Solatia 

Tuguegarao 


Total 


> 


Capiz: 

Calibo 

Capl2 

Dao 

Dumalag 

Dumarao 

Ibahay 

Ibisan 

Jamlndan 

Manbusao 

Na^ui 

New  Washington 

Panay  

Panitan 

Pilar 

Pontevedra 

Sapian 

Taft.^_ - 

Tapas 


Total. 


Cavite: 

Bacoor 

Cavite 

Imns 

Kawlt _ 

Maragondon __ 

Naic 

Noveleta ._ 

Rosario 

San  Francisco  Malabon 

Total— 


Cebn: 

Balamban 

Carcar 

Cebu  


186 
13 
72 
26 
89 
22 
71 
24 
28 

1 
15 

1 

4 
31 

6 
191 


523 

•45 

37 

40 

82 

468 

7 

24 

24 

149 

57 

68 

15 

66 

82 

13 

184 

127 


2,006 


1 

48 

19 

49 

1 

8 

80 
58 
14 


228 


18 
7 
6 


1 
59 

1 

23 
76  1 
16 
29 
67 
12 
79 
39 

8 
40 
93 

1 
10 


554  , 


680 


397 


443 


300 
33 
22 
24 
52 

288 
8 
22 
12 
75 
31 
42 
12 
44 
59 
11 

101 
93 


1,179 


36 

11 

40 

1 

6 

17 

39 

9 


159 


Towns. 


Cases. 


1 
39 

1 

15 
62 
10 
23 
44 

8 
54 
26  ' 

4 
39 
61 

1 

9 


Cebu— Continued. 
Daan  Bantayan. 

Oslob 

Toledo 


1 

77 
13 
47 
26 
85 
'20  b 
71 
11 

9 

1 

9 

1 

4 
18 

2 
103 


13 


8 

13 

4 


Deaths. 


2 
4 
2 


Total. 


Ilocoe  Norte: 

Bacarra 

Batae 

Dingras 

Laoag 

Paoay 

Plddig 

San  Miguel  . 
San  Nicolas 

Total 


61 


31 


1  i 

1 

61 

28 

24 

13 

272  I 

199 

12  1 

8 

2  i 

2 

16  ' 

7 

5  , 

5 

llocos  Sur: 

Banayoyo 

Cabugao— 

Candon 

Magslngal 

Nagbuquel 

Narvacan 

Pefiarrubia 

Pilar _ 

San  Rsteban ..— 

Santa  _. 

Santa  Catallna. 

Santa  Cruz 

Santa  Lucia 

Santa  Maritf 

Santiago 

Santo  Domingo 
Vigan __ 


Total. 


Iloilo: 

Alimodian 

Anilao 

Ar6valo_. 

Bacacay  __ 

Balasan.. 

Banate 

Barotac  Nuevo. 

Buenavista 

Cabatuan 

Dingle 

Dumangas 

Estancia— 

Guimbal 

Iloilo 

Janiuay 

Jaro 

Lambunao 

Leganes 

Leon 

Lucena 

Maasin 

Miagao 

Mina 

Oton 

Passi 

Pa  via 

Pototan 

San  Miguel 

Santa  Barbara . 

Sara 

Tigbauan 

Zarraga 


Total. 


Isabela: 

Ilagan 

Tumauini. 

Total... 


293 


37 

17 

496 

2 

35 

339 

5 

4 

3 

123 

34 

190 

242 

272 

29 

5 

397 


6,949 


126 
18 


2, 230 

72 
127 

24 

9 

3 

384 

385 

124 

279 

242 

711 

4 

364 

552 

468 

365 

25 
194 
131 

98 
3 

50 
102 
321 
218 

72 
636 

99 
310 

33 
120 
424 


268 


27 
10 

4-23 

2 

23 

249 


2 

68 

25 

102 

159 

230 

21 

3 

266 


1,611 

48 

34 

18 

4 

1 

203 

241 

74 

141 

126 

354 

4 

144 

423 

279 

249 

13 

119 

77 

56 

3 

26 

33 

167 

106 

53 

515 

69 

206 

16 

61 

852 


144 


4,210 

75 
18 


93 
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Cholera  in  the  provinces — Continued. 


Towns. 


Lagiina: 

Blfian. - 

Cabuyoo 

Calamba 

LumbEDg 

Paete 

Pagaanhan.. 

Pangll  — 

Plla 

San  Pedro  Tunaaan. 

Santa  Cruz 

Santa  Roea 


Cases. 

the. 

16 

14 

4 

4 

29 

20 

1 

1 

1 

Total. 


Leyte: 

Babatungon 

Basey 

Burauen 

Carlgara 

Daffami 

Duletg 

Qandara 

Naval 

Palo 

Tadoban 

Tanawan 


1 
2e 

1 

34 
17 
86 


166 


Total. 


Miaamis: 

Balingasag. 
Cagavan ... 
Mambajao . 
Tagoloan  .. 


Total. 


Moro: 

Dapitan 

Davao 

Lasang.. 

Madaan 

Piso 

Samal  Island 

Santa  Cruz 

Slraoan 

Zamboanga  .. 


17 
4 
1 

12 

31 
4 

23 
3 

10 
100 

61 


256 


161 

816 

67 

118 


1,162 


Total. 


Mountain: 

Antimoc 

Ambaugonan 

Bagulo 

Bagulin 

Cam  p-Si  x-and-a-hal  f . 

Cervantes. __ __. 

Pagsan 

Tagudin  

Tongan  

Tinglayan 

Twin  Peaks 


87 

32 

16 

12 

4 

2 

1 

11 

2 


167 


Total 


Nueva  Eclja: 

Cabanatuan  _.- 

Cabiao 

Cuyapo  

Gapan  

Llcab 

Nampicuan 

San  Jn«d 

San  Juan 

Santo  Domingo 

Total 


1 
7 
4 

11 
1 
1 
2 

74 
2 

27 
1 


181 


890 


1 
15 

1 

18 
10 
18 


102 


13 


8 
20 

1 
14 

"s 

68 

30 


147 


65 

241 

41 

38 


385 


62 

14 

12 

8 

4 

2 


8 
2 


112 


1 

7 

1 

11 


1 
2 

50 
1 

15 


89 


3 

1 

1 

317 

260 

1 

1 

6 

6 

1 

1 

48 

85 

9 

6 

4 

4 

814 


Towns, 


Occidental  Negros: 

Baoolod 

Bago 

Binalba^nin 

Cabancalan 

Cadiz 

Cauayan 

Escalante 


IlOff 

Isabela 

Jimamaylan 
Jinlgaran  .__ 
La  Carlota .. 

Manapla 

Murcia 

Pontevedra  . 

Sagay._ 

San  Carlos ._ 

Saravia 

Sllay 

Talisay 

Valladolid  .. 
Victorias 


Total. 


Oriental  Negros: 

Ayuquitan 

Tayasan 


Total. 


Pampanga: 

Angeles 

Apalit 

Arayat 

Bacolor 

Betls 

Candaba  ^ 

Floridablanca 

Guagua  

Lubao - 

MabalacHt 

Macabebe 

Masantol 

Mexico 

Minalin 

Porac 

San  Fernando 

Santa  Rita 

Sexmoan 


Total. 


Pangaslnan: 

Auilar 

Alaminos  ... 

Alava 

Alcala 

Asingan 

Balungao ... 

Bautisu 

Bayambang. 
Binalonan  _. 

Bolinao 

Calasiao 

Camp  One 

Dagnpan 

Malasiqul 

Manaoag 

Mangaloan  . 
Mangataren 

Natlvidad 

Pozorrublo.. 
San  Carlos  .. 
San  Fabian . 
San  Jacinto. 


182 

294 

158 

276 

58 

62 

862 

457 

227 

208 

282 

483 

79 

63 

247 

145 

89 

150 

848 

103 

420 

46 


Deaths. 


4.708 


61 
16 


77 


4 
4 

7 

49 

44 

3 

1 

18 
12 
1 
1 
5 
4 
4 

17 

63 

4 

56 


297 


9» 

1T2 
106 

16a 

40 
27 
189 
206 
l:i» 
U9 
187 
361 
4S 
14 
13a 
91 
87 
127 
901 
75 
322 
33 


2,974 


43 

4 


47 


4 

1 

6 

33 

39 

1 

1 

13 

11 

1 


4 
3 
3 
6 

49 
4 

38 


216 


1 

1 

1 

8 

3 

177 

63 

142 

92 

95 

64 

53 

46 

70 

56 

104 

48 

1 

1 

46 

31 

2 

1 

27 

25 

27 

17 

144 

109 

84 

54 

20 

8 

56 

V» 

278 

122 

202 

86 

4 

6 

29 

14 
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Cholera  in  the  provinces — Continued. 


Towns. 


Piaii«aainan— Con  tinned. 

Mannel 

NioolM 

Qnintin 

SADtaMftrla 

Tayug 

Umlngan 

Drbiztondo 

Urdaneta 


GaMs. 


96 
888 
194 

67 
241 

40 
199 

17 


Total 2,800 


Onyo. 


Risal: 

Antipolo 

Binangonan . 

Cainta 

Caloocan 

JalaJaU 

Laa  Pifias 

Malabon 

Mariqnina 

Montalban 

Mantinlupa.. 

NaTOtas 

Parafiaque 


Paaiff. 

San  Felipe  Nerl 

San  Juan  del  Monte 

San  Mateo 

San  Pedro  Macati... 

Tagiiig 

Tanay 

Taytay 


Total. 


Samar: 

Allen 

Balanginga 

Bobon  

Calbayog 

Calbiffa 

Catbfluaogan 

Cauayan 

Quluan 

Laoang 

Santa  Cniz 

Santa  Margarita 
Tanaoan 


i 


88 


4 

14 
5 

22 
4 
2 

62 

160 

5 

1 

73 

18 

27 

114 

4 

8 

128 

6 

49 
1 

80 


787 


3 

6 

2 

66 

17 

79 

28 

302 

S 

4 

2 

7 


Deatbfl. 


61 
243 
182 

39 
124 

29 

106 

9 


1.665 


70 


2 

11 
4 

15 
4 
2 

47 

134 

2 

1 

63 

14 

26 

98 
3 
5 

95 
5 

22 
1 

23 


577 


3 
6 
2 

43 

8 

36 

28 

280 

4 


Towns. 


Cases. 


Samar— Continued. 

Villareal 

Wright. 

Zumarraga 


Total. 


Sorsoffon: 

Dimasalang . 

Masbate 

MilagroB 

Mobo 

Sorsogon 


Total. 


Surigao: 

Butuan  .. 
Hinatuan 

Total... 


Tarlac: 

Camiling 

Gerona 

Moncada. 
Paniqui .. 

Tarlac 

Victoria- 


Total. 


Tayabas: 
Mauban. 


Union:  ^ 

Agoo 

Arlngay 

Bacnotan 

Balaoan 

Bangar  

Bawang 

Camp  Wallace 

Luua 

Naguilian 

Pidigan 

Roeario 

San  Fernando 

San  Juan 

Santo  Toma?.. 
Tubao 


Total. 


22 

4 
3 


243 


249 

1 

93 

27 

1 

13 


884 


1,809 


Deaths. 


548 


62  I 

% 

44! 
4 


175 


98 

150 


20 
"2 


488 


48 
45 

6 
36 

3 


188 


44 

150 


194 


197 
1 

68 

19 

1 

12 


298 


60 

86 

17 

16 

81 

68 

163 

102 

83 

49 

142 

117 

1 

1 

142 

70 

171 

144 

1 

1 

7 

4 

320 

219 

71 

45 

29 

25 

31 

19 

915 
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SUMMARY  BY  PROVINCES. 


Abra 

Albay 

A  mhos  Camarlnes 

Antique 

Bataan 

Batangas 

Bohol 


Bulacan  _. 
Cagayan  _. 

Capiz 

Cavite 

Cebu 


II0CO8  Norte. 

IlocasSur 

Hollo 

Isabela 

Laguna 

Leyte 

Miisamis 

Mountain 

Moro-. 


Nueva  Ecija 

Occidental  Negroa 
Oriental  Negro8>_« 

Pampanga 

Pangtisiiian 

Paragua 

RizaL 


Samar 

Soreogon 
Surigao  - 
Tarlac  „ 
TayabH8_ 
Union  — 


Grand  total  and  average. 


Cases. 

Deaths. 

Mortality. 

Per  cent. 

59 

81 

62.37 

246 

138 

56.09 

17 

17 

100.00 

1,412 

615 

48.  »5 

5 

5 

100.00 

7 

4 

57.14 

622 

378 

60.  b6 

&54 

397 

71.66 

680 

443 

65.14 

2,006 

1,179 

5S.77 

228 

159 

69.73 

51 

31 

60.78 

2d3 

268 

89.76 

2,230 

1.611 

72.24 

6,949 

4,210 

60.58 

144 

93 

64.58 

166 

102 

61.44 

256 

147 

67.42 

1,162 

385 

33.03 

181 

89 

67.93 

167 

112 

67.06 

390 

314 

80-51 

4,708 

2,974 

63.16 

77 

47 

61.03 

297 

216 

72.72 

2,800 

1,665 

59.46 

83 

70 

84.33 

737 

577 

78.29 

648 

438 

79.92 

176 

188 

78.86 

243 

194 

79.83 

384 

298 

76.40 

1 

1 

100.00 

1,309 

915 

69.90 

28,187 

18,251 

64.90 

Note. — The   information   in  this   table  is   based  upon  corrected   and  revised 
reports,  including  delayed  reports,  received  up  to  July  14,  1909. 

Cholera  statistics  arranged  in  the  order  in  which  the  tokens  became  infected. 


Date  of  first  case. 


July  1. 
Julyl. 
July  1 . 
Julyl. 


1 

1. 
1. 
1. 
1. 
1. 
1. 
1. 
1. 
1. 
1. 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July  1.. 

Julyl.. 

Julyl.. 

July  1.. 

July  1  _. 

1_. 

1.. 

1_. 

1.. 

1_. 

1-. 

1.. 


July 

July 

July 

July 

July 

July 

July 

Julyl 

July  1 

July  1 San  Fernando 

July  2 1  Pontevedra 


Capiz 

Jamindan 

Mambusao 

Panay 

Panitan 

Santa  Maria 

Balingasag 

Tagoloan 

Cuyapo 

Alcala. 


Province. 


Capiz 

do 

do 

do 

do 

Ilocos  Sur 

Miaamis 

do 

Nueva  EciJa. 
Pangasinan  . 


Asingan i do 


Balungao do  -. 

Bautistn do  _. 

Bayambang do .. 

Binalonan do  _. 

CalMsiao do  _. 

Dagnpan do  — 

Manaog ] do.. 

Natividad -do_. 

Pozornibio do  -. 

San  Jacinto do_. 

San  Manuel | do.. 

San  Quintin __| do  — 

Santa  Maria ' do  _. 

Tayug do 


Urbiztondo. 

Urdancta 

Caloocan 

Camiling. 


do, 

do 

Rlzal .. 
Tarlac 
Union 
Capiz. 


Highest 

number 

of  cases. 

July 

30 

Jan. 

3 

July 

5 

Dec. 

23 

Feb. 

1 

July 

19 

July 

? 

Aug. 

8 

July 

22 

July 

3 

July 

14 

July 

4 

July 

4 

July 

13 

July 

6 

July 

15 

July 

8 

July 

July 

15 

July  IS 
July  16 
July  8 
July  5 
July  21 
July  12 
July  1 
July  ? 
Sept.  18 
July  14 
July  16 
Mar.  16 


Total 

Date  of     num- 

lastcase.  I  berof 

cases. 


Feb.  17 
Feb.  26 
July  28 
Apr.  4 
Mar.  25 
Sept.  23 
Aug.  12 
Sept.  3 
Aug.  30 
Aug.  16 
Aug.  22 
Aug.  17 
Aug.  6 
Aug.  12 
Aug.  1 
Sept.  13 
July  17 
Sept.  28 
July  29 
Aug.  29 
July  27 
July  27 
Aug.  13 
Aug.  28 
Aug.  12 
July  25 
July  19 
Nov.  7 
Aug.  14 
Sept.  18 
May  2 


45 

24 

24 

68 

15 

272 

161 

118 

317 

177 

142 

95 

53 

70 

104 

46 

27 

144 

66 

278 

29 

98 

194 

57 

241 

199 

17 

22 

249 

sao 

82 


157 
Cholera  siatistica  arranged  in  the  order  in  which  the  toums  became  infected — Ctd. 


Date  of  first  csM. 


jQly  2 

July  2 

July  2 

July  3 

July  8 

July  3 

July  4 

July  4 

July  6 

July  6 

July  6 

July  6 

July  6 

July  9 

July  10 

July  10 

July  10 

July  11 

July  U 

July  12 

July  12 

July  13 

Jaly  U 

July  14 

July  15 

July  15 

July  15 

July  17 

July  17 

July  18 

July  18 

July  19 

July  19 

July  20 

July  20 

July  20 

July  21 

Julv  22 

July  23 . 

July  24. 

July  24 

Jnlv24 ^ 

July  24 

July  25 

July  28 

July  26 

Joly  26 

July  26 :. 

July  26 

July  27 

July  27 

July  28 

July  28 

July  30 

July  31 

August  1 

August  1 

August  1 

Augiwt  1 

August  1 :.-. 

August  1 

August  1 

August  2 

August  8 

August  4 

August  4 

August  4 

August  5 

August  6 

August? 

August  7 

August  8 

August  8 

August  9 

August  9 - 

August  10 

August  11 

August  U 

Auguat  U 

August  11 

August  11 


Town. 


Province. 


Malasiqul 

San  Carlos 

San  Nicolas i 

Pilar ; 

Mangaldan i 

Umingan 

San  Job6 

Santo  Tomas 

Cagayan  

Moncada 

Paniqui 

Bauang  

Naguilian 

Bacolor 

Naryacan 

Parafiaque  

San  Juan 

Camp  One 

Bacnotan 

Barrotac  Nuevo i 

Gerona I 

Camp  6i 

Candon  

Nagbiiqnel 

Baguio 

Santa  Lucia 

Luna 

Bulacan  ._ 

Santa  Cruz  ._ 

Guagua  

Saq  Fernando 

Jaro 

Victoria  _- 

Tongan  

Namplcnan 

Bells 

Ibisan 

Santiago 

Navotas 

Twin  Peaks 

Dumangas 

Santa  Barbara 

Tarlac 

San  Fabian 

Bagulin 

Maloloe 

Tagbilaran 

San  Esteban 

Angeles 

Banayoyo 

Zarraga 

Iloilo 

Malabon 

Leganes 

Pototan 

Santa  Rita 

Alava 

Agoo 

Balaoan 

Bangar 

Tubao 

Bangued  

San  Juan 

Antimoc 

Bocaue 

Buenavista 

Leon 

Arlngay 

Luceua 

Obando  

Valladolld 

Cabatuan 

Bago 

Maasin 

Licab 

Santo  Damingo... 

Polo 

Navas 

Bolinao 

Cabancalan 

Binalbagan 


Pangaflinan 

do 

—-do 

Capls 

Pangaslnan 

Nuva  Ecljia 

Union 

Miaamls 

Tarlac 

do 

Union 

do„- 

Pampanga 

Ilocos  Sur 

Klzal 

Union 

Pangasinan 

Union 

Hollo.. ___. 

Tarlac 

Mountain 

Ilocos  Sur -«-__, 

do 
Mountain 
Ilocos  Sur 
Union 
Bulacan 
Ilocos  Sur 
Pampanga 

Iloiio-1 

Tarlac 

Mountain  .. 
Nueva  £c1ja 
Pampanga  . 

Capiz 

Ilocos  Sur  ,_ 

Rizal 

Mountain  — 

Iloilo 

do 

Tarlac 

Pangasinan 
Mountain  ... 

Bulacan 

Bohol  - 

Ilocos  Sur 

Pampanga  _ 

Ilocos  Sur 

Iloilo 

—  .do 

Rlzal 

Iloilo 

do. 
Pampanga 
Pangasinan  . 
Union 
-do 

do 

do 

Abra 

Nueva  Ecija 

Mountain 

Bulacan 

Hollo 

do 

Union 

Iloilo 

Bulacan _. 

Occidental  Negros. 

Iloilo 

Occidental  Negros. 

Iloilo 

Nueva  EciJa 

do 
Bulacan 
Capiz 

Pangasinan 
Occidental  Negros— 

do- 


Highest 
number 
of  cases. 


7 
? 
1 


July  11 

July  11 

July  11 

July  13 

July    6 

July    3 

July  10 

Aug.  18 

July    9 

July    8 

July  16 

Aug.    7 

July  14 

June  23 

July  80 

Nov.  10 

Aug.    2 

July  11 

Aug.    9 

Sept.    2 

July  12 

July  13 

Aug.    7 

Aug.    1 

July  15 

Aug.    8 

Aug.  81 

Aug.    3 

Aug.  26 

Mar.  19 

July  20 

Aug.  12 

July  20 

July  20 

July  20 

Mar.  11 

July  22 

July  28 

Aug.  18 

July  24 

Aug.  17 

Sept.  29 

July  24 

July  26 

Aug.    ? 

Sept.  14 

Jan.   14  I 

July  26 

Aug.  11 

Aug.    8 

Aug.    7 

Aug.  19 

Oct.    14 

Aug.    8 

Sept.    5 

Aug. 

Aug. 

Aug. 

Aug.  31 

Aug.  27 

Aug.     ? 

Nov.  12 

Aug.  10 

Aug.    3 

Aug.  10 

Nov.  19 

Oct.     3 

Aug.    3 

Sept.  29 

Sept.    6 

Sept.  15 

Sept.    8 

Sept,  2n 

Aug.    9 

Aug.    9 

Aug.  14 

Sept.    ? 

Jan.     8 

Aug.  11 

Sept.  11 

Sept.  16 


Date  of 
last  case. 


Total 
num- 
ber of 
cases. 


July  28 
Aug.  21 
Deo.  12 
May     3 

Aug.  28 
July  25 
Aug.  13 
Aug.  25 
Mar.  15 
Aug.  17 
Aug.  80 
Aug.  28 
Aug.  26 
June  30 
Sept.  13 
Jan.  10 
Oct.    19 
Oct.     4 
Sept.  18 
Nov.  17 
July  12 
July  13 
Sept.    7 
Aug.  10 
May  26 
Sept.  11 
Sept.  18 
Dec.     3 
Sept.    7 
June  24 
June  29 
Nov.    4 
Sept.    7 
July  20 
July  20 
Jan.  28 
Nov.  16 
Aug.  16 
Nov.  11 
July  24 
Nov.  15 
Nov.  11 
July  24 
July  31 
Aug.  27 
Feb.  22 
Feb.  24 
July  26 
Oct.     9 
Aug.  23 
Oct.     7 
June  12 
Nov.    8 
•Oct.     6 
Jan.     7 
Nov.  26 
Aug.  13 
Oct.    31 
Sept.  29 
Nov.    3 
Sept.  14 
Nov.  16 
Aug.  13 
Aug.    3 
Nov.    9 
Nov.  25 
Dec.     ? 
Aug.  25 
Sept.  80 
Nov.  23 
Nov.    7 
Oct.   23 
Nov.  14 
Aug.  13 
_-do._.- 
Aug.  15 
Oct.    16 
Feb.  19 
Aug.  11 
Feb.  12 
Oct.    27 


27 

202 
888 
66 
84 
40 
48 
29 
816 
98 
27 
142 
171 
49 
389 
18 
71 
2 
81 
385 
1 
1 
496 
35 
4 
242 
142 
76 
190 
18 
68 
365 
IS 
2 
1 
44 
7 
29 
73 
1 
711 
310 
1 
4 
11 
67 
46 
8 
4 
37 
424 
552 
62 
194 
636 
4 
3 
60 
153 
83 
81 
52 
9 
1 
28 
124 

i:n 

17 

98 

79 

420 

279 

294 

3 

6 

4 

8 

149 

1 

276 

168 


158 
Cholera  aiaiistica  arranged  in  the  order  in  which  the  tounu  hecame  infected — Ctd. 


Date  of  first  case. 


August  18 

August  14 

August  14 

August  14 

August  15 

August  16 

August  16 ._ 

August  16 

August  17 

August  18 

August  18 

August  19. _ 

August  19 

August  20 _.. 

August  20 

August  21 

August  21 

August  24 

August  24 

August  24 

August  2o _.. 

August  2.5 _. 

August  25 

August  25 

August  26 

August  26 

August  27 

August  28 

August  28 

August  28 

August  29 

August  80 

August  80 

August  30 

August  80 

August  80 

August  31 

August  31 

September  1 

September  1 

September  1 

September  1 

September  2 

September  2 

Septembers 

September  3 

September  3 

September  4- 

September  4 

September  6 

September  6 

September  6 

September  7 

Septembers 

Septembers 

September  9 

September  9 

September  9- 

September  9 

September  12 

September  12 

September  12 

September  13 

September  14 

September  14 

September  14 

Spetember  15 

September  16 , 

September  16 

September  16 

September  17 

September  17 

September  17 

September  1H_ 

September  18 

September  19 

September  20 

September  20 

September  20 

September  20 

September  21 


Town. 


Pidlgan 

Vigan „ 

Janiuay 

Oton 

La  Carlota 

Baliuag 

Kosarlo 

Hog _. 

Santa 

Mangatarem 

Jlnigaran 

Banate 

Aguilar 

ArC'valo 

Cavlte _ 

Santa  Maria.. 

SIlay 

Pilar 

Santa  Catalina '^ 

Saravia 

Pefiarrubia 

Anlao 

Pasig 

Jimamay  Ian 

Dumarao 

Tallsay _. 

Pflombong 

Alimodlan 

San  Miguel 

San  Carlos 

Dingle 

Quingua 

Aniny 

Patnongon 

SIbalom 

Dao 

Tagudin _. 

Pavia _ . 

Maycauayan  

Passl 

Murcia 

Bauan  _. 

Manapla 

Pontevedra 

Santo  Domingo 

Miagao 

Taeuig  _ 

BalAsan 

Estancla 

Cabugao 

San  Mateo 

Isabcla 

San  Pedro  Tunasan 

San  Jos6 

Mlna __. 

Marlquina 

San  Juan  del  Monte 

Bacolod 

San  Pedro  Macatl 

Calumpit 

Hagonoy 

Sagay 

Mambajao 

Bigaa. 

San  Felipe  Nerl 

Cuyo 

Lambunao 

Antipolo 

Pasay 

Camalaniugan 

Ambangonan 

Dumalag 

Bacoor 

Naic-- 

Noveleta 

Cauayan  

Mabalacat 

Masantol 

Taytay 

Victoria 

Ibahay 


Highest 
number 
of  cases. 


Union 
Ilocos  Sur 

lloilo 

do 
Occidental  Negroa.. 

Bulacan 

Union 

Occidental  Negros.. 

UocoH  Sur 

Pangasinau 

Occidental  Negros— 

Hollo 

Pangasinau 

IloIIo 

<'avlte 

Bulacan 

Occidental  Negros.. 

Ilocos  Sur 

do 

Occidental  Negros.. 

Ilocoe  Sur 

lloilo 

Rlzai 

Occidental  Negros.. 

Capiz 

Occidental  Negros.. 

Bulacan 

lloilo 

do 

Occidental  Negros.. 

lloilo 

Bulacan 

Antique.. 

do 

do... 

do 

Mountain 

UoUo 

Bulacan 

lloilo. 

Occidental  Negros.. 

Batangas 

Occidental  Negros.. 

do 

Ilocos  Sur ■ 

lloilo 

Rizal 

lloilo 

do 

Uooos  Sur 

Rizal  

Occidental  Negros.. 

Laguna 

Antique 

Hollo 

Rizal 

do 

Occidental  Negros.. 

Rizal 

Bulacan 

do 

Occidental  Negros.. 

Misamis 

Bulacan 

Rizal 

Paragua 

lloilo 

Rizal 

do 

Cagayan  ._ 

Mountain 

Capiz 

Cavite 

do 

do 

Occidental  Negros.. 
Pampanga 

Rizal  ."IIIIIIIIZIII 

Occidental  Negros.. 
Capiz 


Aug.  13 
Aug.  24 
Sept.  17 
Sept  23 
Sept  11 
Sept.  8 
Aug.  23 
Sept.  9 
Sept  3 
Aug.  18 
Sept.  15 
Sept  12 
Aug.  19 
Sept  24 
Oct.  6 
Aug.  22 
Sept  3 
Aug.  24 
Sept  3 
Oct.  15 
Aug.  25 
Sept.  22 
Sept.  25 
Sept.  3 
Sept  20 
Oct  10 
Sept  17 
Sept  25 
Sept.  12 
Sept  10 
Sept  29 
Sept  1 
Sept.  2 
Sept  ? 
Oct  14 
Sept.  19 
Sept  7 
Sept.  1 
Sept  3 
Sept  22 
Oct  20 
Sept.  ? 
Oct.  24 
Sept.  8 
Nov. 
Oct 
Oct. 
Sept 
Sept  12 
Sept.  7 
Sept  12 
Sept  23 
Nov.  1 
Oct  12 
Sept  16 
Dec.  27 
Sept.  19 
Oct.  7 
Oct.  11 
Sept  19 
Sept.  17 
Jan.  10 
Apr.  16 
Sept  14 
Oct  16 
Oct.  8 
Sept.  15 
Jan.  3 
Oct.  8 
Feb.  7 
Sept  20 
Jan.  11 
Sept.  17 
Dec.  28 
Sept  22 
Sept.  25 
Sept.  20 
Sept  21 
Jan.  13 
Nov.  12 
Oct.    29 


Total 

Date  of  '  num- 

lastcaae. ;  berof 


Ang.  13 
Dec.  28 
...do... 
Nov.  6 
Nov.  13 
Nov.  4 
Sept  24 
Oct  10 
Dec.  19 
Sept  7 
Nov.  26 
Oct  27 
Aug.  19 
Oct  6 
Feb.  11 
Nov.  27  . 
Nov.  11 
Aug.  24 
Dec.  19 
Jan.  2» 
Aug.  26 
Sept.  30 
Jan.  17 
Nov.  13 
Oct.  31 
Nov.  3 
Oct  18 
Sept  80 
Nov.  28 
Sept  20 
Dec.  ? 
Feb.  3 
Sept  16 
Oct  27 
Nov.  10 
Nov.  29 
Nov.  27 
Sept  22 
Dec.  2 
Oct  16 
Oct  25 
Sept.  16 
Nov.  2 
Nov,  9 
Nov.  6 
Dec.  28 
Jan.  23 
Sept  22 

"Sept'i5 
Jan.  12 
Nov.  21 
Dec.  9 
Jan.  12 
Sept  30 
June  16 
Oct  21 
Nov.  23 
Oct  16 
Oct  11 
Dec.  13 
Feb.  6 
Apr.  21 
Sept  14 
Oct  20 
Dec.  10 
Sept  25 
Jan.  14 
Nov.  15 
Feb.  7 
Sept  20 
Jan.  21 
Sept  17 
Jan.  19 
Oct  21 
Feb.  6 
Sept  20 
Oct  8 
Apr.  7 
Nov.  22 
Mar.  11 


1 
S97 
468 
321 
483 
59 

457 
123 
20 
2K2 
384 
1 
24 
48 
10 
348 
4 
34 
loO 
5 
127 
114 
203 
82 
103 
39 
72 
99 
89 
242 
93 
133 
236 
420 
186 
74 
T2 
12 
218 
53 

79 

247 

5 

50 

49 

3 

4 

17 

128 

227 

S4 

383 

102 

160 

8 

182 

6 

16 

29 

145 

67 

1 

4 

83 

25 

4 

27 

39 

7 

40 
1 
8 

30 

52 

1 

5 

30 

45 

463 


15D 
Cholera  atatistica  arranged  in  the  order  in  which  the  towns  became  infected — Gtd. 


Date  of  first  case. 


September  24 

t»epiember  24 

September  24 

September  25 

September  25 

September  26 

September  27 

September  27 

September  28__- 

September  29 

September  30 

October  1 _. 

October  1 

October  1 

October  1 

October  2 

October  2 

October  3 

October  4 

October  4 

October  4 

October  4 

October  4 

October  5 . 

October  5 

October  6 

October  9 _ 

October  13 

October  14 

October  14 

October  16 

October  17 

October  18 

October  18 

October  19 

October  20 

October  20 

October  20 

October  20 

October  20 

October  20 -_ 

October  21 

October  21 

October  22 

October  22 

October  22 

October  23 

October  23 

October  25 

October  25 

October  26 

October  27 

October  27 «. . 

October  28 

October  30 

October  81 

October  31 

October  31 

October? 

October?  

October?  

October?  

November  1 

NoTember  1 

November  1 

November  2 

November  3 

November  6 

Novembers 

November  8 

November  9 

November  10 

November  11  — 

November  12 

November  13 

November  18 

November  14 

November  14 

November  15 

November  15 


Town. 


Tigbaoan _ 

Porac 

Hosario 

Paete .„ 

Apallt 

Imus 

Gulmbal 

Cabiao 

Las  Pifias 

Sezmoan 

Sara 

PuUlan 

Dao 

New  Washington.. 

Laoag  

Kawit 

Floridablanca *._ 

Macabebe ^- 

Orani_„ 

San  Francisco  de 

labon 

Pangil 

Santa  Cruz 

Villareal „_ 

Arayat 

Lumbang 

Babatungon 

Calbiga 

Tuguegarao 

Naval 

Davao 

Gapan  

Mauban 

Candaba 

Jalajala 

Escalante 

Santa  Rosa 

Madawan 

Piso 

Santa  Cruz* 

Siraoan 

Hinatuan 

Bifian _.. 

Tacloban 

Bucav 

Danglas 

Dolores 

Maragondon 

Pagsanhan 

Dingras , 

Lasang 

Samal  Island 

Mariveles 

Aparri ___ 

Tanay 

Paoay 

Palo 

Montalban 

Balangulnga 

Amulung. 

Gattaran _. 

Abulug 

Tayasan 

Camp  Wallace 

San  Rafael 

Cabuyao 

Catbalogan 

Guiuan 

Callbo 

Cadiz 

Calbayog 

Zumarraga 

Pandan 

Pila 

Hdig 

Iguig 

Cervantes 

Batac 

Lubao 

Carlgara 

Allen 


Ma- 


Province. 


Highest 
number 
of  cases. 


Date  of 
last  case. 


Iloilo 

Pampanga  .. 

Cavite 

Laguna 

Pampanga  .. 

Cavite 

Iloilo 

Nueva  Ecija. 

Rizal _. 

Pampanga  .. 

Iloilo 

Bulacan 

Capiz 

do 

Ilocos  Norte . 

Cavite 

Pampanga  .. 

Bataan 


Cavite 

Laguna 

do _„. 

Samar 

Pampanga 

Laguna 

Ley  te 

Samar 

Cagayan 

Leyte 

Moro 

Nueva  Ecija 

Tayabaa 

Pampanga 

Rizal 

Occidental  Negros.. 

La  Laguna 

Moro 

do 

do- 

do 

Surigao 

La  Laguna 

Leyte 

Abra 

do 

do 

Cavite 

La  Laguna 

Ilocos  Norte .— 

Moro 

do 

Bataan 

Cagayan 

Rizal 

Ilocos  Norte 

Leyte _ 

Rizal __. 

Samar 

Cagayan 

do 

do 

Oriental  Negros 

Union 

Bulacan 

La  Laguna 

Samar 

do. 

Capiz 

Occidental  Negros— 

Samar 

do 

Antique 

La  Laguna 

Ilocos  Norte 

Cagayan 

Mountain 

Ilocos  Norte 

Pampanga 

Leyte 

Samar 


6 
5 
? 
? 
S 
? 


Oct.  7 
June  25 
Oct.  2 
Sept.  25 
...do  __-^ 
Oct  15 
Oct.  9 
Sept.  27 
Sept.  28 
Jan.  30 
June  2 
Nov.  29 
Oct.  25 
Feb.  14 
Nov.  8 
Nov.  12 
Oct  2 
Oct.  3 
Oct      4 

Nov.  8 
Oct  7 
Oct  80 
Oct  ? 
Oct. 
Oct 
Oct. 
Oct 
Jan. 
Oct 
Nov.  22 
Oct  16 
Oct.  17 
Oct  18 
Oct  20 
Mar.  27 
Oct  26 
Oct  7 
Oct  ? 
Oct  20 
Oct.  ? 
Oct  ? 
Fob.  7 
Dec.  ? 
Oct  22 
_-do.__. 
...do.— 
Oct    28 

-do 

Nov.  2 
Oct  ? 
Oct  26 
Oct.  27 
Jan.  ? 
Oct  28 
Dec.  ? 
June  ? 
Oct.  31 
.-.do.... 
Mar.  15 
Jan.  ? 
Oct.  ? 
Oct.  ? 
Nov.  1 
...do.__. 
—do-.. 
Nov.  ? 
Dec.  ? 
Nov.  17 
Dec.  4 
Nov.  ? 
Nov.  9 
Nov.  10 
Nov.  11 
Nov.  12 
Dec.  13 
Nov.  13 
Dec.  10 
Jan.*  22 
Jan.  15 
Nov.  16 


Nov.  26 
June  29 
Nov.  14 
Sept.  25 
Oct  12 
Dec.  16 
Dec.  8 
Sept  27 
Nov.  3 
June  24 
June  6 
Dec.  13 
Mar.  4 
Mar.  18 
Jan.  15 
Dec.  22 
Oct  2 
Oct.  3 
Oct     4 


ToUl 
num- 
ber of 
cases. 


9 
8 
5 


4 

9 

31 


Jan.  18 

Oct  30 

Dec.  19 
Nov 
Oct 
Oct 

Nov.  9 

Dec.  21 

Apr.  ? 

Oct  21 

Dec.  10 

Oct  16 

Oct  17 

Oct  19 

Oct  23 
May 
Dec. 
Oct. 

Oct  24 

Oct  20 

Oct  31 

Oct.  24 

Feb.  28 

Jan.  14 

Oct.  22 

...do  .... 

—do 

Oct  23 

—do  ..-_ 

Dec.  20 

Oct.  31 

Oct  26 

Oct.  27 

Jan.  31 

Oct.  28 

Dec.  31 

June  26  I 

Feb.  6 

Oct.  31 

Mar.  15  I 


1 
8 


Jan. 
Oct 
Nov.  12 
Nov.  1 
Nov. 
Dec. 
June  25 
Dec.  15 
Feb.  8 
Jan.  7 
Jan.  21 
Nov.  9 
Nov.  10 
Nov.  11 
Nov.  13 
Feb.  28 
Nov.  13 
Jan.  15 
Mar.  17 
Jan.  23 
Nov.  15 


?' 

9 


120 

17 

58 

1 

4 

19 

364 

1 

2 

56 

33 

40 

87 

57 

272 

49 

1 

1 

1 

14 
26 
17 
22 
7 
1 

17 

17 

191 

3 

32 

1 

1 

3 

4 

362 

36 

12 

4 

1 

11 

150 

16 

100 

1 

5 

1 

1 

1 

24 

16 

2 

1 

72 
1 

12 

10 

5 

6 

13 
71 


16 
1 
1 
4 

79 

802 

528 

58 

66 

8 

1 

1 

2 

4 

1 

61 

12 

12 

3 
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Cholera  atatUtics  arranged  in  the  order  in  which  the  towns  became  infected — Ctd. 


Date  of  first  case. 


Town. 


November  16 ._ 

November  16 

November  18 

November  18 

November  19 . 

November  24 

November  25 

November  27 

November  27 

November  28 

November  29 

November  30 

December  1 

December  1 

December  4 

December  12 

December  13 

December  14 

December  14 

December  16 

December  17 

December  19 

December  22 

December  28 

December  26 

December  30 

January  1 

January  1 

January  4 

January  5 

January  7 

January  9  _. _ 

January  13 

January  15 

January  19 

January  24 

January  27 

January? 

February  4 

February  10 i 

February  15 

February  18 

February  18 

February  20 

February  21 

February  26 

February  27 

February  ? 

March  1 _ 

March  9_ 

March  31 

March? 

March?. _ 

April  6 _ _ 

April  14 

April  15 

April  20 

April  29 

April? 

May  11 

May  22- 

June  1  

1 — 

8 

5 _. 

7 


Alcala 

Magsinffal .. 

DaRaml. 

Tanauan  ... 

Enrile 

Bugaaon 

Tanauan  ... 

Anf^at 

San  Miguel . 
Pefiablanca 

Taft 

Mexico 

Olongapo... 
Santa  Cruz.. 

Bacarra 

Butuan 

Solana 

Tublgon 

Pagsan 

Basey 

Gandara 

Cebu 

Calape 

Pamplona  .. 

Tapafl 

Wright 

Calamba 

Masbate 

San  Nicolas. 
Cainta 


June 
June 
June 
June 
June  10 
June  14 
June  15 
June  16 
June  22 
June  23 
June  24. 
June  '29 


Total  number  of 
cases 


C'arcar 

Balamban 

Binangunan.L 

Piad 

Muntinlupa 

Ilagan.. 

Mobo. 

Baggao --. 

Lo<»n 

Cabanatuan 

I^aoay 

Santo  Nifio 

Sorsogon 

Panglao 

Dauis 

Dulag  _ 

Lasang 

Tumauini 

Sapian 

Maribojoc 

Ofilob 

San  Antonio 

DimaHalang 

Bobon 

Mllagros 

Toledo _. 

Dapitan 

Camalig 

Manauan 

Ayuquitan 

Santa  Margarita. 

Bacacay 

Alaminos 

Burauen 

Cauayan _. 

Tinglayan 

Gas 

Minalin 

Nabua 

Libon 

Polangui  _ 

Zamboanga 

Daan  Bantayan 
Libog-... 


:^ 


Province. 


Cagayan 

Ilocos  Sur 

Leyte 

do 

Cagayan 

Antique 

Samar 

Bulacan 

IIocos  Norte 

Cagayan 

Capis 

Pampanga 

Bataan ^ 

Samar 

IIocos  Norte  ._ 

Surigao 

Cagaynn 

Bohol 

Mountain 

Leyte 

do 

Cebu  -_ 

Bohol 

Cagayan 

Capiz 

Samar 

Laguna 

Sorsogon 

IIocos  Norte 

Riwil 

Cebu 

do 

Rizal 

Cagayan 

Rlzal __.. 

Isabela 

Sorsogon 

Cagayan  _ 

Bohol  - 

Nueva  Gcija 

Bohol  _. _. 

Cagayan 

Sorsogon 

Bohol 

do 

Leyte  .-_ 

Snmar 

Isabela 

(^apiz 

Bohol 

Cebu 

('agayan 

Sorsogon 

Samar 

Sorsogon 

Cebu 

Moro 

Albay  

(Cagayan  __ „. 

Oriental  Negroe ... 

Samar 

lloilo 

Pangasinan 

Leyte 

Samar 

Mountain 

Albay  

Pampanga 

Camarines 

Albay _. 

do 

Moro  _ 

Cebu 

Albay 


Highest 
number 
of  cases. 


9 
5 
7 

« 

? 
15 


Jan. 
Jan. 
Jan. 
May 
Jan. 
Jan. 
Jan.  19 
Mar.  7 
Jan.  30 
Jan.  ? 
Mar.  12 
Feb.  10 
Feb.  15 
Feb.  28 
Feb.  24 
Feb.  21 
Feb.  25 
Feb.  26 
Feb.  27 
Feb.  ? 
Mar.  ? 
Mar.  10 
Mar.  31 
Mar.  ? 
Mar.  ? 
Apr.  «6 
May  ? 
Apr.  15 
May  8 
June  ? 
Apr.  ? 
June  IS 
May  22 


June 
June 
June 
June 
June 
June 
June  21 
June  ? 
June  ? 
June  ? 
June  23 
June  24 
June  29 


Dec.  21 
Nov.  16 
Nov.  ? 
Oct.  7 
Dec.  17 
Nov.  24 
Nov.  25 
Nov.  27 
Dec.  31 
Nov.  7 
Dec.  14 
June  15 
Dec.  4 
Dec.  1  I 
Dec.  4 
Jan.  ? 
Dec.  18  , 
Jan.  24 
Dec.  7 
Dec.  16 
Dec.  17 
Dec.  19 
Mar.  9 
Dec.  23 
Dec.  29 
Dec.  SO 
Jan.  10 
Jan.     6 


Date  of 
last  case. 


Mar.  31 

Nov.  21 
June  8 
Nov.  80 
Mar.  15 
Dec.  27 
June  3 
Nov.  27 
Jan.  4 
Dec.  17 
Jan.  SI 
June  21 
Dec.  5 
Dec.  1 
Dec.  4 
Feb.  5 
Dec.  18 
Mar.  14  : 
Dec.  17 
Dec.  16 
Dec.  17  ! 
Jan.  29 
Mar.  12 
Dec.  28 
Jan.  8 
Dec.  SO 
Feb.  28 
Apr.  27 
Jan.  11 
Jan.  17 
Jan.  11 
May  23 
Jan.  17 
Jan.  15 
Jan.  19 
Apr.  21 
Feb.  7 
Jan.  7 
Apr.  17 
Feb.  10 
Feb.  18 
Mar.  8 
Feb.  27 
Mar.  10 
Mar.  23 
Feb.  27 
Mar.  7 
Feb.  7 
Mar.  19 
Apr.  25 
Apr.  1 
Mar.  15 
Apr.  4 
Apr.  o 
May  9 
Apr.  17 
June  6 
June  7 
Apr.  7 
June  20 
May  22  j 
June  11  I 
June  1 
June  3 
June  15  ' 
June  18  : 
June  30 
Juno  28 
June  30 
June  7 
June  SO 
June  23 
June  24 
June  29 


Total 
nam- 
ber  of 
cases. 


136 

2 

81 

51 

22 

68 

7 

1 

16 

15 

184 

4 

3 

4 

1 

93 

6 

117 

2 

4 

23 

6 

8 

1 

127 

4 

29 

5: 

5 

5 

7 
18 
14 

1 

1 

126 

44 

26 

336 

3 

9 
31 

4 

15 
14 

4 

3 
18 
13 
77 
IS 

4 
62 

2 

8 

4 

87 
82 
28 
61 

2 

9 

1 

1 

'28 
27 
98 

4 

17 
30 
81 

2 

3 

1 


28,117 
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Chinese  hospital  sick  report. 


[Dr.  Tee  Han  Kee,  physician  In  charge.] 


StatOB. 

Number. 

Total. 

Male. 

Female. 

In  hosDltal  at  last  report 

47 

191 

188 

2 

77 

21 

47 

Discharged 

2 
2 

19S 
140 

Transferred 

2 

Died ,.      ...    ^^ 

77 

Remaining  in  hospital .  ^,,-- 

21 

Number  of  cases  treated  for  the  cure  of  the  opium  habit. 


Place  and  nationality. 


San  Lazaro: 
Chinese  _. 
Filipinos. 
Others 


Total. 


In 

hospital 

July  1, 

1909. 


21 


Admit- 
ted dur- 
ing year. 


94 
7 
4 


Recov- 


Not  im- 


ered.       proved. 


Remain- 
ing at 

close  of 
year. 


115 
7 
4 


21 


105 


126 


Bilibid  Prison: 

Chinese 

Filipinos 

Others 

Total 


17 


274  i 
2  I 


289 


Mission,  Iloilo: 

Chinese 

Filipinos 

Others 


17 


276 


Total _. 

Grand  total 


289 


38 


382  ! 


416 


•2 


*  Died  from  tuberculosis  during  treatment. 

Opium  caaes  admitted  at  San  Lazaro  during  the  year : 

Chinese    94 

5 

2 

1 


Filipinos    

Fllipinas    

East  Indian  .. 
American — 

Male  ...^. 

Female 


2 

1 


Total 105 

Statement  of  insane  supported  at  Government  expense  in  the  Hospital  de  San  Jos6. 


Americans. 

Europ 
Male. 

teans. 

Filipinos. 

Chinese. 

1 

Others. 

status. 

Male. 

Fe- 
male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Total. 

In  Hospicio  July  1, 
1908 

1 

*«.«•  —  —  * 

9 

50 

62 

2 

126 

Admitted 



1 

Dischaived 

1 

2 

3 

Escaped- 

1 

1 

Died 

1 

3;         7 
47  i        53 

10 

Remaining 

1 

9 

1 

1 

112 

89132- 


•11 
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BA0inO  HOSPITAL  BITISIOV. 

Oa$es  treated, 

£NoTK. — Nine  cases  remAlnin^  from  fiscal  year  1908  not  included  in  this  table.     Igorots 

are  classed  among  Filipinos.] 


Diseasefl. 


Abscesses: 

Alveolar 

Inguinal 

Right  leg 

Right  tonsil 

Scrotum 

Abortion,  accidental 

Abrasion,  right  arm,  extensive 

Adenitis,  inguinal,  suppurative... 

Alcoholism: 

Acute 

Chronic 

Arteriosclerosis 

Amputations: 

Second  flnger,  right  hand 

Second  and  third  flnger,  right 

hand 

Third  fourth  and  fifth  meta- 
carpal bones,  left  hand 

Forefinger,  left  hand 

Right  leg  at  knee 

Little  flnger,  right  hand 

ArthrltiEi,  septic,  elbow  joint 

Asthenia 

Autointoxication,  cause  undeter- 
mined   

Bartholinitis,  acute,  suppurative, 
gonorrheal 

Beriberi 

Bronchitis: 

Acute 

Chronic 

Burns,  right  leg  and  arm,  severe, 
involving  both  arms,  trunk,  and 
right  leg 

Cephalalgia,  chronic,  cause  unde- 
termined   

Cerebral  concussion 


§ 


0. 
O 


1 
1 


1 
1 


1 

1 

1 
1 
1 
1 
1 


S 

< 


1 
1 


I 

9 


« 

a 


Chancroid,  phagedenic 

Cholelithiasis _._'._ 

Circumcision 

Contusion: 

Right  hip 

Of  face,  and   sprain  of  mus- 
cles of  neck 

Convalescence 

Conjunctivitis,  acute 

Curettage,  and  trachel  orrhaphy.. 

Cystitis,  acute 

Dengue  fever — .._ 

Diabetes  mellitus 

Diarrhea,  acute 

Dislocation: 

Backward,  of  elbow 

Backward,    head    of     right 

radius 

Dysentery: 

Amebic— 

Acute 

Chronic 

Bacillary 

Catarrhal— 

Acute 

Chronic 

Endometritis,  (curettage)  _ 

Epididymitis,  gonorrheal.. 

Epulis,  removal  of 

Eye,  enucleation  of 

Fever: 

Hemoglobinuric  (malarial)  ... 

Undetermined 

Fissure  of  anus 


1 
5' 


i 

a 

i 

1 

a 

1 

e 

1 

2 

i: 


I 


1 
1 
1 

1 

1 
1 
1 
1 


2 
1 

4 

1 


1 
1 


4 

1 


2 

1 
1 


..I 


1  !. 


1 
1 


1. 


s 


1 
1 
1 
1 
1 

2 
1 
1 

1 
1 
1 

1 

1 

1 
1 
1 
1 

1 
1 


2 

1 

5 
1 


»»1 

1 

1  I 
1 
1 
5 


t 
1 
1 
8 
1 
16 


2 
1 


1 
S 

i 

1 
1 


1 ,--. 


9 

5 

8 



8 

1 



•1 
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Oaaea  treated — Gontinaed. 


Diseases. 

1 

1 

Americans. 

! 

s 

& 

1 
1 

1 

< 

8 

a 

•a 

^^ 

Japanese. 

i 

a 

• 

3 

Female. 

Fistula,     chronic,     over      right 
patella - 

1 

1 

1 

1 
1 

1 

1 
1 

1 

1 
1 

2 

1 

1 

1 
1 

1 

2 
4 

1 
1 
2 

1 

1 

3 

1 

8 

1 

Fractarea: 

Left  clavicle 

1 

1 
1 

1 

1 
1 

And  laceration,  scalp 

CoUes' - 

, 

Patella,  and  laceration  of  cap- 
sule of  knee-loint.       

1 

1 

1 

1 

,_    _ 

1 

• 

•Scapula,  comminuted,  and  se- 
vere powder  boms 

1 

1 

1 

Skull- 
Left  parietal,   with  com- 
pression of  brain . 

1 
1 

;        1 

1 

1 

t 
1 

1 
1 

1 
!         1 
i 

__ 

1 

Frontal,  outer  table 

Frontal,  outer  table  and 
CoUes'  _    

1 
'-——-. 

Humerus— 

Supra-con dylo id  (*'T" 
fracture) 

1 

1 

1 

1 
1 

1 

1 

Compouna    comminuted, 
lower     fourth       (bone 
wired)  and  fracture  of 
rlirht  iUoro„^ 

1 

1 

Ulna 

'    •       1 

' 

Kuruncle,  external  auditory  canal- 

1 

Gastritis: 

. 

Chronic 

2 

1 

1 
1 

1 

G astro- enteritis,  acute,  from 
orchid  poisoninir 

Gloesitis.  acute,  severe 

1 



-— — 

-^5.     ____ 

HemlDleiiria — - 

1 

1 

Convaleiwent 

1 

^ 

Hemorrhage: 

Internal  .. - -—. . 

i~~~ — 

Pulmonary,  traumatic 

-. 

1 
2 

L_ 

1 

Hemorrhoids,  internal 



-— _-_ 

1 

1 

Imoetiiro  contagiofia 

I 

Infection: 

Foot 



t 

1 
1 

1 

1       

1 

2 

Leg  — 1 - 

Wrist 

\ 

1 

1 

1 
1 

•18 

24 

1 

1 

1 
2 
2  i 

1 

1 

1 

44 

10 
3 

1 

1 
5 
1 

n 

1 

1 

1 

«i 

1  . 

Severe:  foot  (defect  of  skin, 
repaired  by  skin-grafting) ___ 

1 

1 

Keratitis,  ulcerative 

1 

3 
.  4 

Malaria: 

Kstivo-autumnal 

1*6 

5 
2 

1 

1 

Type  undetermined 

2 

1 

Malarial  cachexia . 

Meibomian  cyst  (left  upper  eyelid ) 

removed.-    

1 

■ 

1 

1 

Muscles;  acute  spastic  contraction 
of  right  psoas  and  iliacus;  trau- 
matic   , , 

Nephritis,  chronic 

— ------I 

1 

M 

1 

Neuralgia,  intercostal,  rheumatic  _ 

1 

Neiirant^eniA .  .,,... 

1 

1 
1 

4 
2 

Otitis  media: 

Catarrhal,  double 

1 
1 

Suppurative - 

1 

Parasites,  intestinal: 

Ankvloetomiasis . 

1 

SS 
8 
3 
1 

1 

AscarisJiiB 

! 

1 

3 

Tenia  solium i 

\ 

------ 

Parotitis i            ' 

j 

1 

Poisoning,    accidental    (carbolic 
acid) 

1 

1 

_____    1 

1 

1 

1 

Parturition 

1 

2 

1 

3 

1 

1 

1 
1 
1 
1 

1 
1 

. 

1 
.---_--l 

5 

Pemphigus  contagiosa 

1 

Peritonitis,  suppurative 

1 

" 

Bronchial 

1 

i 

Croupous 

1  _______ 

1 



^w«>,w        —  — 

Lobar 

Lobar  double.    

1 

t 

Prostatititis,  chronic  (and  chronic 
intoTBtitial  nephritis) 

1 

1 
1 

Ptomaine  poisoning 

1 



___^___ 
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Cases  treated — Continued. 


D 


I 
o 


c 
B 

« 

6 


m 
a 

I 

p 
Id 


s 

n 

a 


s 


I 

B 

t 


43 


O 


B 


Paerperal  septicemia  (curettage) 

and  malaria 

PyoDephrosis  (and  amebic  dysen- 
tery, chronic)— 

Pyosaipingitia  (refused  operation). 
Rheumatism: 
Articular- 
Acute  ^ 

Chronic 

Muscular,  acute 

Rupture  of  attachment  outer  head 

ol  bicepa-femurus 

Salpingitis,  catarrhal 

Skin  lesions,  undetermined 

Sprains: 

Ankle --. 

Both  ankles _. 

Lumbar  region  __ 

Synovitis,  rheumatic 

Syphilis,  secondary _. 

Trachoma,  chronic 


1 
1 


Trachelorrhaphy 
Traumatic  sliock 


1 
1 


Tuberculosis,  pulmonary _, 

Ulcere: 

Buttock,  chronic 

Right  leg  chronic 

Under  observation 

Undetermined  __ 

Uterus,  prolapse  of 

Vaginitis,  gonorrheal 

Wounds: 

Contused,  right  foot 

Crushing,  foot  .__ 

Gunshot,  left  thigh 

Incised— 

(Spear),  thigh _._. 

(Spear),  chest 

Index  finger  right  hand... 

Foot 

Infected,  foot _. 

Lacerated- 
Check _ _. 

Index  linger  left  hand 

Hand  anof  finger 

Knee 

Thumb 

Scalp,  face,  and  legs 

Scalp 

Upper  Up.  completely  sev- 
ering orbicularis  oris 

Stab— 

I^ft  hip__ _ _— 

Pleural  cavity  and  liver 


1 


Total. 


47 


1 
I 


1 

I 


93 


196 


34 


34 


1 

1 


1 

1 


1 

i 
i 


1 
1 


68 


*  Igorot.  adult,  male,  died  March  25,  1909,  of  sapremia,  45  days  after  amputation. 
^  Igorot,  child,  male,  died  December  9,  1908,  of  extenaive  burns  both  arms,  leg,  and 

body  (from  boiling  water),  about  12  hours  after  admission. 

e  Japanese,  adult,  male,  died  July  8,  1908,  of  hemoglobinuric  fever. 

A  Igorot,  adult,  male,  died  February  23,  1909,  of  internal  hemorrhage ;  brought  to 
hospital  in  dying  condition,  died  1  hour  after  admission. 

*  Filipino,  adult,  male,  died  February  28,  1909.  of  estivo-autumnal  malaria  (cerebral 
type)  ;  brought  to  hospital  in  comatose  condition  (1  case  only). 

*  Igorot,  adult,  male,  died  April  22.  1909,  of  perforative  peritonitis  46  minutes  after 
admission. 

t  Filipino,  adult,  male,  died  April  23,  1909,  of  lobar  pneumonia  (double). 

^  Filipino,  child,  male,  died  July  17,  1908,  of  ptomaine  poisoning. 

>  Japanese,  adult,  female,  died  May  17,  1909,  of  chronic  amebic  dysentery ;  operation 
for  pyonephrosis  ;  died  of  dysentery  15  days  after  operation. 

"  Filipino,  adult,  male,  died  March  25,  1909,  of  traumatic  shock ;  injured  by  falling 
from  bridge  on  Benguet  Road ;  died  17  hours  after  admission. 

1  Igorot,  adult,  male,  died  March  8.  1909,  of  undetermined  fever,  as  per  laboratory 
report   (supplementary)   No.  67628.  Bureau  of  Science. 

***  Filipino,  adult,  male,  died  December  27,  1909,  of  stab  wound,  pleural  cavity  and 
liver. 


165 
Outdoor  department,  Baguio  Hospital. 


DifteKscs.  ^ 


Abortion,  accidental. 
A  brasions: 

Ann 


Buttock 

Face 

Finger 

Foot 

Hand 

Knee 

Leg 

Thigh 

Thumb _ 

Toe 

Wrist - 

AbewesBes: 

Alveolar 

Arm 

Buttock— -_ 

Chin 1 - 

Externo-auditory  canal 

Foot - 

Ug 

Mastoid 

Thigh — - 

Tonsil. 

Peritonsilar 


Num- 
ber of 
cases. 


A(;ne 

Adenitis,  cervical— _ 

Adenitis,  inguinal,  suppurative,  gonor- 
rheal  

Amputationfl,  finger 

Anemia 

Angina  pectoris '_ 

Anus,  fissure  of 

Arterio-sclerosis 

Asthenia 

Asthma 

Bartholinitis _ 

Bronchitis,  acute 

Bronchitis,  subacute 

Bronchitis,  chronic 

Bubo,  non venereal 

Burns: 

Arm _ 

Back -. 

Finger 

Neck- __ _. 

First  degree  (general)  _ _ 

Carbuncle 

Cephalalgia  (undetermined) 

Chancroid  . 


Chancroid  phagedenic 
Cholera  Amatica 


Circumcision 

Clavus 

Conjunctivitis,  acute 

C-onjunctlvitis,  chronic 

Constipation,  acute 

Constipation,  chronic  ___ 

Contusions: 

Ankle - - 

Breast 

Cheat 

Pace 

Head _ _.. 

Knee 

Cystitis,  acute 

Cystitis,  chronic 

l>engne  fever 

l>ental  carles __. 

Dentition,  diflRcult  _._ _ 

Dermatitis  (undetermined) 

Dhobie  itch- _ 

Diarrhea,  acute. 

Dislocation,  first  metacai^o-phalangeal 

^  joint  right  hand  _ _ 

Dl8tlchia«is 

Dysentery 

^czema,  acute _ 

«;C2ema,  aunim 

Endometritis 

Epididymitis,  gonorrheal _ 

exostosis;  left  nasal  bone  (excisfon  of)... 


Diseases. 


2 
3 
5 
4 
11 
5 
4 
8 
2 
1 
2 
1 

4 

1 
1 
1 
1 
1 
3 
1 
1 
1 
1 
1 
1 

2 

2 

8 

1 

1 

1 

38 

2 

1 

127 

16 

20 

2 

1 
1 
1 
1 
1 
1- 
8 
8 
2 
1 
2 
1 

58 
11 

la") 

17 

1 

1 

1 

2 

1 

1 

8 

3 

2 

11 

2 

47 

26 

66 

1 
1 
37 
4 
1 
4 
3 
1 


Foreign  body  in  eye 

Foreign  body  imbedded  in  cornea  ___ 
Fractures: 

Humerus  (inner  condyle) 

Metacarpal  bone 

Rib _ 

Ulna :.. 

Furuncle 

Gastric  hyperacidity 

Gastric  lavage 

Gastritis,  acute 

Gastritis,  chronic— 

Gasiro-enteritis,  acute 

Gastro-enteritis,  chronic. 

Goiter 

Heart,  aortic  stenosis  of 

Heart,  insufficiency  of 

Heart,  mitral  regurgitation  of 

Hemiplegia 

Hemorrhoids,  external 

Hemorrhoids,  Internal 

Herpes  zoster 

Hordeolum 

Impetigo  contagiosa 

Impacted  cerumen 

Indigestion,  intestinal,  acute 

Indigestion,  intestinal,  chronic 

Infections: 

Arm 

Finger ._ 

Foot 

Hand 

Knee 

Leg 

Shoulder 

Thumb - 

Inflammation,  submaxillary  glands.. 

Insanity . 

Insomnia 

Keratitis _ __. 

Laryngitis,  acute 

Leticorrhea 

Lymphangitis,  head  and  neck 

Malaria 

Malarial  cachexia 

Meatotomy 

Menorrhagia 

Menstruation,  difficult 

Miliaria 

Nausea  of  pregnancy 

Nephritis,  chronic 

Neuralgia,  rheumatic 

Neurasthenia 

Otitis  media,  acute,  catarrhal 

Otitis  media,  acute,  suppurative 

OxalurIa___ ,. 

Paralysis,  infantile 

Parn.«»lt€»s,  intestinal: 

Aficariasia 

Ankylostomiasis 

Tenia  solium 

Parotitis 

Pediculosis  capitis 

Pemphigus  contaglowi 

Pertusis 

Pharyngitis 

Pyorrhea  alveolaris 

Rectal  sinus 

Removal  of  finger  nail 

Removal  of  toe  nail 

Rheumatism,  articular,  chronic 

Rheumatism,  muscular,  acute 

Rheumatism,  muscular,  chronic 

Rhinitis,  acute 

Rhinitis,  chronic 

Rhinitis,  hypertrophic 

Sciatica,  riieumatic 

Seminal  vesiculitis,  acute  gonorrheal 

Seminal  vesiculitis,  chronic 

Sinusitis,  frontal,  catarrhal 

Sprains: 

Ankle 

Foot 


Num- 
ber of 
cases. 


2 
3 

1 
1 
1 
1 

11 
S 
1 

57 
9 

15 
4 
2 
1 
1 
2 
3 
8 
2 
1 
2 
7 
4 
2 
1 

3 
8 
1 
9 
2 
6 
1 
2 
1 
1 
2 
1 
1 
1 
1 
161 
8 
1 
3 
1 
1 
1 
4 
3 
3 
8 
6 
1 
1 

23 
1 
1 
7 
1 
2 
2 
2 
8 
1 
2 
2 
1 
152 
3 

12 
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Outdoor  department,  Bagttio  Bo9pUal — Continued. 


Diseases. 


Num- 
ber of 
cases. 


Sprains— Continued. 

Knee 

Leg -— 

Thlgli 

Thumb 

Toe 

Wrist 

Sprue — 

Stomatitis,  parasitic,  acute 

Stricture,  posterior  urethra 

Syphilis,  secondary 

Teeth  extracted  (cases). _. 

Tinea  circinata 

Tinea  itnhricat^i 

Tinea  versicolor _- 

Tonpllitis,  follicular,  acute 

Trachonia.  acute — 

Trachoma,  chronic 

Tuberculosi.s,  intestinal  ._ 

Tuberculosis,  pulmonary 

Ulcers: 

Chronic,  buttock 

Face,  chronic 

Groin,  chronic 

Leg,  clironic 

Foot 

Furuncular 

Nasal 

UrelhritlB: 

Gonorrheal,  female 

Gonorrheal,  acute,  anterior  ... 
Gonorrheal,  acute,  posterior... 
Gonorrheal,  chronic,  posterior. 

Posterior,  simple 

rterus.  prolapse  of 

Vaginitis,  simple 

Vomiting  of  pregnancy 

Wounds: 

Contused,  finger 

Contused,  leg 

Contused,  scalp 

Contused,  thumb  ___ 

Incised,  cheek 

Incised,  ear 


1 
1 
1 
1 
1 
3 
1 

24 
8 

16 

80 
2 
7 
2 
7 
3 

13 
1 

26 

1 
1 
1 
4 
1 
1 
1 

2 
9 
10 
2 
2 
1 
1 
1 

2 
2 
2 
3 
1 
1 


DiseasA. 


Num- 
ber of 
cases. 


Wounda— Continued. 

Incised,  face.— :  1 

Incised,  finger 6 

Incised,  foot— 3 

Incised,  hand _ 7 

Incised,  knee _ 1 

Incised,  scalp.. 2 

incised,  thumb *2 

Infected,  arm _ 1 

Infected,  cheek _.  2 

Infected,  face _ _..  3 

Infected,  finger 14 

Infected,  foot 30 

Infected,  hand  _ 9 

Infected,  head  and  face 1 

Infected,  heel  __ 2 

Infected,  leg _  i* 

Infected,  scalp _.  4 

Infected,  thumb 2 

Infected,  toe _- _. 9 

lacerated,  arm  ___ _ 1 

I^acerated.  cheek 2 

lAcerated,  ear 1 

Lacerated,  face.— * 

Lacerated,  finger .'» 

Lacerated,  foot 10 

Lacerated,  hand 9 

Lacerated,  knee __ 2 

Lacerated,  leg __ 4 

Lacerated,  lip l 

Lacerated,  scalp lo 

liacerated,  scalp  and  leg 1 

I>aceratcd,  thumb 3 

Lacerated,  toe. ;  1 

Lacerated,  wrist 1 

Punctured,  arm  and  chest 1 

Punctured,  finger 1 

Punctured,  foot _  .s 

Punctured,  leg 1 

Punctured,  neck  and  groin l 

Stab,  left  hip 1 

ToUl _..' - _...      1,760 


Specimens  examined  at  the  hospital  laboratory. 


Specimens. 

Amer- 
ican. 

145 
2 

Euro- 
pean. 

8 

Afro- 
Amer- 
ican. 

Fili- 
pino. 

Japa- 
nese. 

1 

—  —  —  """  ■■  " 

r 

10 

8 

(^hln- 
ese. 

3 
1 

1 
1 

1 

Total. 

Feces 

11 

2»4 
12 

'""§2' 

16 
3 
2 

513 

Pus  ___ ___ 

1 

16 

Semen 

1 

1 

Sputum 

1 

6 

Stomach  contents 

14 
70 

7 

1  ■::::::: 

7  '          1 

16 

Urine _ _ 

120 

Blood: 

Malaria ^ 

32 

Leucoevte  count 

1 
2 
1 

5 

Red  cell  count 

5 

Spirocheta  pallida 

1 



Total _ _ 

242 

17 

IS 

364 

72 

7 

715 

167 


Total 


19 


94 


44 


17 


Amer- 
ican. 

Euro- 
pean. 

Afro- 
Amer- 
ican. 

40 

Fili- 
pino. 

Igorot 

Japa- 
nese. 

Chin- 
ese. 

Total. 

Nmnber  of  personB  examined 

70 

7 

94 

42 

18 

2 

287 

Panultn  found: 

Ameti^      _._  .^^ 

9 
8 
8 

2 

4 

20 

20 

4 

2 

44 

2 
14 
18 

2 
8 
5 

17 

Aacarls  lumbriooides 



40 

Ankylofitomnm  intestinalis 

41 

Clrcomona  hominis 

1 

1          4 

11 

Tenia  solium 

2 
18 

4 

Tricocephalus  hominis _.          1 

Tricomonas i 

S 



61 

i 

1 

1 

175 


Miscellaneous  statistics. 

Number  of  cases  treated  from  July  1,  1908,  to  June  30,  1909 339 

Averace  number  of  days  spent  In  hospital  by  all  patients 3,346 

Arerage  number  of  days  spent  In  hospital,  per  patient '    9.63 

Arerage  number  of  days  spent  In  hospital,  per  amebic  dysentery  patients 22 

Number  of  prescriptions  filled  from  July  1,  1908,  to  June  30,  1909 2,457 

Number  of  cases,  outdoor  department 1,759 

Average  cost  per  capita  of  subsistence : 

Prom  July  1,  1906,  to  June  30,  1907 M.8589 

Prom  July  1,  1907,  to  June  30,  1908 fK).7822 

Prom  July  1,  1908,  to  June  30.  1909 1^0.6383 

Number  of  laboratory  examinations  performed  at  the  hospital  laboratory 715 

The  approximate  cost  of  water  pumped  by  hospital  pumping  plant  per  liter....  V0.000211 

Sources  of  revenue. 


Month. 

Hospital 
charges. 

Prescrip- 
tions. 

Surgical 
dresKings. 

Extra 
subsist- 
ence. 

Sales  of 
property. 

Hotel 
rent. 

Total. 

1909 

1908 

190g— julv 

1^220.00 

141.50 

71.00 

72.76 

149.75 

79.13 

175. 50 

71.50 

185.00 

607.75 

1.231.25 

1,03a  50 

r22.00 

8.50 

8.00 

8.00 

10.50 

10.00 

7.00 

4.50 

12.00 

43.00 

22.00 

27.00 

1^8.25 

6.00 

21.00 

18. 75 

18.00 

39.75 

6.75 

7.5« 

27.00 

21. 75 

9.50 

18.00 

1^80.00 

1M75.00 
175.00 
175.00 
175.00 
175.00 
175.00 
175.00 
175. 00 
175.00 
176.00 
176. GO 
176.00 

r505.25 
881.00 
275. 00 
280.50 
364. 25 
328.88 
346. 25 
259. 50 
399.00 
764.50 
1,439.25 
1.257.00 

^"445.00 

August 

285. 00 

September 

,-, — 

409. 75 

October 

November 

11.00 
1.00 

321. 75 
259. 50 

December  _„ 
1909— Januarv 

24.00 

170. 26 
577.00 

February 

1.00 

274. 25 

March 



199.00 

April 

17.00 

596, 75 

Mav  __ _- 

1.50 
1.50 

630. 50 

June 

5.00 

732. 75 

Total 

3, 917.  fi3 

182.50 

41.00 

202.25 

107.00 

2,100.00 

6,  .550. 38 

4,891.50 

NOTES  ON  "ANKYLOSTOMA"  CASES. 


The  ankylosioma  cases  gave  the  following  towns  throughout  the  various  prov- 
inces, as  their  place  of  residence: 

Albay  Province:  Bagakay,  Guinobatan,  Ligao. 

AmboB  Camarines:  Nueva  Caceres. 

Benguet:  Antimok,  Baguio,  Camps  Nos.  1,  4,  6,  (Benguet  Rd.),  Esperanza, 
Kapangan,  La  Trinidad,  Tublay. 

I^guna:  Calamba.  ' 

Misamis:  Misamis. 

Negros  Occidental:  Bacolod. 

Pampanga:   Calumpit,  Macabebe. 

Pangasinan:   Binmaley,  Mangaldan,  Pozorrubio,  Santa  Barbara,  Urdaneta. 

Samar:  Basay. 

Union:  Euba,  San  Fernando,  San  Juan. 

Manila. 


168 

Average  cost  of  subsistence  per  person,  per  day,  including  patients  and  employees, 

etc.,  of  the  Baguio  Hospital  division. 


July.  1908  :. ro.71 

August.    1908    65 

September,  1908  72 

October,  1908  63 

November,  1908  ~ 60 

December,   1908  559 

January,  1909  „ 61 

February.  1909  665 

March,   1909  ^ 609 

April,  1909  ^ ^ 70 

May,  1909  65 

June,    1909   ^ 65 


Net  average  coat  per  person,  per  day  for  twelve  months,  fiscal  year  1909. 


.63775 


bujbib  prison. 

Report  of  sick  at  Bilihid  Prison. 


Diseases. 

Remain- 
ing at 
last 
report. 

7 
2 

Ad- 
mitted. 

Died. 

1 

Trans-         Dis-     ' 
f erred.   |  charged. , 

1 

Remain- 
ing. 

Abscessc^s 

104 

18 

5 

S 

4 

436 
•2 
2 

118 
9 

2 
SO 

1 

4 

10 
12 

2 

la'i 

14 

6 

Abscess,  isohlo-rectal 

1 

Anemia 

3 

6 

4 

454 

2 
2 

118 
7 
2 
9 

1 

2 

7 

12 

2 

Anemia,  pernicious 

3 

.•            *" 

Anffina  pectoris 

Ankylcstomiasls 

19 

1 

Anorexia 



_  _    — 

Aortic  insufficiency .- 

• 

AscariaKis 

Adenitis 

2 

Adenitis,  tuberculous 

Asiatic  cholera 

11 

10 

Amblyopia 

Arthritis,  purulent 

i__ 

2 

Asthma 

1 

8 

Amebiasis 

Balantidium  coli 

2 

Beriberi 

S9 

12 

2 

40 



8 

76 
154 

76 

1 
I 
1 
1 

Bronchitis,  acute 

167 
94 

1 
1 
1 
3 
1 
3 

15 

Bronchitis,  chronic 

21 

Biliary  lithiasis 

Bunions 

Burns 

Broncho-pneumonia 

1 

1 

Carcinoma  of  liver 

1 

Cardiac  insufficiency 

3 

1 

Cardio-Kclerosis 

1 
1 

Cataract 

1 

Carbuncle 

6 

1 
2 

5 

1 
2 

1 

Catarrh,  acute , 

Cliancroid _ 

Cerebral  hemorrhage  ..    ,  ,      .. 

1 

21 

42 

53 

124 

1 

1 

1 

"**""■■■•  -  — - 

Colic,  intestinal __ 

21 

88 

50 

120 

Colitis _ --    _ 

1               1 

3 

l^onjunctivitis 

Constipation 

' 

4 

1 

4 

Conjunctivitis,  granular i 

1 

!                 1 

Compound  fracture ■ 

Congestion  of  liver _ 

Cystitis 

Cvst.  below  left  ear 

1 


2    -                   -                  '                2 

1 
2 
1 

1. 

;          2 

2 
1 

^ 

circumcision 

——-.»*..•.. 

2               i 
'               1       

1 

(/Orvza  _ 

1 

Cicatricial  contracture      

1           5i 

1               8 

1 
3 

1 

Dementia 

; 

;         1 1         1 

1  - 1 

68 „    _    _.       .               62 

Dhobie  itch 

Diarrhea 

1 

1 

31 

» 
/ 

Dysentery,  acute 

Dysentery,  amebic . 

1              18 

103 

4 

1    — 

17 

138 

2 

1 
1 

Dysentery,  chronic 

1  L  _     __ 

1 

Dislocation  of  shoulder 

' 

1 :_'::::::::::!        i 

193 -J 1           190 

Dysnensia 

2 

1 
8 

1 

5 

3 
13 
23 

1 

1                     ; 

28 
1 

Kntf^ritis  acute 

i~" 

Entero-colitis 

1 

Enteritis,  chronic 

*'«— V  _.^^^^ 
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Diseases. 


Remain- 
ing at 

report. 


Enteritis,  subacute 

Endocarditis 

Kmphysema,  pulmonary 

KpUepey.. _ 

EczemsL ___ 

Furunculosis 

Furuncle 

Fiftula  in  ano 

Fistula,  urinary __ 

Gangrrene,  pulmonary 

Glaucopia __ 

Oastritis.  acute 

Gastritis,  chronic 

Oastro-enteritis 

Gonorrhea _ 

Grippe __ 

<xini(iviti8 

Heat  exhaustion 

Hepatic  cirrhosis 

Hepatitis,  acute 

Hemiplegia __ 

Hemorrhoids 

Hernia,  inguinal 

Herpes  zoster _ 

Hemoptysis 

Hematoma 

Helminthiasis 

Hiccough 

H  ydrocele 

Intestinal  obstruction 

Iritis _ _ _-_ 

Icterus,  catarrhal 

Jaundice 

Keratitis 

Laryngitis,  acute 

liepVosy 

Lipoma 

Locomotor  ataxia 

Lumbago 

Meningitis,  acute _ 

Malaria 

Malarial  cachexia 

Mania 

Mastoid  abscess 

Measles 

Migraine     

Morphinism 

Mitral  insufficiency 

Mvalgia 

Myelftis 

Myositis 

Mumps ___ 

Neuralgia 

Neurasthenia 

Nephritis,  interstitial 

Nephritis,  acute 

Nephritis,  chronic 

Neuritis 

Ophthalmia 

Opiumism 

Orchitis 

Osteitis -_ 

Osteomyelitis 

Otitis  media 

ParagonimuR  Westermanii.. 

Paraplegia 

Paralysis 

Parturition 

Pemphigus,  contagiosa 

Peritonitis 

Pneumonia,  lobar 

Pneumonia,  tuberculous 

Pneumonia,  acute 

Parasites,  intestinal 

Pleurisy 

Pharyngitis,  acute 

Penetrating  wound  of  chest. 

Posterior  sclerosis 

Prolapse  of  rectum 

Pterygium 

Pulmonary  congestion 


5 
1 


10 


•2 


1 
2 
1 
2 


2 


17 


17 


6 


Ad- 
mitted. 


5 

2 

3 

1 

3 
•> 

2 


niPd     I   Trans- 
"'^-    !  ferred. 


■-I 


1 

3 

31 

1 

3 

5 

ft 

1 

1 

2 

2 

1 

24 

22 


9 
1 
2H9 
1 
18 
1 


1 
2 
7 
S 
2 
8 


2 
3 
271 
3 
3 


4 

12 

250 

5 

2 

1 

1 

10 

4 

3 

4 

4 

2 

3 

6 

26 

8 


1  ' 

1 

2 

6 

1 

1 

1 

5 
16 

1 

7 
72 

2 

1 

1 


7 
1 
6 


Dis- 
charged 

Remain- 
ing. 

5 

2 

8 

1 

3 

2 

2 

60 

io 

2 


1 
1 
1 


1 


3 
41 

1 

3 

5 

7 

1 

1 

1 

2 

2 
22 
18 

2 

8 

1 
289 

1 
14  I 

1 

2 

1 

1 

7 

2 


3 
1 
2 
3 
283 
1 
3 
1 
4 

12 
265 
3 
2 
1 
1 

IS 
4 
3 

10 
2 
1 
3 
6 

24 
7 
1 


1 
2 
2 
1 
1 
2 
2 
18 


7 
72 
2 
1 
1 
1 
7 
8 
5 


4 
5 


1 

"i 


5 


2 
2 


2 
1 


1 
4 


2 
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Diseases. 

Remain- 
ing at 
last 
report 

Ad- 
mitted. 

Died. 
1 

Trans- 
ferred. 

Dis- 
charged. 

Remain- 
ing, 

1 

Pulmonary  edema 

1 

1 
1 

} 

35 
4 
1 

2 
1 

1 
5 
1 

1 

1 
2 

1 

1                1 

Proctitis 

1 

i" 

:            1 

Pericarditis,  chronic 

Phimosis 

_—__------ 

1   - 

Rheumatic  fever 

1 

liheumatlsm,  acute 

5 

36 
4 
2 
2 

4 

Rheumatic  arthritis 

Redundance  of  scrotum 

1 

•     ■»*. 

Retention  of  urine 

Staphyloma 

1 

Sarcoma,  retro-peritoneal 

1 

8ebaceou.o  cyst 

5 

Septicemia _  _ 

1 

Septicemia,  puerperal -. 

Scald  of  face 

1 

1 

Sprains 

2 

2 
1 

1 
3 

Sprue 

Serpififlnous  ulcer 

Spa«tic  paraplegia. 

Senile  debility _ _ 

3 

16 
1 
6 
8 

/ 

1 
7 
5 
3 
198 
1 
4 
2 

} 

2 

1 

51 

10 

2 

2 

1 

2 

9 

31 

22 

3 

71 

1 

•2 

18 
4 
6 

3 

Spinal  sclerosis 

8 



Syphilis _. 

•         2 
/ 

K 

2 

Trachoma 

13 
1 

4 
ft 

3 
142 

I 

Tenia  saglnata 

Tenia  imbricata — 

Trichophvtoais 

Tuberculosis,  pulmonary 

Tuberculosis,  miliarv 

162 

1 

4 

3 

124 

Tuberculosis,  general , 

1 

Tuberculosis  of  peritoneum 

1 
1  _. 

1 

Tuberculosis,  intestinal 

Tumors 

1 

— 

2 
2 

---- 

11 
2 

Troubles  of  pregnancy 

. 

Typhoid  fever 

1  

Ulcers 

i 

7 

Urethral  stricture 

Urticaria 

»•»*—*■»«——  *#>•■•--*«  M*«  V 

1 

Vaccinia  _    

2 

1 

2 

9 

31 

22 

3 

73 

Varicella 

Varicocele 

Varicose  veins 

Varioloid _ 

1 

1 

Vibrio  carriers 

Vibrio  carriers,  suspects 

Wounds 

s 

I 

Yaws 

^ 

1 

Total—. 

399 

3,r)56 

129 

17 

3,534 

275. 
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P] 
Fiiip 

resldio. 

Carcel 

1. 

• 

1 

17 
90 

t 
1 

7 

Condition. 

• 

dnos. 

• 

"3 
S 

1 

G 
Xi 

Filipinos. 

« 

i 

c 
Xi 

t—t 
to 
a 

j- 

7 
„_-_ 

36 
o 

1 
..... 

"•■"——  — 

«...  _ 

1 

i 

•c 

1 
1 
8 

1 
1 
44 
1 
1 

2 

1 
..... 

2 
2 

..... 

« 

■§ 

1 

1 

10 

-- 

1 
1 

1 

Dlseaaes. 

• 

e 

-2 

S 
« 

1 
2 

11 
2 
2 

80 
I 
3 

1 

1 
1 
2 
1 
1 

• 

• 

1 

a 

1: 

0 
55 

Typhoid  fever  (abdominal  typhus) 

MfOariai  cachexia  ^ .....    

Asiatic  cholera 

1 

8 

2 

17 

Dysentery 

Otlier  epidemic  difieases  (beriberi) 

1 
7 

Tuberculosis  of  the  Inngs I 

1 



.      2 

90 

Abdominal  tuberculosis ,.  ^ 

General  tuberculosis 

1 

Cancer  and  other  malignant  tumors  of 
tbe  buccal  cavity 

Anemia  chloro«i«  ^  ^__  ^    , .. . 

1 

1 
1 

Congestion  and  hemorrhage  of  the  brain.. 

„..j : 

Other  forms  of  mental  alienation 

1 

Pericarditis 

1 

.____ 

Broncho-pneumonia ... 

Pneumonia i 

1 1 

*  —  — -* 

Diarrhea  and  enteritis  (2  vears  and  over). 

2 
2 

Cirrhosis  of  the  liver 

Otber  diseases  of  the  liver 

1 
1 

1 

Simple  peritonitis  (non  puerperal) 

-_.....„^  -  -  |-..-- 

Acute  nephritis 

2 

1 

1 

3 

Diseases  of  the  urethra,  urinary  abscess, 

etc 

1 
r 

^ 

Puerperal  septicemia 

: 

1 

—  ^_«_ 

Other  external  violence 

__l 

7 
22 

■./ 

4 
73 

7 

1 

~ 

Total - 

115 

2 

1 

6 

147 

54 

20 

147 

Died  In  Bilibid  Hospitals,  129 ;  legally  executed,  7 ;  died  in  San  Lazaro  Hospitals,  10 ; 
and  died  In  Hospiclo  de  San  Jos6,  1.     Total,  147. 

Iicahig  penal  colony,  sick  report. 


Diseases. 

Remain- 
ing at 
last 
report. 

Ad- 
mitted. 

Died. 

Dis- 
charged. 

Remain- 
ing. 

Abscesses 

11 

1 
13 

17 
1               1 

11 
2 

1 
2 

{ 

Abscess,  ischio-rectal 



Adenitis 

Anemia  

A  ngina  pectoris 

Anthrax 

Apoplexy,  cerebral  

1 

Arterio-sclerosls 

5 



Beriberi 

1 

2 

15 

•m-        ..«.._«■* 

Bites  of  poisonous  animals 

Bronchitis,  acute 

2 

Broncho-pneumonia 

1 

Bums      ; 

1 

1 

1 
3 

Cholera    1 

Congestion,  pulmonary 

Conjunctivitis 

1 

Constipation 

1 

6 

17 

Contusions 

Cysts 

1 

Cystitis 

1 



Diabetes 

1 
4 
3 
1 

Diarrhea  and  enteritis 

Dermatitis 

* 

piiu^iiim  nf  the  nanal  foi^me 

Dysentery 

1 
1 

Dysentery,  amrebic 

Dysentery,  chronic „. 

1 

Kezema 

6 
3 

4 

Enteritis  

Epilepsy 

i" 

1 

Erythema 

1 
1 
1 

Fifariftsis  .          ^^  .  ^^      ^^ ',  .  . 

Fistula,  anal 
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Itoahig  penal  colony,  sick  report — Continued. 


Diseases. 


Fistula,  maxillary  sinus. 

Furuncle 

Crastrltis,  acute  ._ _.. 

Glngivitbi- 

Gonorrhea 

Hemorrhoids 

Hernia,  inguinal 

Herpes 

Hydrarthrosis 

Hydrocele 

Iritis 


Keratosis,  palms  and  soles 

Laryngitis _ 

Laryngo-bronchitis 

Lymphangitis  ___ 

Malaria 

Mental  alienation 

Muscular  contracture 

Myelitis 

Naso  laryngitis,  catarrhal,  acute.. 

Naiio-pharyngitis 

Orchitis ___ 

Organic  disease  of  the  heart 

Ozena. 


Remain- 
ing at 
last 
report. 


Ad- 
mitted. 


Palpitation  of  the  heart 

Panaris 

Paragon! mus  Westermanii 

Parasites  intestinal 

Parotiditis 

Periostitis 

Pleurisy 

Pneumonia 

Pulmonary  emphysema 

Rheumatism 

Scleritfs '_ _-. 

Stomatitis 

Synovitis 

Syphilitic  arthritis 

Tonsilitls 

Tuberculosis,  intestinal 

Tuberculosis,  peritoneal,  chronic. 

Tuberculosis,  pulmonary 

Ulcers.. 

Under  observation 

Urticaria 

Wounds  from  various  weapons 


Total. 


2 
2 
1 


2 


20 


1 

1 
2 
1 
3 
2 
1 
6 
1 
1 
1 
1 
2 
6 
2 
264 
1 
1 
2 
2 
2 
1 
2 
1 
1 
1 


1 
1 
5 
2 
1 
1 

20 
1 
1 
1 
1 
2 
1 
1 
9 
8 

&5 
1 

64 


585  i 


Died. 


Dis- 
charged. 


3 


10 


1 
2 
1 
3 
2 
1 
5 
1 


Remain- 
ing. 


2 
6 
2 
267 
1 
1 
2 
2 
2 
1 


1 

i 
"i 




■^    1 

-— -  -•..—_.• 

1 

^      • 



i 

1 

20  i 

1: 

1  I 
1 


1 
4 

10 

56 

1 

65 


581 


1 
"i 


14 


CIVIL  HOSPITAL  DIVISION. 

Medical  cases. 


Diseases. 


Male. 


Albuminuria  

Alcoholism  

Ama?biasis  intestinalis  

Apoplexy 

Asthma i 

Beriberi  __ ! 

Bronchitis:  j 

Acute I 

Chronic ' 

Bronchopneumonia , 

Cholera  Asiaticn  (suspects) __ 

Cirrhosis  of  liver I 

Colic:  I 

Intestinal | 

Renal ; 

Constipation:  i 

Acute 

Chronic  _- 

Convalescence,    from    ma-  ! 

laria  ! 

Croup,  spasmodic : 


28 

45 
5 
8 

62 

29 
14 

5 
11 

1 

20 
3 

16 
6 

21 


Fe- 
male. 


8 


Deaths. 


Diseases. 


7 
4 
1 


1 


1 
1 
1 


1 

11 
41 

1 
30 


Delirium 

Dementia 

Dengue 

Diabetes  mellitus 

Dysentery  (nonamoebic)  _. 

Dyspepsia |       8 

Enteritis:  i 

Acute 

Chronic 

Gastro- 

Epilepsy 

Epistaxis 

Fatigue 

Febncula 


Gastric  dilatation 

Gastric  ulcer 

Gastralgia 

2  i '  Gastritis: 

"  '         Acute 

Chronic 

Heat  exhaustion . 


31 
11 
20 
3 
1 
1 
6 
2 


2 

13 

15 

1 


male.  »«•"»• 

1 

8 

14 
2 

6 
5 

7 

2 

__ 

' 

' 

■      2 

3 

1 

— 
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Medical  cases — Continued. 


Hexniplegia 

plexy) 
Hemophilia 
Hemoptyals 
Hepatitis. „ 
H  ypochondrlasis 

Hysteria 

Influenza 
Intestinal  parasites; 

Ascaris  Inmbricoides 

Hookworms 

Monads 

Oxyuris  Termicularis  .. 

Paragon  Imus      Wester 
manii 

Strongj'loides 
lis 

Tenia 

Trichuris  trichura 

Trichocephalus  dispar 

Uncinaria 
Iodine  poisoning 
Jaundice,  catarrhal 
Locomotor  atazlav 

Lombago 

Malaria: 

Cachexia 

Estlvo-autmnnal 

Quartan 

Tertian. 
Malingering 
Malnutrition. 

Maranmus 

Migraine 

Mitral  disease 


Diseases. 


Morphinism 

Mumps 

Myalgia _ 

Nephritis: 

Acute 

Chronic    parenchyma- 
tous   

Chronic  tubercular 

Neuralgia 

Neurasthenia 

Neuritis  optic 

Neuritis  traumatic  _. 

Pharyngitis 

Pleurisy 

Pneumonia  lobar 


Male. 


1 
8 
6 


Fe- 
male. 


1 
3 
1 
1 
1 
1 
4 


Ptomaine  poisoning '       5 

Rheumatism  chronic 

Sciatica _ 

3  \ Smallpox,  suspected 

Syncope,  cardiac 

Sprue _. 

Syphilis: 

Primary 

Secondary 

Tertiary 

Teething _ 

Tuberculosis 25 

Typhoid  fever 13 

Undetermined  (those  leav- 
ing before  diagnosis  and 
those  for  observation) 37 


2 
5 
3 

1 
2 

1 

2 

10 


S '— _ Varicella. 

'  2     Vertigo, 


5 
8 


2 
1 


1 


Dea  h 


2 
1 


1  !. 


1 
1 
1 


8 
11 


ToUl 868  1    139 


5 

1 


16 


Surgical  cases  {including  eye,  ear,  nose,  throat  and  skin). 


Diseases. 


A  bdominal  adhesions  . . . 

Abdominal  fistula 

Abcects: 

Arm  and  forearm 

Breast 

Ear 

Face 

Foot 

Frontal  sinus 

Gluteal 

Leg — 

Liver 

Palmar 

Periueal 

Peritonsillar 

Pr'istatic 

Scrotal  

Submaxillary 

Subphrenic 

Thigh 

Adenitis,  cervical 

Adenitis,  axillary 

Amputation: 

Fingers 

Toes II.. 

Aneurysm,  aortic 

Ankylosis  of  hip  joint... 

Appendectomy 

Appendicitis: 

Catarrhal  acute 

Catarrhal  chronic 

Suppurative 

Arthritis,  gonorrheal 

Astigmatism 

Blastomycosis  of  skin 

Buboes 

Burns 

Bursitis 

Carbuncle 


M»'«'m^fe.  ;»«»">* 


-I 


1 
1 
1 

1 

2 
6 
1 
3 
3 
1 
2 
5 
1 
1 
6 


3 
2 
5 
1 
1 
64 

19 

35 

10 

5 

1 


6 
4 
1 
3 


2 

1 



•  1 

!        4 
1 

...... 

1 . 

t 

1 

2 

..--_ 

2 

1 

•  1 

1 

38 

10 

17 

2 

1^2 

1 

1    

1 

1 

1 

iiiii:iiii:i::: 

Diseases. 


'"»'«•  male.  ■» 


Carcinoma: 

Of  breast 

Of  law 

Of  liver 

Of  neck 

Cataract: 

Senile _ 

Traumatic 

Cellulitis: 

Of  back  .._ 

Of  foot 

Of  thiffh _ 

Chancroids 

Cholecystitis 

Cholelithiasis  (gallstones) 

Circumcision 

Concussion  of  brain  «. 

Conjunctivitis: 

Catarrhal 

Gonorrheal 

Mucopurulent 

Traumatic 

Contusions: 

Of  body 

Of  chest 

Of  eyelids 

Of  foot 

Of  head 

Of  hip _. 

Of  jaw  

Of  knee 

Of  leg 

Corneal: 

Rupture 

Ulcers  __ 

Cyst,  sebaceous 

Cystitis 

Dermatitis 

Dhobie  itch 


2 
1 


3 

3 

1 
2 
1 
8 
4 
6 
9 


8 
2 
2 
4 


2 
10 

1 
11 

5 


2  I. 


6 


4 
1 


1 
4 


Filipinos. 


b  White. 
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Surgical  case9  {including  aye,  ear,  no9ef  threat  an4  skin) — Continued. 


Diseases. 

Male. 

Fe- 
male. 

Deaths. 

Diseasefl. 

Male. 

Fe- 
male. 

Dislocation : 

Of  elbow  -_    .. 

Sprain: 

Of  ankle 

5 
3 

1 
6 

1 
4 
1 
1 
1 
2 

1 
1 

Of  knee 

Of  knee 

Of  shoulder 

Of  thigh 

Kcxemn ..  ..^  ...  ^  ^^^^  ^ 

1 

Strabismus 

Eczema  seborrheica 

Stricture: 

Of  rectum 



Empyema  of  antrum 

Enucleation  of  eve     

1 

. — -— — 

Of  urethra 

Episcleritis 

Supernumerary  fingers 

Synovitis  of  knee 

Epididymitis 

Erythema 

1 

i" 
3 

... f 

•1 

Tetanus  (convalescent) 

Tonsllitis 

Trachoma 

Extraction  of  teeth 

1 
2 

1 
2 

Excision  of  shoulder  joint  .. 
Fissure,  rectal 

15 

Tumor: 

Of  brain 

1 

Fistula  in  ano 

FoT^i(?n  body  in  eflopbatrus. 

Of   breast   (nonmallg- 
nant) 

Fracture: 

2 
8 
2 
1 
2 

-- 

1 

Of  clavicle 

Of  buttocks 

Of  ear.    

1 

1 
1 
1 
1 
1 

3 

7 
1 
5 

Of  leg 

Of  metacarpals 

Of  eye 



Of  rib 

Of  face 

Of  skull _. 

■~-~ 

•1 
»1 

Of  foot 

OC  spine 

Of  thigh  _. 

Of  head 

Of  mesentery 

Furunculosis  of  ear 

Of  neck 

G4aucoma 

1 
1 



Ulcers: 

Of  foot 

Goitre,  cystic 

Gonorrhea 

27 

1 

""12" 

9 

1 
4 
1 
2 
1 
2 
7 
1 
1 

Of  leg 

1 

Hematuria 

« 

Of  uveitis 

Hemorrhage,  cerebral 

Hemorrhoids 

""'"i" 

«>1 

Varicocele - 

.. 

Varicose  veins 

Vesicular  calculus 

Hernia: 

•  1 

Inguinal 

Wounds,  gunshot: 

Of  arm 

1 
2 

1 
1 

6 
1 
2 
4 
2 
1 
2 
1 

2 
6 

4 
1 
1 
2 

2 
1 



Ventral 

1 

Hydrocele 

Of  chest _ 

Hypermetropia 

Of  foot . V 

Of  leg 

Ingrowing  toe  nails 

Insect  bites 

Wounds,  incised: 

Arm  and  hand 

Iridocyclitis 

Iritis _ __. 

,         Of  abdomen 

Keloids 

Of  back 

Keratitis 

Of  chest 

Kidney,  movable 

2 
2 

Of  face 

Of  leg 

Laryngitis 

S 

Meningitis 

*1 

Of  neck 

Nasal: 

Obstruction 

1 
1 

1 

10 

1 

4 

7 

Of  thigh 

Wounds,  infected: 

Of  arm  and  forearm 

Of  foot c- 

_ — 

Polypus 

1 

Nephrol  ithiasis 

r 

Orchitis: 

1 

1 

Of  hand  and  fingen 

Of  leg 

Gonorrheal 

Tubercular 

< 

Of  lip 

Otitis: 

Of  toes 

External 

Wounds,  lacerated: 

Of  arm 

1 

Media  __ 

4 

... 

Pancreatitis 

Of  ear 

Of  face 

Paraphimosis 

1 

1 

Phlebitis 

i 
1 



Of  fingers 

6 
2 

5 

Prickly  heat 

Of  foot 

Proctitis 

1 
1 
2 
1 
6 
5 
1 

Of  hand 

Prolapse  of  rectum 

Of  leg 

2 
1 

_ 

Prostatitis 

Of  lip 

Of  nose 

Psoriasis 

1 
6 
2 

1 
1 

Pterygium 

I         Of  scalp 

Pyelitis  and  Pyonephrosis- 
Pyemia 

Of  toe -- __ 

.    -. 



Wounds,  punctured: 
1         Of  foot 

Retinitis 

Rhinitis ._ 

6 
2 

1        Of  forearm ,. 

1             Total 

RuDture  of  eve 

Splenoptosis 

2 

601 

136  1            IS 

Filipinos. 


t>  White. 
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OhBi&trical  and  gyneeologioal  caaes. 


Di«eaaes. 


Abortion 

Abortion,  threatened. 

Cknoer  of  ntems 

-Cerrltis 

Childbirth 

re 


Selampsla 

-SndoinetTitls: 

Acote 

Chronic 

Insanity  of  pr^nancy. 

Hyoflbroma 

^oophoritis 

Ovarian  cyst 

Perineorrhaphy 


Fe- 
male. 


2 

8 

•4 

1 
GO 
29 

1 


5 
14 


1 
7 
8 
6 


*  Two  hysterectomies. 


Deaths. 


*1 


fcl 


Diseases. 


Placenta  preyia 

Pregnancy 

Pregnancy,  extrauterine 

Premature  birth 

Rectocele 

Retroversion  and  retroflexion 

Salpingitis  and  pyosalpingiUs 

Septicemia,  puerperal 


StlUbom 

Trachelorrhaphy 

Vaginal  lacerations. 
Vaginitis.. 


Total. 


m'aTe.  ^^'^' 


1 
11 

4 


1 

6 

10 

1 


2 
1 
1 
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^  Filipinos. 


«  White. 


M 


•1 
•1 


Medicines  dispenaed. 


Department. 


Bureau. 


tive 
Kxecutive . 


Interior 


0>mmerce  and  Police. 


Justice  and  Finance 


IPnblic  Instrnction 


Commission  and  Assembly. 

{Executive 
Audits 
Civil  Service 

f  Agriculture 
Forestry 
Health 
Lands 

Science 

Weather 

Constabularv 

Public  Works 

Navigation 

Posts 

Coast  and  Geodetic  Survey. 

rJustlce 

ICustoms 

I  Internal  Revenue 

Treasury 

Education 

<  Supply 
I  Prisons 


.Judicial 


[onicipal  service  of  Manila 


Total .. 


Medicines  supplied  to  the  wards  and  opera 
Total  medicines  dispensed  during  the  fisca 


iPrinting.. , 

Courts  at  large 

(Secret  service ., 
Police  department 
Fire  department 
Other  departments 

Charity  and  emergency. 
Discharged  patients 


ing  room 
year 


K  umber. 


163 
182 
219 

88 
116 

46 
400 
300 
156 
3 
212 
255 
148 
846 

69 
135 
350 
180 
109 
1,813 
137 
119 
295 
108 

73 

1,074 

196 

269 

1,848 

427 


8,781 


8,882 
17,663 


Average  cost  of  subsistence  per  patient,  per  day,  of  the  Civil  Hospital  Division. 

m 

July,  1908  P1.23 

August,    1908    1.11 

September,    1908    - 1.06 

October,   1908  1.12 

November,  1908  1.40 

December,    1908   - 1.27 

January.  1909  1.29 

February,  1909  1.26 

March.  1909  0.96 

April.  1909 - 0.967 

May.  1909  0.7865 

JuDe,  1909  0.769 
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CULION  LEPSK  COLOHY  DIVI9I0N. 

8tatu8  of  lepers. 


status. 


Remaining  July  1, 1908 

Admitted 

Bom 

Difichaived 

Escaped. 

Died  ._ _- 

Remaining 


Euro- 
peans, 
male. 


1 
1 


2 


Filipinos. 


Male. 


837 

844 

11 

8 

48 

554 

1,082 


Fe- 
male. 


Chi- 
nese, 
male. 


4d3 
476 

5 
10 

2 
S08 
6&I 


2 
2 


Total. 


1,3S8 

1,S23 

16 

19 

SO 

862 

1.741 


Average  cost  of  subsistence  per  leper,  per  day,  at  the  Culion  leper  colony. 

July,  1908  _ ^ ^ W.14 

August,  1908  ^ 0.144 

September,  1908  ^ ., 0.144 

October,  1908 0.128 

November,   1908   - 0.135 

December,  1908  . _ „ 0.132 

January,  1909  ~ - 0.136 

February.  1909  - 0.133 

March,   1909   , 0.13 

April,   1909   ~ 0.136 

May,  1909  0.1252 

June,  1 909  0.1 37» 

SANITARY  ENGINEEAING  DIVISION. 

yumher  of  orders  issued. 


July.. 

August 

September 
October  ___ 
November , 
December. 


January 

February  .. 

March 

April 

May 

June 


Total. 


Month  issued. 


1908. 


1909. 


Sanitary 
engineer 
division. 


Health  districts. 


147 
102 
75 
192 
136 
276 


271 
79 
59 
69 

110 
31 


1,547 


10 
12 


Nos.  2 

No.  4. 

15 

4 

6 

1 

2 

0 

28 

4 

56 

12 

2 

2 

10 

28 

16 

56 

19 

2 

20 

21 

11 

5 

13 

18 

70 

14 

18 

11 

10 

19 

227  I 


No.  5. 1  No.  6. 1  Total 


196 


0 
0 
0 
0 
7 
2 


18 

5 

13 

0 

8 

0 

70 

1 

18 

0 

10 

2; 

14ft 

17 

24 

20O 

0 

121 

1 

96 

10 

244 

42 

268 

2 

30& 

0 

380 

1 

109 

1 

n 

0 

224 

0 

152 

5 

77 

8C 

2.218 

177 
yumher  of  orders  obeyed. 


Month  Issaed. 


1908. 
July 

August 

September 

October 

November 

December 

1909. 

January 

February  __ ^_ 

March 

April _ 

*fay 

June 

Total— 


Health  dlstricte 

1. 

Sanitary 
engineer 

Nofl.  2 
(&8. 

division. 

No.  1. 

No.  4. 
8 

No.  6. 

8 

No.  6. 

Total. 

1 

62 

2 

0 

0 

75 

73 

1 

2 

2 

0 

0 

78 

87 

10 

2 

0 

0 

0 

99 

81 

0 

17 

0 

0 

0 

98 

190 

6 

24 

12 

4 

33 

269 

105 

0 

21 

4 

8 

0 

138 

142 

0 

5 

9 

2 

0 

158 

177 

11 

10 

4 

2 

0 

204 

168 

13 

5 

2 

1 

0 

184 

77 

67 

0 

67 

1 

0 

212 

79 

0 

0 

9 

0 

0 

88 

107 

10 

15 

11 

2 

0 

145 

1.343 

120 

101 

123 

23 

83 

1,743 

Number  of  orders  canceled. 


Month  IsBned. 

Sanitary 
engineer 
diviHion. 

No.  1. 

0 
0 
0 
0 
8 
0 

0 
0 
0 
0 
0 
0 

1 

Noe.2 
&3. 

:(ealth 
No.  4. 

district 
No.  8. 

_ 

0 
0 
0 
0 
3 

s. 
No.  6. 

Total. 

July— _„. 

An^st 

September 

October 

November . 

1908. 

• 

7 
3 
7 
2 
9 
29 

9 
1 
6 
4 

6 

8 

(OOOOOO    oooooo 

* 

4 
1 
0 
4 
0 

oooooo    oooooo  o 

1 

17 
4 

7 

6 

20 

December 

1            2 

i 

3            3 
3            1 
0            0 
0            0 

32 

January ^ 

1909. 

15 

February  __ 

5 

March 

6 

April . 

4 

May —       -       -- 

6 
ft 

0 
0 

12 

Jane 

m 

13 

Total 

91 

8 

6 

27  ;          9 
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Number  of  orders  uncompleted. 


July 

August 

September 

October 

November 
December. 


January.. 
February 

March 

April 

May 

June 


Total 


Month  issued. 


Sanitary 
lengineer 
division.'  No.  1 


Health  districts. 


1906. 


No.  4. '  No.  5. 


1909. 


12 
4 

3 
18 
60 
26 

131 


0 
0 
0 
0 
0 
0 


0 

0 
0 
0 
0 
0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

4 

0 

0 

0 
0 
0 
0 
0 
0 


0 
0 
0 
0 

0 
0 


Total. 


0 
0 
0 
0 
0 
8 


12 
4 
3 
18 
60 
SO 

135 


89132- 


-12 
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Prosecutions  for  failure  to  comply  with  «onttory  orders. 


Month. 

Number 
of  prose- 
cutions. 

Amount 
of  fines. 

July 

1908. 

1 
1 
6 
1 

S6 
7 

8 
16 
29 

6 

4 
0 

r20.oo 

August.., .  „ 

10.  oo 

fleptember „ ,, 

._ 

80.00 

October - 

ao.oo 

November 

December 

298.  oo 
51.  oo 

January  

1909. 

125.00 

February 

March 

. 

146.00 
125.00 

April 

80.00 

May IIlI™II.-Il.I_l».I_r. I.I - 

10.00 

June ^ 

.- -— . _ »-__—_-_— — 

Total 

115 

898.00 

Plans  for  light  and  strong  material  buildings  approved. 

UOHT  MATERIALS. 


July 

August 

September 

October 

November- 
December  . 


January  

February  .. 

March 

April 

May 

June 


Total 


Month. 


1906. 


Health  districts. 


1909. 


No.  1. 

Noe.  2 
&3. 

No.  4. 

7 

8 

89 

4 

2 

19 

1 

2 

28 

•   5 

0 

18 

2 

1 

4 

6 

0 

16 

9 

0 

81 

8 

0 

83 

0 

0 

81 

0 

0 

87 

0 

0 

38 

2 

1 

20 

89 

9 

814 

No.  6. 


48 
47 
86 
45 
38 
40 


67 
85 
65 
42 
78 
43 


579 


26 
25 
18 
26 
18 
10 


82 
25 
85 
51 
58 
29 


843 


Total. 


123 
97 
80 
94 
58 
72 


189 
96 
181 
190 
174 
95 


1.284 


STRONG  MATERIALS. 


1908. 

July 

August 

September 

October__ 

November 

December 

1909. 

January 

February 

March 

April 

May _._. 

June 

Total _. 


1 

2 

/ 

1 

8 

2 

8 

4 

3 

2 

0 

4 

5 

8 

10 

8 

2 

10 

5 

4 

2 

8 

7 

1 

2 

2 

3 

6 

1 

0 

0 

4 

4 

4 

8 

2 

6 

5 

1 

1 

10 

15 

6 

1 

7 

2 

2 

1 

7 

6 

5 

3 

8 

4 

3 

5 

A 

68 

75 

40 

85 

28 

15 
17 
80 
28 
15 
10 


17 
18 
84 

18 
25 
24 
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Vew  strong  material  buildings , completed  according  to  approved  plans. 


Month. 


1906. 


July 

August 

September.. 

October 

November.. 
December  _. 


1909. 

Jftniury 

Pebmary 

March . . 

April 

May 

June 

Total 


Health  districts. 

No.  1. 

Nos.2 
<&8. 

No.  4. 

No.  5. 

No.  6. 

Total. 

2 

2 

1 

2 

0 

7 

2 

6 

0 

2 

0 

9 

0 

S 

8 

0 

1 

7 

2 

2 

8 

2 

0 

9 

2 

4 

1 

4 

0 

11 

1 

6 

2 

8 

2 

14 

0 

0 

2 

0 

0 

2 

1 

12 

•    0 

0 

0 

13 

1 

2 

1 

0 

0 

4 

1 

2 

0 

1 

0 

4 

0 

4 

2 

0 

8 

9 

1 

6 

1. 

1 

0 

8 

18 

47 

16 

15 

6 

97 

STATISTICS  FOA  SAK  LAZA&O  HOSPITALS  DIVISION. 

Report  of  aick. 

Patients  In  hospiUI  July  1,  1908 - ~ - - _ 347 

Patients  admitted  during  the  year. 1,334 

Patients  discharged  during  year ~ ^ 765 

Patients  transferred  during  year v .'_ 226 

Patients  escaped  during  year _ 6 

Patients  died  during  year - 391 

Patients  remaining  June  30,  1909 - - -. 293 


Average  number  of  patients  treated  per  day. 


July.  1908  

August,  1908  

September,  1908 

Ck5tober,  1908 

November,  1908  . 
December,  1908  . 


350 
341 
419 
416 
381 
316 


January,  1909  . 
February,  1909 

March,  1909 

April,  1909 

May,  1909  

June,  1909  


General  average  for  the  year,  349.41. 


Average  cost  of  subsistence  per  patient  per  day. 


808 
314 
316 
330 
336 
367 


July,  1908  ro.338 

August,  1908 0.314 

September,  1908  ^ 0.342 

October,  1908 - 0.378 

November,   1908  ~ 0.383 

December,  1908  - 0.408 

General  average  for  the  year,  ^.341. 


January,  1909  !W).363 

February,  1909  - 0.363 

March,  1909 ~ 0.340 

April,  1909  0.295 

May,  1909 0.299 

June,  1909 ~ 0.274 


&EPOAT  OF  SAN  LAZAAO  HOSPITALS. 

Cholera  department. 


Month. 


1908. 
July 

Augurt 

September 

October 
November  . 
December 


January 
Febrnary 
May..- 
June 


Total 


In  hospi- 
tal July 
1,1908. 


Admit- 
ted. 


Dis- 
charged 

not 
cholera. 


8 

8 

81 

28 

13 

1 


2 
2 
8 
8 


94 


Dis- 
charged 
cured. 


1 

4 

57 

129 

60 

9 


Trans- 
ferred 

not 
cured. 


18 


2    . 


253 


18 


Died. 


2 

12 

156 

63 

23 

5 


1 
2 


264 


Remain- 
ing. 


4 
6 
84 
88 
4 
1 


2 

i 


Note. — The  two  cases  that  died  in  May  and  the  one  case  remaining  in  June  diagnosed 
"not  cholera." 

Patients  from  the  provinces,  and  suspicious  patients  are  included.  This  table  is  the 
corrected  report  and  supersedes  all  others. 
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Cholera  department^  by  race. 


Race. 

• 

In  hospital 
July  1, 1906. 

Admitted. 

Discharged. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans 

24 
884 

6 
16 

4 
286 

20 

195 

8 

12 

2 
126 

-- 

4 

140 

8 

4 

2 

no 

Filipinos 

2 

1 

Chinese 

Others 

1 

— 

Total - 

2 



8S0 

248 

230 

185 

151        118 

1 

Insane  department. 


Status. 


I  Ame- 


Euro- 


In  hospital  at  last  report , 

Admitted ., 

Discharged  _* 

Died 


ricans,  peans, 
male.  I' male. 


Remaining 


Filipinos. 

Chi- 
nese, 
male. 

Oth- 
ers, 
male. 

Male. 

Fe- 
male. 

97 
87 
10 
11 

lis 

20 
5 
4 

5 
16 

3 

.- 

2 

2 

1 
2 
_- 

Total. 


125 
51 
23 
17 

13& 


Insane  department,  by  race. 


Race. 

In  hospital 
July  1,  1908. 

Admitted. 

Discharged. 

Died. 

Remaining. 

^^'Itw. 

Male. 

Fe- 
male. 

Ma)e. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans 

1   

2 

7 

1 

6 

1 

10 

1 

2 
2 
113 
2 
1 

Europeans 

1 
... 

ii' 

1 

5" 

Filipinos 

Chinese 

97 
3 
2 

20 

37    •        5 

16 

Others 

1    

2 

• 

Total 

105          20 

46 

5 

19 

4 

12 

5 

120 

16 

Leper  department. 


• 

Euro- 
peans, 
male. 

Filipinos. 

Chi- 
nese, 
male. 

Oth- 
ers, 
male. 

status. 

Male. 

Fe- 
male. 

ToUl. 

In  hospital  at  last  report 

115 
161. 

15 

133 

6 

29 

94 

76 
94 
16 
75 
1 

22 
55 

2 
18 
18 

.- 

192 

Admitted 

1 

275 

Discharged 

44 

Transferred  to  Culion 

208 

Escaped  

6 

Died 

Remaining 

1 

2   

5            1 

54 
155 

Leper  department,  by  race. 


Race. 

In  hospital 
July  1, 1908. 

Admitted. 

Discharged. 

Transferred 
to  Culion. 

Escaped. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Europeans 

1 
161 

18 
1 

1 

29 
2 

Filipinos 

Chinese 

115 
2 

75 

94 

15 
13 

16 

138 

75 

5 

1 

22 

94 
5 

1 

55 

Others 





Total. 

117 

75 

181 

94 

28 

16 

133 

75 

5 

1 

32 

22 

100 

66 

181 
Smallpox  department. 


Month. 


July 

August 

September.. 
October 

November.. 
December.. 


1906. 


January  .. 
Febraary. 

March 

April 

iiay 

Jane 


Total 


1909. 


In  hospi- 
talJuly 
1.1906. 


Admit- 
ted. 


46 
16 
21 
18 
2 
9 


8 
16 
80 
59 
18 

3 


248 


Dis- 
charged 

not 
small- 
pox. 


Dis- 
charged 
cured. 


86 
11 
15 

8 
18 

8 


8 
23 
52 
19 

3 


196 


Died. 


11 

4 
9 
2 
1 
2 


51 


Re- 
maining. 


6 
9 
6 
14 
2 
1 


2 
9 
9 
12 
2 
1 


SmaUpox  department,  by  race. 


Race. 

In  hospital 
July  1.1906. 

Admitted. 

Discharged. 

Died. 

Remaining. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

6 

8 

62 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans 

8 
4 
125 
2 
9 

6 

8 

79 

5 
4 
101 
2 
9 

3   



Bncopeans 

Filipinos 

"ChtneBe 

2 

r 

25  1        22 

^                1 

1 

Others 

6 



1 

Total 

2           6 

148 

95 

121 

77 

28 

28 

1 

^ 

Opium  habit  department. 


July 

Augnst 

September 

October 

November 

December 


January 

February  

March 

April 

May 

June 

Total — 


Month. 


1906. 


1909. 


In  hospi- 
tal July 
1,1906. 


21 


21 


Admi^ 
ted. 


33 

15 

14 

3 

6 

3 


5 
24 


2 
1 


106 


Dis- 
charged. 


38 
24  '. 
21 

"2" 

8 


2 
17 
12 

2 


127 


Died. 


Re- 
maining. 


16 
7 


8 
7 
2 


5 
12 


1 
0 
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Miacellaneoiu  department. 


Dlaeaces. 


Diphtberim 

Measles 

Meningitis 

TetADUB 

Mumps 

Varicella 

WboopiDg  cough  .. 

Scarlet  fever 

Scabies 


In  hospi- 
tal July 
1.1906. 


Total 


Admitr 
ted. 


11 
1 
1 
8 
6 
2 
2 
2 
8 


81 


Dis- 
charged. 


9 
1 


6 
2 
2 
•2 
8 


Died. 


26 


2 


Re- 
maining. 


'  One  of  these  cases  apparently  scarlet  fever ;  one  case  discharged  not  scarlet  fever. 

Morgue  and  crematory  department 


Month. 


1906. 

September 

October 1 

November 

December 


1909. 

January 

February 

March 

April 

May 

June 


Diph- 
theria. 


1 
1 


8 
1 


Total.. 


Chol- 
era. 


12 

47 

406 

141 

45 

8 


6 


657 


Lep- 
rosy. 


4 
4 
5 
8 
10 
2 


4 

4 
2 
2 


54 


Suspec- 
ted 
chol- 
era. 


1 
2 


8 


Other 
causes. 


18 
8 
5 
5 
5 
8 


7 
6 


6 
9 
6 


73 


Small- 
pox. 


19 
9 

10 
4 
2 
2 


8 
1 
7 
4 
4 
1 


71 


Total. 


50 
71 
42S 
158 
65 
16 


19 
12 
9 
12 
13 
16 


864 


Autopsies  held.  90 ;  bodies  cremated,  22 ;  pauper  burials,  560. 

San  Lazaro  Morgue  report. 


Disposition. 


Remaining  from  last  year 

Received: 

Suspected  cholera 

Smallpox 

Leprosy 

Tetanus 

Typhoid  fever 

Diphtheria 

Stillborn 

Glanders 

Measles 

Human  bones 


Number 
of  bodies. 


657 
8 
71 
54 
6 
1 
6 
4 
1 
1 
1 


Disposition. 


Other  causes  of  death 

Total 


Dropped: 

Buried  by  family — 

Buried  by  city 

Buried  by  Bureau  of  Prisons 

Cremated 

Donated  to  Manila  High  School 

Remaining  after  the  year 


Total - 


Number 
of  bodies. 


56 


864 


262 

560 

19 

22 

•1 

0 


864 


*  Lot  of  human  bones. 


Number  of  autopsies  held,  90. 
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KSTTTBN  OF  BIBTHS  AND  DEATHS  IK  THE  PRINCIPAL  PBOV- 
OP  THE  PHUJPPIKE  ISLANDS,   DUBINO  THE  CALENDAR  YEAR 


1908. 


Population 

Binha 

Annual  birth  rate  per  1,000.. 
Deatlis: 

From  0  to  1  year 

From  1  to  2  years 

From  2  to  10  years 

From  10  to  20  yean 

From  20  to  60  years 

Over  60^ean 

Unknown 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  cough 

Cholera 

Dysen  tery 

Beriberi 

Tuberculosis: 

Of  lungs 

Of  other  organs 

Cerebral    congestion     and 

hemorrhage 

Convulsions  of  children 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

Chronic 

2  years  and  over 

Violence 

All  other  diseases 

Total 

Males 

Females 

Annual  death  rate  per  1,000-. 


Abra. 


54,380 
1,963 
86.09 

244 

84 
207 

95 
481 
248 

26 

SO 
190 

85 
0 

50 
154 

88 
0 

88 
18 

0 

64 

1 

1 
1 

20 

67 

688 


1,885 
701 
684 

25.46 


Albay. 


238,793 

11,862 

50.78 

8,010 

.    918 

1,204 

323 

1,686 

680 

2 

25 

576 

98 

12 

48 

0 

118 

7 

460 
52 

27 
727 
114 

112 

14 

98 

30 

2.548 


5,061 
2,702 
2.359 
22.50 


Ambos 
Cama* 
rlnes. 


228,181 
9,656 
42.81 

QQO 
VW 

267 

592 

344 

1,378 

575 

44 

1 

758 

40 

0 

50 

0 

114 

74 

556 

89 

5 

507 

62 

81 

1 

55 

89 

1,872 


4,199 
2,230 
1,969 
18.40 


Bataan. 


45,166 
2,063 
45.01 

575 
226 
868 

77 

898 

149 

0 

86 
254 

75 

207 

6 

26 

74 
5 

91 
7 

10 

297 

42 

22 
11 
80 
14 
586 


1,793 
960 
833 

89.69 


Batan- 
gas. 


276,282 

15,742 

56.98 

3,010 

918 

1,204 

828 

1,686 

680 

2 

77 

1,888 

188 

82 

15 

0 

728 

50 

629 
204 

15 

1,301 

290 

183 

209 

358 

67 

2,144 


Bohol. 


269,228 

11,414 

42.39 

1,444 
854 
548 
282 
998 
668 
117 

68 
215 

19 

210 

40 

97 

7 

247 
78 

10 

27 

8 

87 
19 
28 
36 
8,210 


7,823 
4,151 
3,672 
28.39 


4.356 
2,174 
2,182 
16.17 


Bulacan. 


228,985 

11. 816 

50.53 

8,162 
816 

1,717 
878 

2,155 

881 

8 

170 

442 

44 

478 

72 

377 

516 

217 

915 
158 

68 

2,716 

139 

52 

81 

118 

66 

2.498 


9,112 
4,796 
4,816 
40.68 


Population 

Births 

Annual  birth  rate  per  1,000- 
Deaths: 

From  0  to  1  year 

From  1  to  2  years 

From  2  to  10  years 

From  10  to  20  years 

From  20  to  60  years 

Over  60  years 

Unknown 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  cough 

Cholera ~ 

Dysentery . 

Beriberi 

Tuberculosis: 

Of  lungs 

Of  other  organs 

Cerebral     congestion     and 

hemorrhage 

Convulsions  of  children 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

Chronic- 

2  years  and  over 

Violence 

All  other  diseases 

Total 

Males 

Females 

Annual  death  rate  per  1,000 . 


Cagayan, 


147,930 
6,998 
47.80 

1,064 

270 

552 

863 

1,308 

558 

9 

56 

539 

180 

0 

57 

205 

314 

22 

182, 
37 

6 

525 

23 

87 
23 

40 

38 

1,831 


Capiz. 


226,299 
9.469 
41.84 

1,391 
755 

1,691 
600 

2.068 
780 
21 
86 
689 
114 
550 
166 

1,090 

593 

26 

578 
41 

9 

812 

32 

79 

68 

93 

168 

2,617 


4,115 
2,178 
1,937 
27.81 


7,806 
8,660 
3.646 
32.28 


Cavite. 


184,779 
5,437 
40.33 

1,480 

511 

952 

148 

1,180 

487 

0 

78 

545 

345 

141 

8 

220 

338 

88 

228 
87 

89 

1,020 

76 

137 

91 

169 

30 

1,178 


4,708 
2,504 
2,204 
84.18 


llocos 
Norte. 


198,195 
8,318 
41.96 

1,034 

896 

797 

242 

1,107 

754 

6 

61 

734 

160 

0 

21 

302 

219 

19 

349 
65 

6 

331 

34 

94 

81 

166 

49 

1,664 


4,336 

2,250 
2,085 
21.87 


IIOCOS 
8ur. 


189,279 
8,489 
44.84 

1,400 

531 

1,469 

278 

1,584 

640 

9 

117 

465 

19 

58 

18 

1,602 

854 

7 

414 
15 

28 

168 

48 

141 

42 

'      161 

66 

2,203 


Hollo. 


400.087 

16,291 

40. 72 

2,661 

1,460 

3,776 

1.663 

5,169 

1,196 

13 

32 

1,160 

609 

585 

49 

1,985 

41 

80 

1,201 
214 

61 

1,491 

134 

178 

119 

348 

57 

7,784 


5,911 
3,055 
2.866 
31.22 


15,828 
8,171 
7,657 
39.66 


Isabela. 


68,798 
8,219 
46.79 

868 
140 
898 
206 
516 
226 

18 

11 
327 

59 
0 

18 
0 

67 
6 

195 
11 

8 

181 

6 

88 
28 
80 
16 
880 


1,866 
993 
878 

27.12 
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La^runa. 


Negros      NeKroe 
Occi-    I   Orien- 
dental.        tal. 


Pam- 
panga. 


Population 148,606  |    804,668  i    194,862  ;    226,113 


PaDga- 
slnan. 


486,084 


Rlzal. 


Births _ 

Annual  birth  rate  per  1,000. 
Death: 

Fiom  0  to  1  year 

From  1  to  2  years. 

From  2  to  10  years 

From  10  to  20  years ^ 

From  20  to  60  years 

Over  60  years 

Unknown 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox J 

Whooping  cough 

Cholera 

Dj'sentery 

Beriberi 

Tuberculosis: 

Of  lungs 

Of  other  organs _ 

Cerebral     congestion     and 

hemorrhage . 

Convulsions  of  children ' 

Acute  bronchitis I 

Diarrhea  and  enteritis:  | 

Under  2  years '< 

Chronic . 

2  years  and  over i 

Violence ' 

All  other  diseases 


Total 

Males 

Females 

Annual  death  rate  per  1,000. 


7,629 
50.66 

1,949 
626 
947 
268 
1,576 
586 

17 

66 
?26 
189 
111 

26 
120 
440 

84 

688 
99 

20 

1,024 

97 

114 

107 

182 

66 

1,770 


10,866 
86.99 

2.224 
1,089 
2,792  . 
1,015 
3,916 
868  , 
53 
10 
1,099 
591 
139  ; 

2,718  I 

894  I 


I 


5,869 
8,085 
2,834 
39.49 


83 

1,062 
24 

15 

1,150 

53 

141 
19 

209 

48 

3,591 


7,842  , 
40.24 

1,396 

391 

829 

222  ; 

1,007  I 

368 

6  . 

8 

665 

9 

28 

157 

2 

369 

48 

188 
229 

8 

237 

28 

110 
42 

103 

32 

1,665 


11,907 
6,241 
5,666 
39.09 


3,918 
2,a'»2 
1,866 
20.10 


12,026 
53.42 

2,960 

728 

1,130 

247 

1,467 

763 

5 

191 

884 

225 

95 

21 

228 

361 

48 

725 
44 

80 

1,864 

160 

107 

41 

56 

53 

1,672 

7,290 
8,876 
3,414 
32.38 


23.828 
54.64 

6,096 
2,707 
6,437 
1,230 
5,340 
1,983 
15 

262 
2,185 

216 
4,043 

122 
4,662 

834 
32 

1,487 
162 

85 
281 
146 

89 

77 

351 

i'23 

7,821 


14S,502 


8,814 
66.25 

2,930 
864 

1,821 
828 

1,820 

798 

SO 

116 

463 

IV 
679 
7 
666 
768 
245 

886 

138 

76 
1,410 

284 

109 
67 

163 

49 

2,828 


Rom- 
blon. 


64.582 


2.018 
87.00 

290 
92 

176 
90 

817 

129 
17 
22 

126 

24 

0 

3 

0 

47 

14 

83 
2 

16 
134 

8 

7 
15 

5 

25 

580 


22,778 

11,702 

11,076 

52.23 


8,591 
4,494 
4,097 
67.85 


1,110 
597 
513 

20.85 


; Sorsogon .    Tarlac. 


Population.. 

Births 

Annual  birth  rate  per  1,000 

Deaths: 

From  0  to  1  year 

From  1  to  2  yean 

From  2  to  10  years 

From  10  to  20  years  _._ 

From  20  to  60  years 

Over  60  years 

Unknown 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  cough 

Cholera. _ 

Dysentery 

Beriberi _ __ 

Tuberculosis: 

Of  lungs 

Of  other  organs 

(Cerebral  congestion  and  hemorrhage 

Convulsions  of  children 

Acute  bronchitis  

Diarrhea  and  enteritis: 

Under  2  years 

Chronic 

2  years  and  over 

Violence 

All  other  diseases 


120.454 
6,087 
50.53 


139,971 
7,494 
53.06 


Tayabas. 


201,986 
8, 60  J 
42.58 


Total 

Males 

Females 

Annual  death  rate  per  1,000 


Union. 

Zam- 

bales. 

175,665 

.     6.568 

63.9'/ 

52.972 
2,834 
53.49 

1,071 
647 

1,696 
420 

1,447 

462 
213 
426 
102 
549 

2,590 
1,870 
1,220 
21.50 


133 
88 
19 

183 
66 

111 
3 

192 

ITl 
16 

240 

17 

4 

222 
14 

15 
13 
49 
22 
571 


1,918 
9§7 
961 

86.68 
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8TATE1CEVT  OF  EXPBHBITUBBS. 

Tlje  following  statement  Bhows  the  expenditures  made  during  the  fiscal  year 
1909  chargeable  against  the  appropriation  made  by  Act  No.  1873  for  the  Bureau 
of  Health  during  that  period: 

Amount  appropriated  ^1,300,000.00 

Amount  carried  from  prior  fiscal  year  allowed  by  the  Insular 
Auditor 33,277.87 

Total 1,333,277.87 

Expenses  chargeable  as  follows: 
General : 

Salaries  and  wages  - ^138,191.17 

Miscellaneous,  property  division 4,530.00 

Stationary  and  office  supplies  3,605.27                   , 

Printing  and  binding  10,083.81 

Periodicals    ^ ^ 91.02" 

Rent  post-office  box  32.00 

Postage  andiiel^rams  3,068.52 

Cablegrams   235.57 

Rent  telephones  1,241.48 

New  furniture  1,422.09 

Repairs    1,009.25 

Incidentals    4,640.36 

Transportation,  city  of  Manila 23,442.70 

Commutation  and  traveling  expenses  from  and  to 

United   Stotes 22,470.16 

Traveling  expenses,  employees  8,324.58 

Transportation  of  freight  1,013.01 

.  Medicine,  Central  Free  Dispensary  3,034.88 

Incidentals,  Central  Free  Dispensary  884.94 

Medicines  and  medical  supplies,  indigent  persons..  6,981.78 

Rent,  sanitary  station  240.00 

Light,  sanitary  station  37.35 

Incidental,  sanitary  station 296.03 

Disinfectants  and  apparatus  10,539.44 

Asilo  de  San  Vicente  de  Paul 1,449.00 

Hospicio  de  San  Jose  44,372.10 

Col^o  de  Santa  Isabel  3,624.40 

Board  of  Medical  Ex^aminers  786.16 

Total   A : 295,647.07 

Emergency  fund: 

General  and  cholera,  city  of  Manila  188,163.21 

Inspection  division: 

Salaries  and  wages  106,177.29 

Serum,  antiplague  33.00 

Sera,  miscellaneous  - 180.75 

Photographs   - 211.36 

Traveling    expenses,    district    health    officers    and 

medical  inspectors  12,063.74 

Total  118,666.13 
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STATEXEHT  OF  EXPSHBITimES— Continued. 

Prison  sanitfttion  division :  , 

Salaries  and  wages  ^^,981.65 

Disinfectants    682.45 

Medicines,  medical  and  surgical  supplies  4^24.54 

Total    ^12,188.64 

Baguio  Hospital  division: 

Salaries  and  wages  8,501.06 

Subsistence  supplies  ^ 6,431.75 

Medical  and  surgical  supplies  1,150.14 

Hospital   equipment   3,949.89 

Laundry    521.07 

Fuel    738.80 

Incidentals    10,427.64 

Freight   650.09 

Total   ^ ^ 32,371.34 

Culion  leper  colony: 

Salaries  and  wages   23,397.88 

Subsistence   ^ 90,867.26 

Equipment,   kitchen    340.79 

Equipment,  hospital  568.5G 

Bedding,  towels,  lepers  » 1,712.67 

Clothing    2,077.66 

Disinfectants    ,.- :- - 14,26 

Medicines  and  medical  supplies  7,006.06 

Stationary  and  office  supplies  13.28 

Fuel    764.22 

Gratuity,    lepers   11,173.60 

Constructions   21,244.16 

Freight    : - 3,218.48 

Collection  of  lepers   24,740.43 

Incidentals  8,662.06 

Total  195,801.30 

Vaccination  division: 

Salaries  and  w&gea   40,844.68 

Antiseptic  supplies  and  dressings  6,697.60 

Vaccine  virus  26,375.00 

Ice  for  virus 308.84 

Traveling  expenses,  vaccinators 2,374.70 

Total   ~ 76,600.82 

San  Lazaro  Hospitals  division: 

Salaries   and  wages   37,718.67 

Subsistence  supplies  54,019.82 

Medicines  3,219.38 

New  furniture   1,670.95 

Clothing,   insane    214.29 

Clothing,  lepers  454.19 

Towels   621.04 

Gratuity  to  lepers  1,748.86 

Bedding   - 4,088.59 

Soap   1,080.12 
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San  Ijazaro  Hospital  diyision — Continued. 

Fuel   «,188.51 

Cigarrettes,  tobacco,  etc 62.00 

Telephone   rent   ~ 242.87 

rights 4,447 .60 

Transportation    ^ ^ 260.60 

Shoeing  and  forage  ^ 608.91 

Incidentals   _ 7,657.61 

Total    - n21,193.91 

Civil  Hospital  division: 

Salaries  and  wages   « 56,166.68 

Subsistence   41,351.63 

Rent  buildings  10,470.00 

Rent  telephones  * 312.00 

•      Lights    - 4,913.70 

Repairs    - 690.00 

Coal  and  oil  1,310.80 

Medicines,  medical  and  surgical  supplies  11,642.67 

Miscellaneous  supplies  13,606.81 

Laundry 4,620.24 

Forage  and  horseshoeing  100.70 

Extra  transportaion 1,456.84 

Incidentals  145.55 

Total  ^ ^ ^ 146,676.62 

Amount  expended  for  prior  fiscal  year's  obligations  as  per  Auditor's 

entries ^ „ 28,249.17 

Difference  as  per  Auditor's  books,  change  ol  charges  between  dif- 
ferent fiscal  years  2,864.57 

Expenditures  during  fiscal  year  1909  1,218,422.78 

In  addition  to  the  foregoing  statement  of  actual  expenditures  during  the  fiscal 
year,  1909,  there  are  obligations  outstanding  in  the  sum  of  1^195,600. 
The  following  amounts  as  receipts  were  collected  during  the  fiscal  year: 

Cashier,  Bureau  of  Health  » ^52,404.44 

Superintendent  and  cashier.  Civil  Hospital  20,093.41 

Superintendent  and  cashier,  Baguio  Hospital  6,471.88 

Inter-Bureau   vouchers,    Board   of   Dental,    Medical    and    Pharma- 
ceutical Examiners,  credits  by  journal  entries,  Bureau  of  Audits..  29,395.34 

Total  ^ 108,370.07 

From  the  amount  collected  during  the  fiscal  year  1909,  the  amount  of 
^28,906.63  was  credit  to  appropriation  and  the  balance  ^9,464.54  was  receipt 
from  operation. 

Total  available  at  the  beginning  of  the  fiscal  year  1909  n,333,277.87 

Expenditures  during  the  fiscal  year  1,218,422.78 

Credits   to   appropriation    28,905.53 

Net  expenditures  during  the  year   1,189,517.25 

Outstanding  liabilities  196,000.00 

Receipts   from   operation   79,464,54 

Balance  available  28,225.16 
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ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH. 


Department  of  the  Interior, 
BtJRBAu  OP  Health  for  the  Philippine  Islands, 

ManUaj  Augusi  10,  1910. 
Sir:  I  have  the  honor  to  submit  the  eleventh  report  of  the  Bureau  of 
Health  for  the  Philippine  Islands,  covering  the  period  from  July  1, 
1909,  to  June  30,  1910. 

GENERAL  CONSIDERATIONS. 

The  work  of  the  Bureau  of  Health  for  the  past  year  has  been  char- 
acterized by  expansion  into  new  and  broader  fields,  as  well  as  by  a 
gratifying  advance  along  routine  lines. 

Among  the  new  projects,  is  the  establishment  of  hospitals  of  modem 
construction  where  there  have  been  no  hospitals  of  any  kind  heretofore. 
The  Philippine  General  Hospital  is  almost  completed  and  the  equipment 
has  already  been  secured.  A  reinforced-concrete  hospital  at  Culion  was 
finished  and  is  now  occupied;  plans  have  been  drawn,  land  secured,  and 
work  virtually  commenced  on  the  long-needed  Southern  Islands  Hospital 
at  Cebu;  similar  progress  has  been  made  toward  one  at  Bontoc;  a  new 
dangerous  communicable  disease  hospital  and  a  modem  steam  laundry 
are  actually  under  construction  at  San  Lazaro;  plans  are  in  progress  for 
a  sanitarium  at  Sibul  Springs;  a  tuberculosis  camp  is  nearly  ready  for 
occupancy  on  the  outskirts  of  Manila;  and  funds  are  available  for 
hospitals  at  Tuguegarao,  Butuan,  and  elsewhere. 

In  the  work  of  health  education  a  training  school  for  male  nurses  has 
been  established;  the  training  school  for  female  nurses  heretofore  imder 
the  Bureau  of  Education  has  been  transferred  to  the  Bureau  of  Health  and 
its  scope  enlarged  so  as  to  embrace  public  instruction  in  the  form  of 
lectures,  in  the  native  dialects,  on  hygiene,  sanitation,  and  elementary 
nursing;  tuberculosis,  beriberi,  cholera,  and  other  preventable  diseases; 
care  and  feeding  of  infants,  proper  preparation  of  native  foods,  and  other 
allied  questions. 

The  issuance  of  a  "Simple  Remedies*^  Manual  in  five  languages  has 
been  a  laborious  but  gratifying  feature  of  the  year. 

By  an  enormous  expenditure  of  time,  effort,  and  money,  cholera  has 
been  held  in  check;  smallpox  has  been  further  reduced  by  the  continua- 
tion of  vaccination;  beriberi  has  been  eliminated  from  Culion,  and  rice 
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regulations  enforced  which  it  is  hoped  will  exterminate  it  from  the  Is- 
lands, in  time;  the  segregation  of  all  known  cases  of  leprosy  has  been 
successfully  accomplished  except  in  the  Moro  Province  and  the  incidence 
of  the  disease  has  markedly  decreased  as  a  result.  The  fight  against 
tuberculosis  has  been  actively  begun. 

Food  inspections  have  been  continued  with  noticeable  improvements 
in  food  stuffs ;  the  markets  of  Manila  now  compare  favorably  with  model 
markets  elsewhere;  many  satisfactory  provincial  markets  have  been 
actually  constructed  and  others  projected. 

The  sanitary  barrio  idea  is  in  effect  in  the  city  of  Manila  and  much 
lowland  has  been  drained  and  made  available  from  a  sanitary  standpoint. 
Definite  steps  have  been  taken  toward  a  nonpathogenic  water  supply  for 
Manila. 

On  the  whole  it  is  believed  that  there  is  reason  to  feel  encouraged  over 
the  general  outlook,  particularly  in  the  establishment  of  hospitals  and 
the  work  of  health  instruction  which  has  thus  far  been  seriously  hampered 
by  the  work  of' combating  preventable  diseases  throughout  the  Islands. 

SCOPE  or  BTTREATT. 

The  scope  of  duties  of  the  Bureau  of  Health  for  the  Philippine  Is- 
lands is  far  more  extensive  than  is  implied  in  its  title  and  not  only 
includes  those  responsibilities  usually  imposed  on  health  organizations 
in  the  United  States,  such  as  the  collection  and  compilation  of  vital 
statistics  and  the  protection  of  the  public  from  dangerous  communicable 
diseases  by  practical  and  educational  methods,  but  embraces  the  distribu- 
tion of  public  charities,  the  care  of  the  insane,  the  care  of  the  orphans 
and  the  care  of  the  aged,  and  the  administration  of  general  and  special 
hospitals  and  the  hygienic  and  medical  care  of  all  civil  employees. 
Physicians  of  the  Bureau  of  Health  make  all  physical  examinations  for 
entrance  into  the  public  services  and  certify  their  findings  to  the  Civil 
Service  Bureau. 

The  Bureau  is,  in  effect,  the  medical  department  of  the  Philippine 
Government  and  administers  all  official  matters  pertaining  to  the  public 
health.  It  has  sanitary  supervision  over  factories,  farms,  and  ships  and 
in  fact  either  by  protest  or  advice  it  comes  in  contact  with  most  of  the 
projects  and  activities  of  the  Archipelago.  Thus  it  is  one  of  the  largest 
and  most  important  Bureaus  of  the  Government  and  like  the  health 
service  of  Panama  is  a  powerful  factor  in  determining  and  promoting  the 
success  of  the  American  occupation  of  the  Philippines,  for  no  prosperity 
could  be  worthy  of  the  name  without  the  blessings  of  public  health. 

Each  succeeding  year  brings  increased  responsibilities  and  additional 
duties  to  this  Bureau  but  with  multiplying  facilities,  especially  with 
regard  to  transportation  and  road  improvements,  the  task  is  made  easier 
and  far  more  pleasant. 
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TKX  lUSILA  VATU  SV7PLT. 

The  Municipal  Board  has  received  maay  complaints  during  the  past 
year  on  account  of  the  character  of  the  water  which  is  supplied  by  the 
city  mains.  The  public  apparently  feels  that  after  the  expenditure  of 
over  1P4,000,000  the  water  coming  from  the  city  mains  should  leave  little 
to  be  desired. 

The  Municipal  Board  has  requested  this  ofBce  to  aid  in  finding  a 
remedy  for  the  conditions  complained  of  and  the  matter  has  been  given 
considerable  study  but  no  satisfactory  solution  has  as  yet  been  reached. 
At  first  sight  it  would  seem  that  nothing  more  is  needed  than  a  good 
filtration  system,  and  the  new  storage  basin  designed  by  the  chief  engineer 
of  the  sewer  and  waterworks  construction  provides  for  the  installation  of 
filtration  beds.  The  question  is  complicated  here,  however,  by  the  fact 
that  no  filter  of  sufficient  capacity  has  yet  been  found  to  filter  the  city 
water  supply  which  will  remove  the  amoebae,  consequently  there  arises  not 
only  the  necessity  of  adopting  a  filtration  plant  which  will  do  all  that  is 
required  of  a  plant  in  the  United  States,  but  it  will  be  necessary  to 
eliminate  the  amoebaB  in  addition,  because  if  only  the  ordinary  filtration 
plant  were  installed  that  reduces  the  number  of  bacteria  the  water 
would  still  have  to  be  sterilized  before  it  was  safe  for  drinking  purposes. 
Experiments  are  constantly  being  made  with  the  \'iew  of  discovering  a 
filter  or  other  means  by  which  amoebse  can  be  removed.  The  hypochlorite 
method  as  used  by  Dr.  J.  L.  Leal  for  the  Jersey  City  Water  Supply 
Company  of  Boonton,  New  Jersey,  is  being  tested  by  the  Bureau  of 
Science  in  order  to  ascertain  its  effect  upon  amoebse. 

This  question  is  now  being  so  largely  studied  in  the  United  States  and 
so  many  new  methods  are  constantly  being  tried  that  it  would  seem 
advisable  to  make  haste  slowly  with  regard  to  adopting  a  filtration 
BYBtem. 

FBESE  MEAT  SUPPLY  OF  XAHZLA. 

During  the  year  a  new  factor  has  entered  the  field  to  furnish  the 
meat  supply  of  Manila  which  has  had  a  tendency  to  reduce  the  cost 
of  this  necessary  commodity.  Chilled  meat  is  now  being  imported  from 
Hongkong  which  is  sold  in  the  local  markets  in  competition  with  the 
meat  of  locally  slaughtered  cattle.  Some  fear  was  expressed  that  this 
meat  might  come  from  diseased  cattle  and  that  adequate  assurance 
fihould  be  had  that  the  same  has  a  proper  ante-mortem  inspection.  By 
arrangements  with  the  officers  of  the  Public  Health  and  Marine-Hospital 
Service  reliable  certificates  to  this  effect  are  now  assured  and  with  the 
regular  daily  inspection  which  takes  place  in  the  markets  of  Manila  the 
public  may  feel  secure  that  a  wholesome  meat  supply  will  be  available. 
The  city  ordinances  provide  that  fresh  meat  can  be  sold  in  the  public 
markets  only  and  the  same  rule  will  be  applied  to  chilled  meat  so  that 
the  control  of  its  sale  will  be  a  simple  matter. 
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SEPAETXEVT  07  SAVITATIOV  AVD  TBAVIPOBTATZOV. 

Owing  to  the  new  dumping  stations  provided  in  connection  with  the 
new  sewer  system  the  work  of  collecting  the  night  soil  and  other  excreta 
in  the  city  of  Manila  has  been  rendered  very  much  less  objectionable 
and  more  efficient.  Two  of  these  stations  have  now  been  established^  one 
near  the  central  dumping  station  in  Tondo  and  one  near  the  Calle  Herran 
pumping  station.  This  latter  is  only  a  temporary  site  and  the  Municipal 
Board  has  agreed  to  remove  the  same  at  an  early  date  to  a  neighborhood 
where  it  will  be  less  objectionable. 

OASBAOE  XX0XPTA0I.X8. 

A  number  of  conferences  have  taken  place  during  the  past  year  with 
a  view  of  ascertaining  whether  a  garbage  receptacle  with  a  well-fitting 
lid  could  uot  be  supplied  to  householders  instead  of  permitting  them  to 
use  the  insanitary  oil  cans,  boxes,  and  other  things  which  are  unsuitable 
for  this  purpose.  The  introduction  of  galvanized-iron  receptacles  has 
been  tried  a  number  of  times  but  they  have  been  so  promptly  stolen,  in 
spite  of  the  vigilant  efforts  of  the  police  department,  that  considerable 
leniency  has  been  shown  in  the  enforcement  of  this  ordinance. 

Mr.  John  C.  Mehan,  chief  of  the  department  of  sanitation  and  tran- 
sportation, now  has  a  type  of  receptacle  of  such  design  that  identification 
will  be  simple  so  that  loss  by  theft  can  be  better  prevented. 

PLAKTZVO  or  TXEES. 

In  view  of  the  great  desirability  of  providing  shade  and  more 
particularly  of  making  the  new  sanitary  barrios  attractive,  arrangements 
have  been  made  with  the  department  of  sanitation  and  transportation  of 
the  city  of  Manila  to  plant  trees  on  all  streets  of  these  sanitary  barrios. 

8THEET  OLEAHIKG. 

The  work  of  street  cleaning  is  performed  by  the  street-cleaning  divi- 
sion of  the  department  of  sanitation  and  transportation  and  does  not 
come  within  the  duties  of  this  Bureau,  but  its  influence  on  the  public 
health  is  such  as  to  require  mention  in  a  report  of  this  character.  Dur- 
ing the  year  the  city  has  been  visited  by  at  least  2,000  tourists,  1,500  of 
whom  were  members  of  the  two  Clark  parties.  One  of  the  first  things 
noted  by  these  observing  travelers  was  the  cleanly  condition  of  the  streets 
in  comparison  with  other  oriental  cities  and  with  many  American  cities. 
The  question  of  substituting  street  flushing  for  street  cleaning  is  still 
under  consideration. 

The  condition  of  the  streets  of  Manila  would  reflect  credit  on  any  city 
of  equal  size,  anywhere,  notwithstanding  certain  local  conditions  which 
make  it  more  difficult  to  preserve  cleanliness. 


DXaZNFEOTIOK. 

The  disinfecting  service,  thoroughly  organized,  is  under  the  supervi- 
Bion  of  a  former  employee  of  the  United  States  Public  Health  and 
Marine-Hospital  Service. 

This  service  not  only  disinfects  houses  in  which  dangerous  communic- 
able diseases  have  occurred,  but  all  insanitary  localities,  such  as  drains, 
cesspools,  latrines,  and  other  foul  places.  It  also  disinfects  stables  in 
which  have  occurred  cases  of  surra,  glanders,  rinderpest,  foot-and-mouth 
disease,  and  other  dangerous  communicable  veterinary  aflfections.  The 
steam-disinfecting  plant  at  San  Lazaro  Hospital  is  used  for  the  disinfec- 
tion of  clothing  and  bedding  from  the  hospital  and  for  such  other  articles 
in  large  quantities  as  can  be  safely  and  conveniently  transported  to 
the  plant. 

LOW  DEATH   BATE   AXOHO    OOYEXmCEirT   EXFLOTESB. 

The  death  rate  among  Government  employees  for  the  year  just  closed 

is  5.82  per  thousand.    Even  when  a  reasonable  allowance  is  made  for  the 

lack  of  very  old  people  and  young  children  among  such  employees,  and 

due  consideration  is  given  to  the  fact  that  this  class  of  residents  are  for 

the  most  part  preferred  risks  as  it  were,  it  will  be  found  that  the  death 

rate  is  still  lower  than  that  of  the  civilian  population  of  any  other 

tropical  country  and  there  is  every  indication  that  if  the  simple,  essential 

rules  of  hygiene  were  more  closely  observed,  a  smaller  death  rate  would 

obtain. 

Lirs  nrexTRAiroE  bates. 

Heretofore  the  residents  of  the  Philippine  Islands  who  desired  to  take 
out  life  insurance  were  placed  at  a  great  financial  disadvantage  because 
many  of  the  insurance  companies  charged  higher  rates  for  risks  in  the 
Tropics  than  in  the  United  States  or  other  temperate  countries. 

The  vital  statistics  which  have  been  compiled  by  the  Bureau  of  Health 
during  the  past  ten  years  have  shown  conclusively  that  the  expectancy  of 
life  in  the  Philippines  among  those  who  would  ordinarily  take  out  life 
insurance  is  as  good  and  perhaps  even  better  than  in  the  Temperate  Zone. 
The  publishing  in  the  United  States  of  the  low  mortality  rates  prevailing 
among  the  Philippine  Qovemment  employees  no  doubt  had  much  to  do 
in  drawing  attention  to  this  matter  with  the  result  that  many  companies 
now  write  insurance  upon  the  same  terms  as  elsewhere  and  others  will 
no  doubt  soon  follow. 

DISTILLED  WATER  AlTD  lOE. 

The  employees  of  the  Insular  Government  and  of  the  city  of  Manila 
are  furnished  with  distilled  water  at  a  nominal  charge.  The  water  is 
taken  from  an  artesian  well  700  feet  deep,  after  which  it  is  distilled. 
Every  precaution  is  taken  to  secure  purity. 
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Service  is  made  in  any  quantity  desired  either  by  measurement  or  in 
bottles  which  may  be  kept  on  ice. 

There  is  also  a  private  firm  handling  distilled  water  and  serving  the 
same  in  convenient-sized  bottles.  This  firm  has  carried  out  every  regula- 
tion of  the  Bureau  of  Health  and  the  water  supplied  by  them  is  safe. 

PtTBLIO  BATH  HOTTSSS  AVD  L£inn>BISB. 

In  nearly  every  annual  report  of  this  Bureau  since  its  organization  the 
subject  of  the  public  bath  houses  and  laundries  has  been  discussed. 
There  are  two  public  bath  houses  and  laundries  under  construction  and 
it  is  hoped  that  the  coming  year  will  witness  the  beginning  of  a  greater 
movement  in  this  direction. 

During  epidemics  of  cholera,  the  frequency  of  the  disease  among 
laundresses  and  among  others  whose  occupations  bring  them  into  contact 
with  polluted  water  of  the  esteros  and  rivers  is  conclusive  evidence  that 
such  places  are  a  source  of  infection. 

The  recommendation  is  renewed  that  there  be  established  a  sufficient 
number  of  free  public  laundries  in  the  city  of  Manila  to  meet  the  neces- 
sity, and  that  washing  in  the  esteros  and  river  be  prohibited  by  the 
police.  It  is  also  recommended  that  free  public  bath  houses  be  estab- 
lished and  river  and  estero  bathing  be  also  stopped  by  police  regulations. 

PEASXACIES. 

Four  free  municipal  pharmacies  are  wholly  maintained  by  this  Bureau 
and  supply  medicines  to  the  indigent  population  of  the  city  upon  pre- 
scriptions of  municipal  and  other  physicians.  These  dispensaries  are 
located  at  San  Lazaro  Hospital,  Philippine  Medical  School  Clinic  at  St. 
Paulas  Hospital,  the  Civil  Hospital,  and  the  central  office.  There  are 
also  free  dispensaries  which  are  partly  maintained  by  this  Bureau  at  the 
University  Hospital,  the  Mary  J.  Johnston  Memorial  Hospital,  and  the 
San  Juan  de  Dios  Hospital. 

A  Chinese  municipal  physician  is  employed  for  the  Chinese.  His 
prescriptions  are  filled  at  any  of  the  Bureau  of  Health  dispensaries. 

The  Central  Dispensary  alone  filled  25,272  prescriptions  during  the 
fiscal  year. 

PEILZPPnrE   OEVS&AL  EOSPITAL. 

The  work  of  constructing  the  Philippine  General  Hospital  has  not  yet 
been  completed  and  a  number  of  months  must  necessarily  elapse  before 
the  buildings  can  be  occupied.  The  equipment  for  the  same  has  prac- 
tically all  arrived  and  will  be  ready  to  put  into  place  as  soon  as  the 
structural  work  is  finished. 

The  last  Legislature  passed  a  law  which  made  the  Philippine  General 
Hospital  a  division  of  the  Bureau  of  Health  and  abolished  the  Civil 
Hospital  as  such,  as  soon  as  the  Philippine  General  Hospital  is  opened; 
and  authorized  the  Director  of  Health  to  request  the  services  of  any 


medical  officer  or,  employee  in  the  Govemment  service  for  duty  in  the 
hoepital  withont  additional  compensation. 

The  hospital  is  one  of  the  largest  undertakings  assumed  by  the  Insular 
Oovemment  and  is  of  so  much  importance  that  a  complete  description  of 
it  will  be  issued  by  this  Bureau  in  pamphlet  form  and  included  with  the 
next  annual  report. 

HEALTH  STATIOVB  ZV  XAHXLA. 

The  city  of  Manila  is  divided  into  five  health  districts  the  boundaries 
of  which  correspond  to  the  five  police  precincts.  Three  of  the  health 
stations  are  quartered  in  the  same  buildings  with  police  stations^  one  is  at 
the  central  office^  and  one  occupies  a  rented  building.  Each  station  has 
a  force  consisting  of  a  medical  inspector,  one  or  more  American  sanitary 
inspectors,  and  a  full  corps  of  assistant  sanitary  inspectors.  Attached  to 
each  health  station  there  are  one  or  more  municipal  physicians  and 
midwives,  the  larger  stations  having  two  municipal  physicians  and  two 
midwives,  and  the  smaller  stations  but  one  of  each. 

Disinfectors  are  located  at  the  central  office  (Station  J)  and  at  Meisic 
station  (Station  A). 

Definite  instructions  relative  to  district  health  work  have  been  issued 
covering  all  emergencies,  so  that  the  stations  are  able  to  meet  any  condi- 
tion that  may  arise,  without  the  delay  that  would  necessarily  be  caused 
by  the  intervention  of  the  central  office. 

XTTVIOZPAL  SAHITATIOH  ZV  1CAHIZ.A. 

In  the  last  annual  report  a  r6sum6  was  given  of  a  paper  read  before 
the  Manila  Medical  Society  under  this  heading,  by  Dr.  A.  J.  McLaughlin, 
Assistant  Director  of  Health.  Among  the  subjects  treated  was  the 
sanitary  barrio  or  village,  concerning  which  the  following  extract  is 
submitted : 

The  development  of  the  idea  of  the  sanitary  barrio  is  largely  the  reeidt  of 
an  effort  to  provide  healthful  building  sites  for  that  large  proportion  of  the 
Philippine  population,  which  from  poverty  or  other  reasons  is  compelled  or 
chooses  to  live  in  typical  nipa  palm  leaf  houses  common  to  the  Islands. 

These  houses,  built  entirely  of  nipa  and  bamboo  and  costing  often  less  than 
^50  to  build,  are  as  a  general  rule  unprovided  with  plumbing  or  drainage  facili- 
ties of  any  sort,  and  have  been  the  common  type  of  house  construction  in  the 
Philippines  as  well  as  in  many  oriental  and  tropical  countries  for  many  cen- 
turies. The  floor  of  the  house  is  about  1^  meters  above  the  ground  level.  Waste 
water  is  discharged  through  slat  floors  directly  upon  the  ground  underneath  the 
house  where  various  domestic  animals  such  as  pigs  and  chickens  form  the 
scavengers.  As  a  rule  the  house  were  built  in  small  groups  or  barrios  (villages) 
without  reference  to  street  lines  or  other  avenues  of  approach. 

This  old  system,  in  spite  of  its  insanitary  features  has  been  more  or 
less  adhered  to  and  tolerated  in  outlying  sections  and  the  interior  of 
large  blocks  for  generations.     While  considerable  study  had  been  givei^ 
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to  the  subject  for  many  years  past^  it  was  not  until  the  cholera  outbreak 
of  1908  that  a  policy  tending  radically  to  change  conditions  then 
existing  was  outlined,  and  which  has  now  through  the  efforts  of  the 
Bureau  of  Health  been  definitely  adopted  by  the  municipal  authorities. 

Sanitary  barrios,  as  now  being  built,  consist  of  a  system  of  permanent 
street  lines  or  city  blocks  laid  out  on  the  regular  street  plans  of  the 
municipality.  These  blocks  are  then  divided-  into  house  lots.  Every 
lot  must  face  either  on  a  street  or  an  alleyway  and  only  one  house  is 
permitted  on  a  lot.  The  drainage  instead  of  being  collected  in  sinks 
and  other  plumbing  fixtures  and  passed  through  the  plumbing  system 
to  the  street  sewer  as  is  customary  in  houses  of  strong  material,  is 
allowed  to  pass  through  the  slat  floor  of  the  house  to  the  ground  surface, 
where  it  is  caught  in  an  open  cement-lined  apron,  inclined  toward  a 
small  cement-lined  open  canal  which  may  be  easily  swept  out  and  cleaned, 
and  from  this  carried  off  the  premises  into  larger  street  canals,  also 
cement-lined  and  open  for  inspection  and  cleaning  purposes,  as  well 
as  for  the  purpose  of  permitting  the  purifying  action  of  the  sun  and 
daylight  to  take  place. 

Another  reason  which  has  caused  the  development  of  the  sanitary 
barrio  by  the  Bureau  of  Health  has  been  the  low  street  mileage  in 
proportion  to  the  population.  The  table  given  shows  the  number  of 
miles  of  street  in  the  larger  cities  of  the  United  States,  and  for  Manila. 

In  this  connection  it  should  be  remembered  that  the  houses  of  Manila 
are,  for  the  most  part,  open  and  admit  the  air  freely  thus  supplying  the 
offsetting  factor  of  extra  ventilation. 

Popula- 
tion to 
each  mile 
of  street 


City. 


Manila 

Chicago — 

Philadelphia 

New  York  and  Brooklyn 

St.  Louis 

Boston 

Baltimore 

Washington,  D.  C 

Los  Angeles .._ 

New  Orleans 


Popula- 
tion. 

Miles  of 

streets. 

234,409 

95 

1,099,776 

2,048 

1,047,410 

1,151 

2,321.680 

1,228 

450,925 

1,061 

44S,892 

408 

434,460 

780 

192,805 

235 

50,400 

800 

241,878 

625 

2,467 
537 
910 

1,890 
425 

1,099 

557 

868 

63 

387 


From  the  above  it  will  be  seen  that  Manila  has  a  population  per  mile 
of  street  largely  in  excess  of  any  American  city  not  even  excepting 
New  York  which  is  notorious  for  its  congested  population  and  where 
residences,  tenements,  etc.,  are  from  five  to  ten  stories  in  height.  With 
these  congested  conditions,  the  Bureau  found  it  useless  to  try  to  correct 
conditions  until  it  had  more  ground  on  which  to  put  ejected  occupants 
of  insanitary  houses,  as  no  improvement  of  conditions  could  be  obtained 
by  driving  people  out  of  one  neighborhood  only  to  have  them  drift  into 
a  worse  one. 
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The  San  Lazaro  Estate^  owned  by  the  Insular  Government  and 
administered  by  the  Bureau  of  Lands^  is  now  about  completed  as  a 
sanitary  barrio. 

Begun  in  October,  1908,  with  an  experimental  appropriation  of 
^5,000,  the  work  has  recently  been  completed  at  a  total  expenditure  of 
^34,117.82.  Foriy-five  blocks  consisting  of  a  total  of  1,648  lots,  with 
provisions  for  a  population  of  13,184  are  in  operation,  street  canals  carry- 
ing house  drainage,  and  public  midden  sheds  caring  for  human  excrement. 

The  complete  status  of  sanitary  barrio  work  on  July  1,  1910,  was  as 
follows: 


Location. 

Num- 
ber of 
blocks. 

Number 
of  lots  and 
houses, 
(uninha- 
bited lots 
exclu- 
ded). 

Popula- 
tion, (es- 
timated 
at  8  to  a 
house). 

Remarks. 

San  Lazaro  Estate: 

Government  portion 

Church  portion 

Legiardo  Estate 

VltoQm* 

45 
88 

9 

4 

1.648 
1,241 

482 

192 

18,184 
9,928 

8,456 

1.686 

Completed. 

Plans  completed  and  work  in  progress. 

Will  be  finished  about  Dec.  31,  1910. 
Plans  completed  and  work  in  progress. 

To  be  completed  about  Sept.  1, 1910. 
Land  offered  and  plans  in  course  of 

preparation. 

Total 

91 

8,513 

28,104 

In  this  way,  the  congested  surplus  population  can  be  gradually  cared 
for,  the  street  mileage  increased,  and  conditions  in  general  improved. 

It  niay  be  added  that  a  fund  of  nearly  ^207,000  has  only  recently 
been  made  available  for  this  purpose.  Until  this  fund  could  be  used, 
no  work  could  be  prosecuted.  The  results  shown,  therefore,  with  the 
exception  of  the  drainage  work  of  1908,  have  been  accomplished  in 
the  past  two  months,  and  in  spite  of  the  rainy  season,  which  began 
about  the  1st  of  June. 

The  ordinance  making  this  fund  available  was  passed  April  18,  1910, 
and  is  as  follows : 

[Ordinance  No.  188.] 

AN    OBDINANCE    MAKING    APPROPBLATION    OF    FUNDS    FOB    EXPENDITURE    IN    MAKING 

SANITABT    IMPB0VEMENT8    IN    THE    CITY    OF    MANILA. 

Be  it  ordained  hy  the  Municipal  Board  of  the  city  of  Manila,  that: 

Section  1.  The  smn  of  two  hundred  and  six  thousand  seven  hundred  eighty- 
four  pesos  and  seventy-seven  centavos,  credited  to  the  city  of  Manila  in  accordance 
with  the  provisions  of  Act  Numbered  Seventeen  hundred  and  fifty  is  hereby  appro- 
priated out  of  such  funds  of  the  city  of  Manila  and  made  available  for  expenditure 
for  making  sanitary  improvements  in  the  city  of  Manila,  in  accordance  with  the 
general  scheme  outlined  by  the  Director  of  Health  and  the  city  engineer,  as 
approved  by  the  Mimicipal  Board  January  thirds  nineteen  hundred  and  ten, 
and  by  the  Governor-General  January  twenty-first,  nineteen  hundred  and  ten, 
as  i4>pear8  from  the  records  on  file  in  the  office  of  the  secretary^  Municipal 
Board. 
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Interior  and  indiscriminate  barrio  construction  has  now  been  definitely 
discontinued  by  an  ordinance  of  the  Municipal  Board  passed  at  the 
request  of  the  Bureau  of  Health.  From  the  date  of  the  passage  of  the 
ordinance  all  new  houses  must  abut  on  some  form  of  street^  either  public 
or  private.    The  ordinance  reads  as  follows : 

[Ordinance  No.  124.] 

▲N  ORDINANCE  AMENDINO  SECTION  ONE  HUNDRED  AND  SEVEN  OF  THE  REVISED  ORDI- 
NANCES OF  MANILA  ENACTED  JUNE  THIRTEENTH,  NINETEEN  HUNDRED  AKD 
EIGHT,  RELATING  TO  THE  ISSUANCE  OF  PERMITS  FOR  THE  ERECTION  OF  THE 
BUILDINGS. 

Be  it  resolved  by  the  Municipal  Board  of  the  city  of  Manila  that: 

Section  1.  Section  one  hundred  and  seven  of  the  Revised  Ordinances  of  Manila 
is  hereby  amended  to  read  as  follows: 

"Sec.  107.  Issuattce  of  permits. — When  the  application,  plans,  and  specifica- 
tions, conform,  to  the  requirements  of  the  title  and  of  title  eleven  hereof,  the 
engineer  shall  issue  a  permit  for  the  erection  of  the  building  and  shall  approve 
such  plans  and  specifications  in  writing:  Provided,  That  the  building  shall  about 
or  face  upon  a  public  street  or  alley  or  on  a  private  street  or  alley  which  has 
been  officially  approved.  One  copy  of  all  approved  plans  and  specifications  shall 
be  returned  to  the  owner  or  his  agent,  and  one  copy  shall  be  retained  by  the 
engineer." 

TEITEICEKT    AHD  LODOZVO  EOUSEB. 

Owing  to  the  fact  that  many  of  the  more  thickly  populated  sections 
of  the  city  are  becoming  more  and  more  overcrowded,  and  that  many 
of  the  tenement  and  lodging  houses  harbor  more  people  than  are 
permitted  by  the  municipal  ordinances,  and  since  the  propagation  of 
tuberculosis  and  other  diseases  is  greatly  favored  thereby,  an  active 
campaign  to  relieve  this  condition  of  affairs  was  commenced  during  the 
year;  and,  as  was  to  be  expected,  active  opposition  was  immediately 
encountered.  This  opposition  in  most  instances  seemed  to  be  due  to  the 
fact  that  a  reduction  in  the  incomes  of  the  landlords  was  apprehended. 
Many  legal  technicalities  have  been  placed  in  the  way  of  the  Bureau, 
and  until  these  obstructions  are  removed  the  work  must  necessarily 
proceed  slowly. 

XUNICIPAL  HEALTH  SEBYICE  UT  TEE  PBOTIirCES. 

Much  additional  evidence  has  become  available  showing  the  inherent 
weakness  of  the  municipal  health  service  and  the  unsatisfactory  results 
that  are  obtained  in  the  majority  of  instances.  In  some  municipalities 
excellent  results  are  obtained  when  everything  is  favorable,  but  it  must 
be  frankly  admitted  that  the  service  in  the  vast  majority  of  municipalities 
is  not  all  that  could  be  desired. 

In  order  to  remedy  this  condition  a  new  plan  has  been  tried  in 
Pampanga  Province  which  so  far  has  met  with  considerable  success  and 
is  a  great  improvement.     Through  the  activity  of  the  treasurer  of 
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Pampanga  Province  and  the  members  of  the  provincial  board,  Pampanga 
has  been  divided  into  six  sanitary  districts,  each  of  these  is  placed  in 
charge  of  a  licentiate  of  medicine  and  under  him  is  placed  a  sanitary 
inspector  for  each  municipality  in  his  district^  there  being  twenty 
municipalities  in  the  province.  Each  municipality  contributes  a  certain 
sum  of  money  equal  to  10  per  cent  of  the  taxes  collected,  which  in  the 
case  of  the  municipalities  of  Pampanga  amounted  to  about  1P16,000. 
The  province  contributed  'P8,000,  making  a  total  of  about  ^4,000. 
This  money  was  placed  in  the  provincial  treasury  and  is  disbursed  under 
the  approval  of  the  provincial  board.  The  province  agrees  to  furnish  all 
the  medical  service  that  will  be  required  by  the  several  districts.  The 
appropriation  both  by  the  municipalities  and  the  province  is  on  a  basis 
of  10  per  cent  of  the  taxes  collected.  The  keystone  of  the  plan  is  that 
the  entire  health  service  shall  be  under  central  control  and  that  the  entire 
force  may  be  utilized  at  points  which  axe  threatened  with  infection.  If 
one  town  were  actually  suffering  with  cholera  it  would  be  obviously  more 
advantageous  for  the  remaining  municipalities  to  concentrate  their  forces 
upon  exterminating  the  disease  in  that  town  rather  than  to  take  measures 
to  combat  it  when  it  appeared  in  their  municipalities.  Instead  of  each 
municipality  keeping  a  large  stock  of  disinfectants  and  other  epidemic 
supplies  on  hand  these  are  all  concentrated  in  a  central  storeroom  and 
can  be  quickly  used  wherever  they  may  be  needed.  On  the  whole  this 
plan  has  worked  very  well  with  the  exception  that  some  of  the  munic^ 
ipalities  believing  that  they  did  not  receive  an  adequate  return  for  their 
money  threatened  to  withdraw.  This  caused  considerable  embarrass- 
ment and  nearly  upset  the  whole  scheme. 

It  is  obvious  that  before  improved  results  can  be  obtained  in  the  munic- 
ipal health  service  more  direct  central  control  must  be  provided. 

PBOYUrCIAX  SAinTABT  KEPOBTS  AND  STATISTICS. 

Presidents  of  municipal  boards  of  health,  and  where  there  are  no 
such  oflBcers,  municipal  secretaries,  submit  quarterly  health  reports  to 
their  district  health  officers  who  compile  the  statistics  and  render  district 
health  reports  to  this  office.  This  system  has  been  in  operation  for  several 
years  but  as  most  of  the  presidents  of  municipal  boards  of  health  do  not 
realize  the  importance  of  accuracy  and  are  not  acquainted  with  the 
true  nature  and  purpose  of  sanitary  statistics,  it  has  not  been  deemed 
advisable  except  in  a  few  instances  to  publish  the  data.  The  statistics, 
however,  are  classified  and  tabulated  and  are  made  the  subject  of  cor- 
respondence with  the  purpose  of  establishing,  by  gradually  introduced 
educational  methods,  a  system  of  municipal  sanitary  reports  that  will 
be  of  value. 

A  few  of  the  provinces  issue  special  health  bulletins  in  addition  to 
rendering  the  prescribed  reports. 
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THB  XOBO  PBOYnrox. 

The  jurisdiction  over  health  matters  during  the  year  has  been  ex- 
clusively exercised  by  the  Moro  Province  and  no  report  of  the  health 
conditions  has  been  received  by  this  ofSce.  During  the  year  cholera  was 
conveyed  from  the  northern  part  of  Mindanao  to  Bohol,  and  caused  an 
outbreak  which  was  difBcult  to  control. 

The  rough  draft  of  the  proposed  health  law  for  the  Moro  Province 
which  was  submitted  to  the  Commission  last  year  through  the  honorable 
the  Secretary  of  the  Interior  has  not  yet  been  voted  upon. 

ITEW     OXKSTrS. 

During  the  beginning  of  the  calendar  year  it  was  deemed  advisable 
to  have  another  census  of  the  city  of  Manila  taken  in  order  that  the 
basis  for  statistical  data  might  be  more  accurate.  This  census  was  com- 
pleted during  February.  It  showed  that  the  total  population  of  the  city 
was  234,409  as  against  223,542  of  the  census  of  *1907.  The  following 
table  will  give  the  increase  and  decrease  that  has  taken  place  among  the 
different  nationalities : 


NatioDality. 


Americans 

Filpinos 

Spaniards 

other  Europeans 

Chinese 

All  others 

Total 


1907 


5,199 

195,292 

2,908 

977 

18,028 

1,148 


228,542 


1910 


4,174 

211,859 

2,364 

644 

14,098 

1,276 


284,409 


Id  create. 


16,567 


182 


16,699 


Decrease. 


1,025 

"""m9 

888 

8,985 


5,882 


It  will  be  observed  from  the  foregoing  table  that  there  has  been  a 
notable  decrease  among  the  Caucasian  and  Chinese  population  and  an 
increase  among  the  Filipinos.  The  honorable  the  Secretary  of  the  In- 
terior has  authorized  the  use  of  the  new  census  and  it  will  hereafter  be 
employed  in  calculating  the  mortality  and  morbidity  rates  in  the  cily 
of  Manila. 

XEDIOAL  EXAJOHATIOH  07  IiaaOBiLjrTS. 

During  the  year  9,506  immigrants  were  examined.  The  Aumber  of 
rejections  was  57,  all  due  to  trachoma. 

A  Chinese  opera  company,  composed  of  78  individuals,  was  given 
temporary  permission  by  the  Bureau  of  Customs  to  enter  the  Philippine 
Islands  for  the  purpose  of  supplying  one  of  the  attractions  of  the  Phil- 
ippine Carnival  after  which  they  were  to  return  to  China  promptly;  but, 
as  has  been  the  experience  with  former  Chinese  opera  companies,  delays 
occurred,  and  at  the  close  of  the  year  this  opera  company  is  still  in  Ma- 
nila, causing  this  Bureau  no  end  of  trouble  by  their  insanitary  habits  and 
their  filthy  manner  of  living. 
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PHYBZOAL  SZAXZHATIOHB. 


The  medical  examination  required  of  applicants  for  the  Philippine 
ciTil  service  is  conducted  by  the  Burean  of  Health. 

Baring  the  year  590  persons  were  examined  at  the  Bureau  of  Health, 
of  whom  583  were  passed,  or  98.8  per  cent  of  the  total  number  examined. 
The  high  percentage  passed  is  partially  explained  by  the  fact  that  all 
applicants  are  weighed  and  measured  for  height  and  when  they  found  they 
would  not  pass  they  did  not  wait  for  further  examination  or  registration. 
This  eliminated  about  thirty-six  applicants  that  would  otherwise  have 
been  rejected.  This  is  evidenced  by  the  fact  that  only  one  rejection  was 
for  imder  weight  or  height. 

The  following  tables  show  the  nimiber  of  persons  examined  and 
the  result  of  such  examination,  also  the  cause  for  rejections: 


Position. 


Firet-class  patrolman,  American 

Flnt-daas  prison  guard 

First-clasB  fireman,  American 

Second-class  prison  guard 

Second-class  fireman 

Third-class  patrolman 

Third-grade 

Third-grade  apprentice 

Messenger 

Second  grade 

Inspector,  auxiliary 

Machinist 1 

Mate: 

FiUplno : 

American 

Baildlng  inspector: 

American . 

Filipino 

Foreman 

Insular 


Total- 


Passed. 

Reject- 
ed. 

102 

0 

25 

0 

43 

0 

82 

0 

23 

0 

81 

6 

45 

1 

149 

0 

0 

0 

27 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

0 

0 

0 

52 

0 

588 

7 

Total. 


102 

25 

48 

82 

28 

87 

46 

149 

0 

27 

0 

0 

2 
0 

0 

2 

0 

52 

MO 


Oause  for  rejection. 


Poor  vision   _ 

Myopia  and  endocarditis 

Under  weight  

Organic  heart  disease 


Total 


3 
1 
1 
2 


The  quarantine  office,  which  is  conducted  by  the  oflBcers  of  the 
United  States  Public  Health  and  Marine-Hospital  Service,  made  phys- 
ical examinations  of  113  persons  desiring  to  enter  the  merchant  marine; 
of  this  number  78  were  passed  or  about  69  per  cent  of  the  total  number 
of  persons  examined. 

At  the  last  session  of  the  Philippine  Legislature  Act  No.  1980  was 
passed  in  which  the  regular  enlistment  of  officers  and  men  in  the 
Bureau  of  Navigation  was  provided  for.  For  entrance  to  this  service 
a  rigid  physical  examination  will  be  required. 
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Insular  maritime  quarantine  is  imposed  through  local,  provincial,  and 
municipal  health  officials  by  order  of  the  Director  of  Health  when  neces- 
sary. At  ports  of  entry  it  is  exercised  by  the  United  States  quarantine 
officers.  Maritime  quarantine  is  rarely  imposed  except  at  ports  of  entry 
since  in  nearly  all  cases  it  is  practicable  to  order  vessels  to  quarantine 
stations. 

It  has  not  been  necessary  to  require  detention  of  vessels  during  the  past 
year,  as  there  have  been  no  serious  epidemics. 

The  imposition  of  land  quarantine  has  been  almost  entirely  abandoned 
as  it  was  ineffectual.  In  certain  cases  as  where  the  only  entrance  to  a 
community  is  by  a  single  trail  it  is  useful. 

Local  house  quarantine  is  carried  out  when  advisable  and  is  the  only 
discretionary  quarantine  permitted  to  be  exercised  by  tlie  local  authorities. 

As  a  policy,  the  tendency  on  the  part  of  the  local  officials  to  impose 
quarantine  has  been  checked. 

KABXT-rOBMnrO  AOKHTB. 

During  the  past  few  years,  the  medical  profession.  State  boards  of 
health,  pharmacy  boards  and  others  interested  in  the  public  welfare  have 
opposed  the  indiscriminate  sale  of  habit^forming  nostrums  placed  on  the 
market  under  various  names,  purporting  to  be  consumption  cures,  sooth- 
ing sirups,  and  even  drug-addiction  treatments.  Notwithstanding  the 
fact  that  legislation,  Federal,  State,  and  Territorial,  adverse  to  the  un- 
regulated sale  and  use  of  harmful  drugs,  has  been  enacted  during  the 
past  decade,  the  consumption  of  opium  in  the  United  States  per  capita 
has  increased. 

The  effect  of  the  new  food  and  drugs  law  has  been  beneficial  and  the 
present  decade  will  undoubtedly  show  a  decrease  in  the  use  of  this  drug. 
The  ruling  which  permits  general  sale  of  certain  preparations  contain- 
ing less  than  2  grains  of  opium  to  the  ounce  is  not  without  danger  as  it 
is  possible  to  lay  the  foundation  for  drug  addictions  through  the  use 
of  insidious,  habit-forming  preparations. 

The  exploiting  of  so-called  consumption  cures  has  apparently  always 
been  an  inviting  field  for  quacks,  and  during  the  last  few  years,  since 
there  has  been  a  general  awakened  interest  in  this  disease,  the  principle 
of  graft  has  been  more  evident  than  ever  among  this  class. 

The  Filipino  people  are  too  prone  to  believe  what  they  see  in  print  and 
expend  thousands  of  dollars  for  advertised  cures.  The  conditions  are 
better  here  than  in  the  United  States,  due  largely  to  the  strict  enforce- 
ment of  the  law,  but,  later,  additional  measures  will  be  necessary  es- 
pecially such  as  will  educate  the  public  through  the  press  and  by  pam- 
phlets, lectures,  and  cinematographs. 
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The  Secretary  of  Agriculture  of  the  United  States  has  issued  a  circular 
of  information^  designated  as  Farmers'  Bulletin  393,  prepared  by  the 
chief  of  the  division  of  drugs  of  the  Bureau  of  Chemistry.  Something 
along  similar  lines  printed  in  the  principal  dialects  of  the  country  may 
be  indicated  for  the  Philippines  at  no  remote  date. 

ADMZSIBTBATION  OF  THE  700D  AHD  DRUOB  ACT. 

During  the  fiscal  year  which  corresponds  to  the  third  year  of  the 
enforcement  of  the  Food  and  Drugs  Act,  571  samples  of  food  and  drugs 
were  examined  under  the  provisions  of  the  Act.  Three  hundred  and 
sixteen  were  found  to  be  neither  adulterated  nor  misbranded;  215  were 
found  to  be  either  a4iilterated  or  misbranded,  and  of  these  59  were  either 
prohibited  from  entry  or  their  sale  forbidden. 

Seventy-five  per  cent  of  the  rejections  were  because  of  the  use  of 
boron  as  a  preservative ;  the  use  of  boron  as  a  preservative  in  food  products 
has  been  declared  to  be  deleterious  and  the  use  of  deleterious  substances 
is  prohibited  under  the  Food  and  Drugs  Act. 

Summary  of  food  and  drug  inspections. 


Article. 

Total. 

20 
20 

129 
17 
12 
21 

13 
29 
85 
37 
21 
14 
5 
10 
10 
66 
15 
29 

Numb< 

Adulter- 
ations 

and  mis- 
brand- 
ings. 

4 
■» 

75 
5 
4 

11 

I 

0 
16 
43 
19 

• 

29 

8 
15 

Br  of— 

Rejec 
dons 

- 

Batter 

4 

ChAMK 

0 

Flab: 

Canned 

?0 

Dried - - 

5 

Fruits,  preaeryed _. 

0 

Fniit  Juice „ 

8 

Ham  and  baron 

I 

Jam       _    

0 

Lard __ _ 

0 

MeatSv  canned 

11 

Medicines  and  drugs 

■ 

5 

Milks,  canned 

0 

Mineral  waters _. 

0 

Olive  oil -- -                            --      -    - 

0 

Oleomargarine 

2 

.Saaces  and  condiments _    - 

1 

Saosages 

0 

Vegetables,  canned ^ 

1 

W\n^ 

4 

Miffcellaneona . 

? 

Total 

571 

255 

59 

STEADY  IH0REA8E  IN  THE  USE  OF  MILK. 

The  importations  of  milk  have  shown  a  steady  increase  since  1903,  and 
the  increased  use  of  milk  can  scarcely  help  but  have  an  important  in- 
fluence upon  the  public  health  and  more  particularly  in  reducing  the 
infant  mortality  by  substituting  a  wholesome,  assimilable  foo<l  for  the 
solid  food  which  is  so  frequently  used. 

97214 2 
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The  following  table,  furnished  by  the  Instilar  Collector  of  Customs, 

will  be  of  interest : 

Importations  of  mM. 


Year. 


1908 

1904 

1906 

1906 

1907 

1908 

1909 

Total 


Condensed. 

Fraah. 

Quantity. 

Valae. 

Quantity. 

Value. 



PoufuU, 

8,070,088 

8,288,052 

8,018,276 

3,776,761 

8.646.264 

4,147.418 

4,752,788 

$247,866 
251.261 
288,667 
284,496 
2A9.789 
849,807 
406,607 

Gallona. 

8,804 

8.5$7 

84,879 

69,080 

81,669 

118,897 

•2.494 
8.77« 
11,428 
27,435 
86.627 
47,233 

25,644,587 

2,062,492 

816,816 

128,995 

OFFSNSZYE  AHD  J>AV0BR0Xr8  OOOTrPATIOHS. 

Offensive  and  dangerous  trades  are  a  necessity  but  the  safety  of  the 
public  demands  that  such  occupations  be  regulated  by  stringent  laws. 

The  ordinances  of  Manila  and  other  large  municipalities  prohibit 
the  establishment  of  any  business  of  a  highly  offensive  or  dangerous 
nature  within  the  limits  of  their  respective  municipalities  or  the  establish- 
ment of  less  dangerous  and  offensive  business  within  the  district  of  strong 
materials^  and  prescribe  that  such  business  shall  be  conducted  in  a 
sanitary  manner. 

In  the  city  of  Manila,  the  more  offensive  places  have  been  forced  out 
of  the  city  and  come  within  the  ordinance  regulations  of  adjacent  mu- 
nicipalities. 

HEALTH  PTTBUOATIONB. 

The  Bureau  of  Health  has  published  its  regular  quarterly  and 
annual  reports;  a  manual  of  265  pages,  containing  the  essential  rules 
of  official  procedure  and  many  general  instructions  for  the  guidance  of 
its  employees;  Health  Bulletin  No.  8,  entitled  "Instructions  for  Simple- 
Remedy  Packages'^ — a  more  detailed  description  of  it  is  given  elsewhere 
in  this  report ;  a  collection  of  the  food  and  drugs  law^  of  the  United 
States ;  and  various  minor  publications. 

A  committee  has  been  appointed  to  make  the  preliminary  draft  of 
the  proposed  provincial  sanitary  code  which  it  is  hoped  will  be  ready 
for  consideration  by  the  Philippine  Legislature  before  the  time  for  sub- 
mitting the  next  annual  report. 

The  Manual  of  the  Bureau  of  Health  was  issued  during  the  year  and 
has  been  of  the  greatest  aid  in  rendering  the  administration  of  the 
Bureau  more  effective.  It  has  been  directly  responsible  for  greatly 
reducing  the  amount  of  correspondence  and  it  has  enabled  employees 
in  the  Bureau  of  Health  to  carry  out  instructions  with  much  more 
promptness. 
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8IXPXE  XSMEOXSB  TOK  THE  UrDIOEVT  POOK  07  TEE  PKOYIVOEB. 

A  great  extension  of  the  service  famished  the  indigent  poor  through- 
out the  provinces  has  been  brought  about  by  the  remedies  being  carefully 
selected  and  accompanied  with  simple  instructions  so  that  they  may  be 
used  by  any  intelligent  layman  for  the  relief  of  snflfering. 

In  order  to  meet  the  needs  of  this  service^  packages  have  been  pre- 
pared in  three  different  sizes,  in  addition  to  those  which  are  furnished 
gratis  by  this  Bureau,  and  large  numbers  are  purchased  by  private 
individuals  and  others  and  also  used  for  free  distribution.  Two  hun- 
dred and  fifty-six  simple-remedy  packages  were  prepared  in  the  property 
division  of  the  Bureau  of  Health  under  the  supervision  of  Pharmacist 
Saleeby,  of  the  Civil  Hospital  division. 

amPLE-BEMSBIXB  PA0KA0S8. 

An  investigation  extending  over  the  past  few  years  of  the  drug  supplies 
carried  in  the  municipal  building  of  the  average  municipalities  showed 
that,  as  a  rule,  the  drugs  were  most  unsuitable  for  the  purpose  for  which 
they  were  intended  and  in  many  instances  no  persons  were  found  who 
were  competent  to  make  the  proper  use  of  them.  In  view  of  the  great 
danger  which  many  of  the  powerful  drugs  might  be  in  the  hands  of 
those  unaccustomed  to  their  use  it  was  deemed  advisable  to  recommend 
to  His  Excellency  the  Governor-General  that  the  purchase  of  drugs  by 
municipalities  which  did  not  have  a  competent  physician  to  prescribe 
them  should  be  prohibited  and  in  their  place  a  simple-remedies  package 
substituted.  In  order  to  make  these  remedies  much  more  valuable  a 
simple  book  of  instructions  (Health  Bulletin  No.  8)  has  been  prepared 
and  translated  into  Spanish,  Tagalog,  Visayan,  Ilocano  and  several 
other  dialects,  giving  directions  in  plain  language  as  to  how  all  ordinary 
conditions  encountered  should  be  treated.  A  copy  of  this  Bulletin  is 
sent  with  each  package  of  medicine  or  it  may  be  had  upon  application. 

The  packages  contain  the  following : 

SIMFLE-BEMEDIES  PACKAGE  NO.    1. 

Absorbent  cotton  grains....  600 

Adhesive  plaster,  6  meter  1.27  centimeters spool 1 

Bandages,  cotton,  7.62  centimeters ^ 12 

Bandages,  gauze,  2.54  centimeters  and  6.08  centimeters 24 

Medicine  dronters  2 

Boric-acid  powder  (in  bottle)  .grams 100 

Oilomel  tablets,  0.03  gram 100 

Camphorated  oil - cubic  centimeters....  260 

Garbolated  vaseline grams....  250 

Castor  oil - cubic  centimeters....  600 

Compound  cathartic  pills 100 

Cough  tablets 100 
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siMFLE-BEMEoiXfi  PACKAGE  NO.   1 — Continued. 

Diarrhea  and  dysentery  tablets ~ - 100 

Epaom  salts — kilos....  2 

Headache  tablets,  0.3  gram ~ — 100 

Iron,  quinine,  and  strychnine  tablets - 100 

Liquid  cresolis  compound  (lysol)  cubic  centimeters....  500 

Quinine  tablets,  0.2  gram 1,000 

Rhinitis  tablets ^ - 100 

Soda  bicarbonate  ~ grams —  260 

Spirit  9f  peppermint cubic  centimeters....  100 

Sweet  spirit  of  niter ~ ~...do 100 

Tincture  benzoin  compound  (Friar's  balsam)  do 100 

Tincture  of  iodine   (G.  S.) do 30 

Toothache  drops  ~ bottle....  1 

SUCPLB-BCMEDUES  PACKAGE  NO.   2. 

Absorbent  cotton  , grama....  250 

Adhesive  plaster,  1  meter  1.27  centimeters spool....  1 

Bandages,  assorted,  5.08  centimeters  and  6.72  centimeters 12 

Medicine  dropper  1 

Boric-acid  powder  grams....  50 

Calomel  tablets  0.03  gram 50 

Camphorated  oil cubic  centimeters....  100 

Carbolated  vaseline  gram....  100 

Compound  cathartic  pills 60 

Cough  tablets  50 

Diarrhea  and  dysentery  tablets 60 

Epsom   salts   grams....  500 

Headache  tablets,  0.3  gram 50 

Iron,  quinine,  and  strychnine  tablets 60 

Liquid  cresolis  compound  (lysol)  cubic  centimeters....  250 

Quinine  tablets,  0.2  gram 200 

Rhinitis  tablets - 60 

Soda  bicarbonate  grams....  150 

Spirit  of  peppermint cubic  centimeters....  60 

Toothache  drops  bottle....  1 

SIMPLE  REMEDIES  PACKAGE  NO.   3. 

Adhesive  plaster  piece....  1 

Bandage,  5.08  centimeters  wide I 

Boric-acid  powder  grams....  25 

Compound  cathartic  pills  (in  bottle)   25 

Diarrhea  and  dysentery  tablets 25 

Headache  tablets,  0.3  gram 25 

Quinine  tablets,  0.2  gram 25 

Rhinitis  tablets  25 

Soda  bicarbonate  grams...  25 
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imrXBAL  8PKZV08. 

With  a  view  to  having  as  much  reliable  data  as  possible  available 
with  regard  to  mineral  springs  and  other  springs  to  which  medicinal 
properties  are  ascribed  in  the  Philippine  Islands,  a  number  of  places 
were  visited  and  samples  taken. 

A  spring  located  near  Tanay,  Bizal,  has  long  been  reported  as  liaving 
medicinal  properties  and  being  particularly  valuable  for  the  treatment 
of  tuberculosis.  A  sample  from  this  spring  was  sent  to  the  Bureau 
of  Science,  and  a  chemical  analysis,  as  shown  by  the  following,  was 
made : 

Physical  characters:  Good. 

Free  or  saline  ammonia 0.0058 

Organic  or  albuminoid  ammonia 0.0265 

Oxygen  consumed  Nil. 

Chlorine    -. ~ - 2.32 

Nitrogen  as  nitrates 0.0946 

Nitrogen  as  nitrites  Trace. 

Silica  ( SiO,)   103.73 

Sulphuric  acid  radicle  (SO4)  2.807 

Bicarbonic  acid  radicle  (HCOj)  176.68 

Nitric  acid  radicle  (NO.)  0.419 

Nitrous  acid  radicle  (NO,)  Trace. 

Phosphoric  acid  radicle  (PO4)  1.209 

Metaboric  acid  radicle  (BO2)  Nil. 

Arsenic  acid  radicle  (ASO4)  Nil. 

Chlorine  (CI)   2.32 

Bromine  ( Br)  Nil. 

Iodine  (I) Nil. 

Iron  (Fe)  Trace. 

Alumina    (AlA)    - Trace. 

Calcium  (Ca)  34.069 

Magnesium  (Mn)  10.646 

Potassium  (K)  3.49 

Sodium   (Na)    16.28 

The  biological  examination  showed  no  amoebae  or  other  pathogenic 
organisms. 

The  Galas  Spring,  located  in  Laguna  de  Bay,  has  from  Spanish 
times  enjoyed  a  reputation  for  being  particularly  valuable  in  specific 
diseases,  tuberculosis,  and  various  forms  of  skin  eruptions. 

This  spring  is  located  on  the  east  coast  of  the  Jala-Jala  peninsula, 
in  Laguna  Province,  and  is  approximately  7  kilometers  south  of  Ma- 
bitac  and  10  kilometers  north  of  Santa  Cruz,  at  the  base  of  a  hogback 
which   has   on   either   side   of   it   a  large,   open   plain.     The   spring 
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was  visited  on  February  27,  1910,  and  was  found  to  have  two  open- 
ings, one  of  which  is  in  a  swamp  and  is  completely  abandoned,  and 
the  other  is  in  very  bad  condition.  The  remains  of  three  stone  bath 
tubs  were  found  near  the  latter  opening,  and  some  evidence  remains 
of  a  house  which  stood  in  Spanish  times.  More  detailed  information 
in  regard  to  the  spring  may  be  found  in  a  report  filed  in  the  division 
of  archives  of  the  Executive  Bureau,  which  was  made  by  the  Spanish 
Commission  in  1885. 

A  chemical  analysis  by  the  Bureau  of  Science  of  this  water  revealed 
the  following: 

Total  solids  880.4 

Free  or  saline  ammonia ^.  .3281 

Organic  or  albuminoid  ammonia .1691 

Oxygen  consumed  - .8 

Silica  (SiO,)  -  93.0 

Sulphuric  acid  radicle  (SO4)  22.25 

Bicarbonic  acid  radicle  (HCO,)  318.89 

Carbonic  acid  radicle  (C0|)  ^ Nil. 

Nitric  acid  radicle   (NO.)   ^ Nil. 

Nitrous  acid  radicle  (NOi) ^ Nil. 

Phosphoric  acid  radicle  (PO4)  — Nil. 

Metaboric  acid  radicle  (BO,)  Trace. 

Arsenic  acid  radicle  (ASO4)  None. 

Chlorine   (CI) 366.6 

Bromine  ( Br)  ., None. 

Iodine  ( I )  ., None. 

Iron  and  aluminum  oxides  (Fe  and  Al)  1.8 

Manganese  (Mn)  as  tetroxide ^  .6 

Calcium   (Ca)   81.43 

Magnesium  (Mg)  32.97 

Potassium  (K) 19.13 

Sodium   ( Na ) , 207.06 

Lithium  ( Li )  , ^  None: 

Ammonium  (NH4)  .422 

Sulphuretted  Hydrogen   (H,S)   Trace. 

Barium  (Ba) None. 

Strontium  ( Sr)  None. 

Specific  gravity  at  4"  C 1000.678 

The  following  is  a  copy  of  the  analysis  which  was  reported  by  the 
Spanish  Commission  in  1885: 

Indicaciones  terapeuticas.  Clima  conveniente  &  las  personas  d^biles,  nervioaas 
y  valetudinarias. 

Caracteres  FIsico-QuImico  del  Agua.  Clara,  transparente,  incolora,  de  olor 
y  saber  hep&ticos. 

Reaccidn  neutra  en  los  papeles  reactivos. 

Desprendimiento  abundante  de  burbujas  gaseosas. 

Temperatura  del  agua,  32  &  35  C.     (La  ambiente,  26,  C.) 

Oscilaciones  de  temperatura — ^perceptibles  dentro  de  los  llmites  citados. 

Densidad,  corregida  &  O  C.  y  &  760  milfmetros  de  presidn — 1,005,172. 
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Resultado  imnediato  del  Analisis.    Las  susbtandaa  anhidras  dosiflcadas  ea  un 

litio  del  agua  mineral,  lueron : 

Oramoe. 
Acido  sulfhidrico  libra ^ 0.008680 

Acido  carb6nico,  total  „ 0.324600 

Oxido  cflleico  en  el  sedimento  que  ae  forma  por  ebullici6n  ....  0.063168 

Oxido  magndsico  en  el  sedimento  que  se  forma  por  ebu- 

llici6n   0.036973 

Oxido  calico  en  el  agua  hervida  y  filtrada 0.006406 

Oxido  magn^sico  en  el  agua  hervida  y  filitrada 0.001903 

Acido  salicico 0.072000 

ClorO 0.232543 

Acido  sulftlrico  0.026064 

Oxido  86dico  - 0.0212899 

Amoniaco ~ Indicios. 

£1  residuo  fljo  obtenido  por  la  evaporacidn  directa  de  un  litro  del  agua  mineral, 
y  desecado  &  180  C.  prdximamente,  peso — 0.688000 

Resultado  analftico  definitivo,  deducido  por  el  c&lculo.  Un  litro  del  agua 
mineral,  &  33  C,  contiene  en  disolucidn: 

Acido  carb6nico  libre  (73.923559  cc.)....  0.145979 

Acido   sulfhidrico    (3.672161  cc.)....  0.005680 

Oxfgeno  - (6.603243  cc.)....  0.007868 

Nitr6geno    (11.792984  cc.)....  0.014813 

Biearbonato   cftlcico 0.162432 

Bicarbonato  magn^sico 0.116330 

Sulfato  cftlcico 0.015776 

Snlfato  86dico  0.028017 

Cloruro  magn^sico  0.004467 

Cloniro  s6dico  0.378676 

Cloruro  am6nico  - Indicios. 

Acido  flillcico  0.072000 


Total  de  substancias  mineralizadoras  (anhidras)  0.952028 

Gla8ificaci6n.    Aguas  hipotermales,  sulfhldricas,  cloniradas  sddicas. 

Comprobacidn  del  resultado  dA  an&lisia, 

Gramos. 
Total   de   subetancias  mineralizadoras   por  litro,   segOn   el 

cuadro  anterior 0.952028 

Acido  sulfhidrico  libre  0.006680^ 

Oxfgeno 0.007868 

Nitr6geno  0.014813 

Acido  carbdnico  libre 0.145979 

Acido  carb6nico  formando  sal  &cida  con  carbonato 

cftlcico .- 0.049632 

Acido  carb6nico  formando  sal  ficida  con  carbonato 

magn^sico    0.039678 

Diferencia  oorrespondiente  ft  la  cantidad  te6rica  de  subs- 
tancias fijas  por  litro 0.688378 

Substancias  fijas  por  litro  determinadas  experimentalmente ..  0.688000 
Diferencia  despreciable  0.000378 

The  biological  examination  made  at  the  Bureau  of  Science  showed 
no  amoebae  or  other  pathogenic  organisms. 


>  0.263650 
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A  sample  of  water  was  also  received  from  Malboc,  Oasan,  Boac,  Ma- 
rinduque,  which  was  taken  from  a  hot  spring  which  had  a  considerable 
local  reputation  as  being  valuable  in  skin  diseases  and  digestive  troubles. 

The  result  of  tlie  chemical  analysis  was  as  follows: 

Physical  cliaracters:  Brownish  with  suspended  matter  and 

HS  odor. 
Reaction:  Neutral  to  litmus. 
Total  solids.  1.173.4. 

Free  or  saline  ammonia 3.924 

Organic  or  albuminoid  ammonia  0.9177 

Oxygen  consumed  5.17 

Chlorine    113.77 

Nitrogen  as  nitrates  Nil. 

Nitrogen  as  nitrites  Nil. 

Silica  (SiO,) 88.16 

Sulphuric  acid  radicle  (SO4)  65.425 

Bicarbonic  acid  radicle  (HCOg)  928.326 

Carbonic  acid  radicle  (CO,)  Nil. 

Nitric  acid  radicle  (NO,)  Nil. 

Nitrous  acid  radicle  (NO,)  Nil. 

Phosphoric  acid  radicle  (PO4)  6.4661 

Metaboric  acid  radicle  (BO,) Little. 

Arsenic  acid  radicle  (AsO*)  Trace. 

Bromine  (Br)   Nil. 

Iodine  (I)  Nil. 

Iron  and  aluminum  (FeandAl)  oxides 13.5 

Manganese  (Mn)  1.98 

Calcium  (Ca)   227.3 

Magnesium  (Mg)   46.21 

Potassium  (K)  0.52 

Sodium  (Na)  161.00 

Lithium   (Li)   0.731 

Barium  (Ba)  Nil. 

Strontium    (Sr)     Nil. 

Specific  gravity -^ ^^ 1,001.3702 

The  biological  examination  showed  no  amccbae  or  other  patliogenic 
organisms. 

In  the  report  of  the  Bureau  of  Health  for  the  fiscal  year  ended 
June  30,  1908,  was  given  a  report  of  the  analysis  of  the  water  in  the 
Sibul  Springs.  With  a  view  to  having  analysis  of  all  mineral  springs 
in  the  Islands  made  upon  the  same  standard,  the  following  was  the 
analysis  recently  sup})lied  by  the  Bureau  of  Science  with  regard  to  thi^^ 
spring : 

Reaction:  Neutral. 

Total  solids  510.33 

( a)  fixed 475.20 

(b)  volatile  36.13 

Free  or  saline  ammonia 0072 

Organic  or  albuminoid  ammonia 0278 

Oxygen  consumed  5 
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Nitrogen  as  nitrates  Nil. 

Nitrogen  as  nitrites  Trace. 

Silica   (SiO,)    42.53 

Sulphuric  acid  radicle  (SO4)   3.33 

Bicarbonic  acid  radicle    (HCO,)    509.42 

Carbonic  acid  radicle  (CO,)  Nil. 

Nitric  acid  radicle  (NO.)   ^ Nil. 

NitrouB  acid  radicle  (NO,)  Trace. 

Phosphoric  acid  radicle  (PO4)  Nil. 

Metaboric  acid  radicle  (BO,)  ~ Nil. 

Arsenic  acid  radicle  (A8O4) Nil. 

Chlorine   (CI)    : - 24.76 

Bromine   (Br)   _ Nil. 

Iodine  (I)  - Nil. 

Manganese  (Mn)  Nil. 

Iron  and  aluminum  (Fe  and  Al)  oxides 0.57 

Calcium   (Ca)   148.63 

Magnesium  (Mg)  16.23 

Potassium  (K)  ^ 1.166 

Sodium  (Na)  23.023 

Lithium  ( Li)  Trace. 

Ammonium    (NH«)    - 0092 

Sulphuretted  hydrogen   (H,S)   1.78 

Carbon  dioxide  (CO,)  free,  52.96  c.  c.    N.  P.  T.  per. liter. 

SIBUL  SPRINGS. 

With  a  view  to  making  the  medicinal  properties  of  the  water  from 
Sibul  Springs  available  for  a  larger  number  of  persons  an  inspection 
was  made  to  determine  the  advisability  of  constructing  a  sanitarium  at 
that  point.  As  private  capital  did  not  seem  to  be  inclined  to  undertake 
this  project  a  recommendation  wap  made  to  the  last  Legislature  for 
an  appropriation  to  constnict  a  suitable  building  at  Sibul.  This  recom- 
mendation was  favorably  acted  upon  and  Act  No.  1981  appropriating 
the  sum  of  ^50,000,  in  addition  to  an  unexpended  balance  authorized 
by  Act  No.  1954,  was  passed  at  the  last  session  of  the  Legislature.  The 
plans  are  now  in  the  course  of  preparation  for  the  construction  of  a 
modem  sanitarium  and  steps  have  already  been  taken  to  commence 
the  sanitar}'  bottling  of  the  water  at  Sibul  Springs  so  that  the  same 
may  be  purchased  in  the  drug  stores  of  Manila. 

ABTE8IAK  WELLS. 

The  progress  made  in  the  installation  of  artesian  wells  has  been 
most  gratifying.  The  Bureau  of  Public  Works  reports  that  for  the 
fiscal  year  just  ended  82  new  wells  were  installed.  Since  the  boring 
of  artesian  wells  was  first  commenced  in  the  Islands  during  1906,  189 
wells  have  been  completed  from  which  it  will  be  noted  that  43.39  per 
cent  of  the  total  number  were  sunk  during  the  fiscal  year. 

The  Legislature  is  constantly  augmenting  the  appropriations  for  this 
purpose  and  for  the   fiscal  year  1911  has  voted  ^300,000  as  against 
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K105,000  for  last  year.  There  is  a  widespread  interest  throughout 
the  Philippines  with  regard  to  artesian  wells  as  can  be  testified  to  by 
members  of  the  Assembly  who  are  burdened  by  numerous  petitions 
and  voluminous  correspondence  from  their  constituents  with  regard  to 
local  wants. 

The  following  table  will  show  by  provinces  the  municipalities  in  which 
wells  have  been  bored: 


ProYince  and  municipality. 


Ambo8  Camarines: 

Baao 

Bull  riizz~iiiiiiriirniiziriiiiiirn 

Calabanga 

Camaligan 

Magarao 

Mllaor 

Mi  nalbac 

NHbaa 

Niieva  Caceres 

Pill 

San  Fernando 


Total- 

Batanfras: 
Balnyan, 


Banau 

Batangas 

Calaca 


Lem  ery  _«-_ 

Taal 

Tuy : 


Total 

Bohol: 

Anda 

Can  d1  jay 

Cogton 

Getafe 

Guindalman 

Mablnl 

Tagbllaran 

Talibon 

Ubay 


Wells 
bored. 


Total 


Balacan: 

Bigaa 

Bocaue 

Bulacan 

Calunipit 

Guigninto 

MhIoIos 

Marilao 

Meycauayan 

ObHDdo  

Polo 


Total ... 
Capfz,  Capiz. 

Cavite: 

Cauit 

Cavlte 

Imus 

Naic 

Novaleta . 


Total 


Gebu,  Cebu 

nocofi  Sur,  Vigan. 
Iloilo: 

Hollo 

Jaro 


6 
3 
4 
4 
2 
2 
2 
1 
1 
8 
1 
2 


81 


3 
1 
1 
1 
2 
1 
1 


10 


3 
1 
2 
1 
2 
1 
1 
3 
1 


15 


1 
1 
1 
1 
1 
2 
1 
1 
1 
1 


11 

4 


2 
3 

1 
8 
2 


16 


17 
2 


3 
1 


Province  and  municipality. 


Iloilo-^ontlnued. 
Santa  Barbara.. 


Total-. 


Wells 
bored. 


La  Laguna,  Santa  Cruz.. 

Leyte: 

Baruga 

Carigara 

Tacloban 


Total 


Manila,  Manila 

Mindoro,  Calapan.. 
Negrofi  Occidental: 

Bacolod 

Escalante 


Total 


Negrofl  Oriental,  Duraaguete. 

Nueva  EcIJa,  Gapan 

Palawan,  Puerta  Prlncesa ... 


Pampanga: 

Bacolor 

Guagua 

Lubao 

Macabebe 

Mexico 

Minalin 

San  Fernando 

Santa  Teresa 

Santo  Tomaa 


Total 


Pangasinan: 

Bautista 

Binalouan 

Calasiao 

Dagupan  

Llngayen 

Manaoaff 

Mangaldan 

Pozorrubio  __. 

San  rarlo6 

San  Jacinto  _. 


Total 


Rizal: 

Alabang 

Caloocan 

Malabon 

Mariqulna  .. 
Montalbon  _. 

Navotas 

Parafiaque.- 

Pasay 

Pasig 

San  Mateo... 


Total 

Tayabafi,  Lucena . 
Grand  total 


1 
5 


2 
1 


3 
1 


2 
1 


3 


«* 

1 
1 
1 
1 
2 
2 

1 


12 


1 
2 

1 
3 
1 
1 
1 
h 
1 
I 


17 


2 

1 

I 

7 

3 

1 

] 

2 

2 

5 
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In  addition  to  the  foregoing  wells^  many  provinces  and  municipalities 
have  purchased  well-boring  rigs  of  their  own  and  constructed  wells  which 
are  in  active  use.  The  exact  number  of  wells  bored  in  this  manner  is 
not  known  at  the  present  time. 

Attention  is  invited  to  the  inclosed  circular  issued  by  the  Executive 
Bureau  r^arding  the  proper  care  and  maintenance  of  artesian  wells 
and  pumps^  and  sent  out  to  all  provincial  boards. 

CntCULAB. 

The  Government  of  the  Philippine  Isi^ands, 

exegtttive  bubeau, 
Manila,  December  11, 1909, 

The  attention  of  this  office  has  been  drawn  to  the  unsatisfactory  conditions 
which  prevail  in  regard  to  the  care  and  maintenance  of  artesian  wells  and 
pumps;  that  in  many  cases  there  is  no  provision  for  maintenance;  and  that 
pumps  now  installed  are  apt  to  be  unserviceable  for  considerable  portion  of 
time  owing  to  the  lack  of  small  repairs  which  nobody  considers  it  his  duty 
to  make  and  for  which  no  funds  are  provided. 

These  wells  are  public  property  and  after  being  finished  become  (a)  property 
of  the  provincial  government  if  placed  on  lan^  owned  by  the  province;  (h) 
municipal  property  if  located  on  municipal  property,  parks,  streets,  and  plazas, 
and  provision  should  and  must  be  made  for  their  proper  use,  care,  and  main- 
tenance. 

Provincial  boards  are  directed  to  bring  to  the  attention  of  the  president 
and  council  the  contents  of  this  circular  in  all  municipalities  where  artesian 
wells  have  been  placed  by  the  Government,  and  require  them  to  make  provision  in 
their  annual  estimate  each  year  for  funds  sufficient  to  properly  maintain  the 
pumps  on  all  artesian  wells  in  the  municipality.  It  has  been  estimated  that 
^5  shoidd  be  thus  set  aside  and  made  available  for  each  pump. 

A  standard  type  of  pump  will  be  adopted  and  a  good  supply  of  spare  parts 
will  always  be  kept  on  hand  by  the  Bureau  of  Public  Works  or -the  Bureau 
of  Supply.  A  pamphlet  of  instructions  as  to  the  care  of  the  pump,  explaining  its 
mechanism  and  the  method  of  making  small  repairs,  will  be  issued  by  the  Bureau 
of  Public  Works  so  that  minor  repairs  may  be  made  locally,  and  where  the 
damage  is  such  as  will  require  the  services  of  an  expert,  or  immediate  repairs  can 
not  be  made  locally,  the  municipal  president  shall  immediately  report  the 
matter  to  the  district  engineer  through  the  provincial  board,  and  request  that 
the  repairs  be  made  by  the  Bureau  of  Public  Works. 

The  Governor-General  will  hold  strictly  responsible  all  municipal  officials  who 
allow  their  artesian  wells  or  pumps  to  become  unserviceable  through  lack  of 
proper  care  and  maintenance. 

Any  municipal  president  who  allows  any  artesian  well  or  pump  in  his  munic- 
ipality to  suffer  damage  for  lack  of  proper  supervision  as  to  its  use,  lack  of 
timely  and  adequate  repairs,  or  failure  to  make  report,  through  the  provincial 
board  to  the  district  engineer,  or  any  serious  damage  to  any  artesian  well  or 
pump  in  his  municipality,  which  can  not  be  speedily  repaired  locally,  for  a  period  of 
more  than  forty-eight  hours  after  said  damage  shall  have  occurred,  will  be 
subject  to  disciplinary  correction  for  neglect  of  duty. 

For  the  purpose  of  being  kept  well  informed  of  the  condition  of  artesian  wells 
and  pumps  throughout  the  province,  it  is  suggested  that  the  board  require  all 
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traveling  deputies  of  the  provincial  treasurer  to  make  a  written  report  to  the  board 
of  the  condition  of  each  well  and  pump  in  each  municipality  that  he  visits;  the 
board  will  then  take  prompt  measures  to  correct  any  n^lect  on  the  part  of 
municipal  officials  in  case  of  failure  to  properly  care  for  the  wells  and  pumps  in 
their  municipality. 

Very  respectfully, 

W&c.  T.  NoLTiKG,  Special  Agrnii. 

SAVITABT  AVALT8I8  07  WATER. 

The  Bureau  of  Science  has  examined  bacteriologically  and  chemically 
many  samples  of  Vater  both  from  Manila  and  the  provinces. 

The  provincial  examinations  have  pertained  largely  to  the  artesian 
wells.  Reports  have  been  submitted  on  each  sample-  analyzed  and  in 
many  cases  this  office  has  written  advisory  letters.       * 

Water  from  the  public  houses  such  as  hotels^  bars^  and  other  places^ 
which  are  frequented  by  any  considerable  number  of  people,  is  frequently 
examined,  and  if  it  is  not  up  to  standard,  a  reasonable  time  is  given  to 
correct  the  defects  which  if  not  done  is  considered  sufficient  ground  for 
closing  the  place  until  the  requirements  of  the  law  are  fulfilled. 

«AVITABT  8EWE&S  07  THE  OITT  07  MAHILA. 

The  sanitary  sewer  system  which  was  completed  by  the  city  of  Manila 
at  a  cost  of  approximately  1P4,000,000  has  now  been  in  operation  and 
available  for  service  in  a  greater  portion  of  the  city  for  a  period  of  one 
year.  The  number  of  houses  that  have  been  connected  with  the  sewer 
is  still  small  but  the  work  is  now  in  progress  as  may  be  observed  in  the 
following  list  of  connections  reported  completed  by  the  city  engineer's 
office : 

Sanitary  sewers  installed  during  last  fiscal  year. 


July,  1909  25 

August,  1909  27 

September,  1909 66 

October,  1909  28 

November,  1909  49 

December,  1909 30 


January,   1910  54 

February,  1910 41 

March,  1910  50 

April,  1910  53 

May,  1910  61 

June,  1910  42 


The  total  number  is  516  to  which  should  be  added  six  connections 
made  during  the  month  of  June^  1909^  thus  making  522  completed  sani- 
tary sewer  connections  at  the  close  of  the  fiscal  year.  The  work  is- being 
pushed  as  rapidly  as  possible  and  many  orders  are  pending. 
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The  following  sanitary  sewers  have  been  constructed  during  the  fiscal 
year  ending  June  30,  1910 : 


Months. 


Jaljr,  1909 

Aogust,  1W9 

September,  1909 

October,  1909 

November,  1909 ._ 

December,  1909 

October,  1909 

November,  1909 

December  and  January,  1909-10 

December  and  January,  1909-10 

January  and  February,  1910 

February  and  March,  1910 

May,  1910— - — 

June,  1910 


Length 


I 


Meter; 
f  86 
U6S.4 

68.7 

38.56 

82 

47.9 

47.6 

61 

58.4 

91 

1159.2 

42.6 
80 
24 
56 
/r21.9 
1248.8 
248.9 
182.9 
258 
286.2 
/172.6 
\  58.4 
248 
(232.6 
1128.8 
38.2 
24.6 
82.2 
106.2 
59 
75.6 
800 


Location. 


Diviaoria 

Geonria 

Soledad,  Binondo 

Florida 

Azcarraga,  disposal  station  — 

Estrella,  Binondo 

Esperanxa,  Santa  Cruz 

Grey.  Ermita 

Soler,  Santa  Crus 

Almansa,  Santa  Cruz 

Loreto — 


Disposal.  Florida 

Elcano.  San  Nicolas 

Zaragoza,  Tondo 

Santiago  de  Vera,  Tondo 


Size. 


{ 


Santa  Mesa,  Sampaloc 


Pennsylvania 

Tennessee 

San  Luis 


^General  Hospital 

Anda,  Intramuros 

Palacio,  Intramuros 

Isla  de  Romero,  Santa  Cruz. 

Helios 

Vermont 

Mercado 

Valenzuela 


Inches. 
8 
8 
8 
15 
15 
6 
6 
8 
8 
8 
8 
10 
10 
6 
6 
6 

(•) 

21 

18 

15 

12 

10 

10 

8 

8 

9 

6 

6 

6 

8 

8 

8 

6 

8 


{ 


•  2  feet  by  3  feet. 

The  regulation  compelling  house  owners  to  connect  with  the  sewers  was 
seriously  interfered  with  by  a  temporary  injunction,  which  has  not  yet 
been  dissolved,  that  was  granted  JanuaiT  25,  1910,  by  the  Court  of  First 
Instance  against  the  Director  of  Health  suspending  the  enforcement  of 
the  ordinance  regulating  sewer  connections  in  one  particular  case  which 
may  have  an  important  bearing  in  other  cases  and  until  the  legal  diffi- 
culties can  be  cleared  away,  considerable  delay  will  be  encountered. 

The  principal  difficulties  are  due  to  the  fact  that  there  are  not  enough 
persons  engaged  in  the  business  of  plumbing  to  handle  the  work  promptly 
and  not  a  sufficient  supply  of  materials  available  to  meet  the  demand. 

S0IEVTZ7IC  RE8EABCH   AND   SANITARY  INYEBTIGATIONS. 

In  spite  of  the  fact  that  the  demands  upon  the  force  and  time  of  the 
employees  of  the  Bureau  of  Health  have  been  very  large,  yet  it  has  been 
possible  to  carry  on  a  number  of  scientific  investigations,  the  results  of 
which  promise  to  be  most  far-reaching. 

Dr.  A.  J.  McLaughlin,  the  Assistant  Director  of  Health,  and  Dr. 
Vernon  L.  Andrews,  of  the  Philippine  ^Medical  )School,  have  made  an 
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extensive  investigation  by  autopsy  and  laboratory  research  into  the 
causes  of  infant  mortality  and  have  conclusively  shown  that  in  order 
to  combat  this  condition  which  is  so  serious  in  the  Philippine  Islands 
much  additional  investigation  will  be  necessary.  It  is  shown  that  the 
deaths  reported  for  meningitis  were  almost  in  every  instance  due  to 
other  causes ;  for  instance,  during  the  months  of  October,  November,  and 
December,  of  the  28  cases  of  meningitis  reported,  17  were  found  to  be 
cholera,  4  beriberi,  1  empyema,  4  could  not  be  determined,  and  only  2 
proved  to  be  meningitis.  Subsequently  autopsies  were  held  and  a 
disease  closely  resembling  beriberi  was  found  to  be  one  of  the  principal 
causes  of  the  mortality  among  infants,  imder  1  year  of  age.  This 
question  is  still  being  actively  investigated  by  the  Assistant  Director  of 
Health  and  it  is  hoped  that  some  definite  remedy  can  shortly  be  applied 
to  lower  the  appalling  infant  mortality  in  the  city  of  Manila  at  least. 

Doctor  McLaughlin  also  perfected  a  method  for  safely  transporting 
cholera  cultures  from  distant  points  so  that  the  diagnosis  of  cases  in 
remote  regions  can  now  be  definitely  confirmed  in  Manila  by  laboratory 
methods.  This  is  most  important  in  studying  the  many  intestinal 
diseases  which  are  encountered  in  the  Philippine  Islands  and  will  be  of 
considerable  aid  in  throwing  light  upon  the  so-called  green  rice  diarrhea 
which  is  frequently  reported  when  true  cholera  exists. 

A  number  of  new  treatments  for  leprosy  have  been  tried  but  so  far 
none  have  been  found  superior  to  the  X-ray  and  chaulmoogra-oil. treat- 
ments which  have  been  in  use  in  the  Bureau  for  some  years. 

Another  most  important  line  of  work  was  started  in  connection  with 
the  investigating  in  a  scientific  manner  of  the  nutritive  value  of  the 
different  food  products  which  the  Philippines  produce,  and  of  preparing 
them  in  a  manner  so  as  to  be  palatable  to  the  masses.  It  shows  for 
instance,  that  with  a  media  peseta  (5  cents  United  States  currency)  a 
dish  of  rice,  fish,  potatoes,  and  other  vegetables  could  be  bought  which 
would  be  sufficient  for  the  needs  of  one  person  for  one  day  and  make  a 
nicely  balanced  diet.  This  work  has  been  done  principally  by  Miss 
Mabel  E.  McCalmont,  the  supervising  nurse.  Several  papers  upon  the 
subject  were  read  by  her  before  the  Teachers'  Assembly  at  Baguio. 

Under  the  direction  of  Medical  Inspector  A.  C.  Garton  a  method  of 
sterilizing  receptacles  and  a  design  of  a  bottle  for  factories  making 
distilled  water,  was  evolved,  which  has  proved  very  efficient  in  actual 
practice. 

A  hookworm  investigation  was  conducted  at  Las  Piiias  and  the  Ca- 
gayan  Valley  under  the  direction  of  Medical  Inspector  R.  S.  Rissler, 
and  the  discovery  of  hymenolepsis  was  made  by  the  commission  in 
Cagayan  Valley. 

The  question  of  hospital  construction  in  the  Tropics  has  been  given 
considerable  thought  and  attention,  and  based  upon  the  experience  had 
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with  those  already  constructed  it  is  now  believed  that  a  type  of  hospital 
has.  been  developed  which  will  prove  to  be  most  suitable. 

Dr.  A.  J.  McLaughlin,  Assistant  Director  of  Health,  and  Dr.  A.  W. 
Sellards,  of  the  Bureau  of  Science,  undertook  the  experimental  treatment 
of  cholera  at  San  Lazaro  Hospital  by  the  hypertonic  salt  solution  method 
as  advocated  by  Dr.  Leonard  Bogers,  of  India,  but  no  superior  results  to 
those  of  the  ordinary  salt-solution  method  were  obtained.  Sodium 
hydrate,  which  was  afterwards  used,  apparently  offers  some  slight  im- 
provement over  the  salt-solution  method.  (The  details  of  this  work 
were  published  in  the  July  number  of  the  Journal  of  Science.) 

Experiments  have  been  made  with  ice  machines  of  small  capacity  with 
the  hope  that  some  device  could  be  developed  which  would  be  suitable 
for  preserving  vaccine  virus  and  afford  means  of  furnishing  ice  to  the 
hospitals  located  in  the  remote  sections  of  the  Islands,  but  the  results  so 
far  are  not  satisfactory. 

In  o-rder  to  make  a  classification  of  the  diseases  treated  in  the  dif- 
ferent hospitals  and  dispensaries  of  the  Bureau  of  Health  uniform,  a 
nomenclature  for  their  classification  has  been  prepared  under  the  di- 
rection of  Medical  Inspector  A.  P.  Goff. 

A  sewer  trap  to  replace  the  unsatisfactory  bell  trap  has  been  designated 
and  is  now  used  in  all  new  work  in  Manila. 

Considerable  attention  has  been  given  to  investigating  the  merits  of 
the  many  new  disinfectants  and  germicides  with  the  hope  that  a  more 
concentrated  substance  could  be  found  which  would  mix  readily  with 
fresh  or  salt  water  and  not  injure  articles  and  be  transportable  into 
remote  regions.  Prom  the  tests  so  far  made  Cofectant,  Kreso,  Izal,  and 
Jeyes  Fluid  have  proven  more  satisfactory  than  carbolic  acid. 

THE  SOOIETT  FOB  THS  PBOTEOTIOV  OF  INFAVTS. 

The  support  given  by  tlie  community  to  the  Society  for  the  Protec- 
tion of  Infants,  or  the  Gota  de  Leche  Society,  as  it  is  commonly  called, 
has  steadily  decreased  until  only  about  ^164  are  received  monthly. 
It  woxdd  probably  have  suspended  operations  before  now  if  its  worthy 
purposes  and  efforts  in  saving  the  lives  of  children  had  not  been  brought 
to  the  attention  of  the  Philippine  Legislature  through  which  meani 
an  appropriation  was  secured  tliat  has  enable  this  Bureau  to  con- 
tribute approximately  ^500  monthly  to  its  support.  This  is  in  addi- 
tion to  the  assistance  obtained  from  the  Municipal  Board  of  the  city 
of  Manila  which  voted  the  sum  of  ^1,800  annually  for  the  employment 
of  nurses. 

The  assistance  thus  obtained  has  enabled  this  worthy  institution  to 
continue,  but  it  has  practically  changed  its  status  from  that  of  in- 
dependence to  reliance  on  Government  support,  thus  following  local 
customs  in  matters  of  this  kind. 
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AXBTTLAVOE  BSBYXOS. 

m 

The  ambulance  service  in  tlie  city  of  Manila  has  been  greatly  im- 
proved during  the  year.  With  a  view  of  determining  which  type  of 
ambulance  would  prove  to  be  most  suitable,  the  city  of  Manila  pur- 
chased patrol  wagons  which  can  readily  be  converted  into  ambulances : 
and  this  Bureau  purchased  two  electric  ambulances.  Both  types  of 
ambulances  have  proven  most  satisfactory,  but  the  steamer  type  is  more 
expensive  to  operate.  Another  year's  exj)erience  will  probably  be  neces- 
sary in  order  to  demonstrate  which  type  is  the  most  suitable  for  um* 

in  Manila. 

xrviFOBXi. 

The  regulations  with  reference  to  the  imiforms  of  sanitary  in- 
spectors have  been  revised  so  as  to  require  the  use  of  the  campaign  hat 
similar  to  that  used  by  army  officers,  the  only  difference  being  tho 
employment  of  a  silver  hat  cord  instead  of  the  gold  cord. 

Disinfectors  and  ambulance  attendants  are  uniformed  in  the  sanu' 
manner  as  sanitary  inspectors,  the  distinction  being  in  their  badges. 

OHAVOE   OF   HEADQTTABTEBS   DXJKDXQ  HOT   8EAB0V. 

This  year  the  policy  of  transferring  every  Bureau  possible  to  Baguio 
during  the  hot  season  was  fully  adopted  and  the  movement  was  begun 
on  a  large  scale. 

The  Governor-General  extended  the  time  for  the  occupancy  of  the 
summer  capital  or  the  "Baguio  season,"  as  it  is  popularly  called,  from 
February  15  to  June  15  of  each  year.  Owing  to  the  unfinished  state 
of  the  Government  buildings  at  the  opening  of  the  season,  a  short 
postponement  of  the  exodus  was  necessary. 

The  officers  and  employees  assigned  to  Baguio  are  required  to  perform 
not  less  than  seven  hours  labor  each  day,  exclusive  of  Sundays  and 
public  holidays,  and  five  hours  on  Saturdays.  The  vacation  leave  of 
employees  assigned  to  Baguio  is  reduced  proportionately  to  the  duration 
of  their  assignment;  for  example,  a  thirty  days'  assignment  to  Baguio 
cancels  two-thirds  of  the  vacation  leave,  while  a  full  assignment  for  the 
entire  season,  cancels  the  entire  vacation  leave. 

The  employees  of  most  of  the  Bureaus  suffered  from  diarrheal  diseases 
which  were  attributed  to  contamination  of  tlie  distilled  water  by  flagel- 
lates, due  to  inadequate  safeguarding  and  to  the  lack  of  adequate  cold- 
storage  facilities,  particularly  for  meat.  With  the  exception  of  this 
disease,  the  employees  as  a  rule  enjoyed  good  health.  !Most  of  the 
employees,  however,  gained  weight  and  returned  to  Manila  much  im- 
proved. As  the  facilities  at  Baguio  improve  tliere  should  be  little 
difficulty  in  preventing  intestinal  disturbances  of  this  kind. 

It  will  hardly  be  questioned  that  the  amount  of  work  accomplished 
in  Baguio  exceeded  that  performed  in  Manila,  which  fact  may  be  prop- 
erly ascribed  to  the  bracing  effect  of  the  climate. 
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The  spending  of  a  part  of  the  year  in  Bagnio  will  have  a  profound 
inflnence  on  the  believed-to-be-necessary  practice  of  returning  to  the 
United  States  for  the  benefits  to  be  derived  from  cool  weather. 

The  increased  preparations  that  will  be  made  for  the  next  season 
and  the  better  safeguarding  of  the  drinking  water  and  food  will  insure 
better  and  more  pleasant  environments  and  conditions  and  add  to  the 
popularity  of  this  resort. 

THE  PATVB  BILL  ASD  THE  SXPOETATIOV  OF  TOBAOOO  PBODVOTfl. 

The  passage  of  the  Payne  Bill  soon  caused  all  the  tobacco  factories 
to  increase  their  number  of  anployees  and  in  some  instances  night 
shifts  were  put  on. 

In  certain  quarters  of  the  United  States  slanderous  reports  were 
circulated  with  regard  to  the  insanitary  conditions  of  local  factories  and 
with  regard  to  loathsome  diseases  with  which  the  employees  were  alleged 
to  be  afflicted. 

In  addition  to  the  routine  inspections  which  had  been  in  vogue 
for  some  years  under  the  provisions  of  the  Sanitary  Code  special  in- 
vestigations were  made  and  the  health  of  the  operatives  was  foimd 
to  be  excellent.  These  inspections  are  kept  up  without  relaxation  and 
are  submitted  to  willingly  by  the  factories. 

In  order  that  the   "guarantee  labeF'   provided   for  by   an  Act  of 

Congress  may  be  affixed  only  in  accordance  with  law,  every  factory 

desiring  to  use  it  upon  its  product  must  comply  with  the  following 

regulations : 

Depabtment  of  the  Intebiob, 
BuBEAU  OF  Health  fob  the  Philippine  Islaitds, 

Manila,  P.  /.,  ApHl  1,  1910, 

bequlations  of  the  bubeau  of  health  fob  the  banitabt  oontbol  of 

gigab  faotobies. 

1.  All  the  rules  and  measures  at  present  in  force  for  the  sanitary  maintenance 
of  houses  and  shops  shall  be  observed  most  rigorously,  giving  special  at- 
tention to  personal  cleanliness  and  to  the  sweeping  and  washing  of  floors 
and  walls,  and  also  to  the  collection  of  garbage  and  refuse  in  metal  receptacles 
with  well-fitted  covers.     (Sec.  690  of  Revised  Ordinances.) 

2.  There  shall  be  installed  at  some  convenient  place,  approved  by  the  Director 
of  Health,  in  each  factory,  wash  basins  of  modem  type,  arranged  in  rows,  with 
on  abundant  supply  of  water,  with  proper  traps  and  vents  and  connected  with  the 
sewer.  One  or  more  special  employees  of  the  factory  shall  have  charge  of  the 
cleaning  and  proper  keeping  of  these  wash  basins  and  shall  see  that  each  laborer 
or  workman  before  commencing  work  shall  wash  his  hands  with  soap  and  water. 
The  Bureau  of  Health,  may,  at  its  discretion,  compel  this  washing  to  be  done  with 
a  disinfecting  solution. 

3.  A  sufficient  number  of  modem  water-closets,  properly  trapped  and  vented, 
shall  be  installed  for  the  employees  of  each  sex,  and  also  a  wash-basin  fixture 
of  approved  type  for  each  flush  closet.  The  closet  for  men  should  be  equipped, 
in  addition,  with  a  sufficient  number  of  urinals  of  modem  type  approved  by  the 
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Bureau  of  Health.  One  or  more  special  employees  shall  be  in  charge  of  the 
cleaning  and  proper  keeping  of  these  sanitary  fixtures  and  shall  see  that  all 
employees,  male  or  female,  carefully  wash  their  hands  upon  leaving  the  closet. 
Upon  request  of  the  factory,  such  employees,  as  well  as  those  performing  similar 
duties  referred  to  in  paragraph  2,  will  he  given  special  appointments,  by  the 
Director  of  Health  as  subsanitary  inspectors. 

4.  No  restaurants,  canteen,  dining  room,  or  "carinderia"  will  be  permitted 
in  the  interior  of  the  factory  except  those  with  first-class  sanitary  accomodations. 

6.  It  is  prohibited  absolutely  to  hire  employees  sufi'ering  from  any  contagious, 
infectious,  or  desquamative  disease,  however  mild.  All  employees,  upon  original 
entry  into  the  factory,  must  first  pass  a  satisfactory  medical  examination  at  the 
hands  of  the  physician  of  the  factory  or  by  a  doctor  of  the  Bureau  of  Health. 
Twice  each  month,  on  the  first  and  fifteenth  thereof,  medical  inspection  must  be 
made  of  each  and  every  operative  employed  in  the  manufacture  of  cigars  and 
cigarettes  and  lists  will  be  prepared,  signed  by  the  factory  physician  and  promptly 
forwarded  to  the  Director  of  Health,  following  each  inspection,  giving  the  name  of 
each  employee  and  the  class  of  work  engaged  upon,  who  may  be  found  free  from 
any  contagious,  infectious,  or  desquamative  disease.  A  second  list  shall  be 
furnished  on  which  shall  be  shown  in  the  same  identical  manner  any  employee 
not  free  from  any  disease  mentioned  above,  and  such  employees  shall  be  at  once 
segregated  and  not  permitted  reentry  into  the  factory  until  free  from  such  disease^ 
This  semimonthly  inspection  shall  not  prevent  at  any  time  the  inspection  of  any 
or  all  of  the  employees,  male  or  female,  by  a  health  officer,  whose  decision  in 
miitters  of  disease  and  sanitation  shall  be  decisive. 

6.  The  use  of  a  sufficient  number  of  spittoons  of  smooth  and  polished  surface^ 
to  facilitate  their  cleaning  which  must  be  done  at  least  once  every  day,  shall  be 
compulsory  in  all  factories. 

7.  Young  children,  especially  nursing  children,  shall  not  be  permitted  to 
enter  any  cigar  factory. 

8.  It  is  absolutely  prohibited  to  use  saliva,  impure  water,  the  lips,  tongue,  or 
mouth,  or  unclean  hands,  in  any  operation  directly  connected  with  the  man- 
ufacture or  packing  of  cigars  and  cigarettes.  It  is  also  prohibited  to  trample 
or  walk  or  stand  on  the  tobacco  for  any  purpose  whatever. 

9.  All  the  operations  in  selection  of  leaves  and  the  drying  and  manufacture 
of  cigars  and  cigarettes,  except  where  necessary  in  process  of  manufacture,  shaU 
be  made  upon  perfectly  dry  floors  and  on  dry,  clean  working  tables.  The  ware- 
houses shall  be  dry  and  well  provided  with  air  and  light.  The  use  of  clean  mats 
upon  floors  and  tables,  also  clean,  is  permitted. 

10.  For  the  purpose  of  preventing  so  far  as  possible  the  falling  to  the  floor 
and  probable  contamination  of  tobacco  leaves  and  other  materials  used,  the 
work  tables  shall  be  provided  with  canvas  troughs  along  their  edges,  which 
shall  be  kept  in  a  proper  state  of  cleanliness. 

11.  No  article  of  clothing  or  part  thereof,  as  skirts,  "tapis'*,  handkerchiefs, 
etc.,  will  be  used  to  wrap  or  remove  from  one  place  to  another  tobacco  or 
other  materials  used  in  the  manufacture  of  cigars  and  cigarettes. 

12.  No  room,  parlor,  warehouse,  or  premises  used  as  a  shop  or  a  part  of  a 
cigar  factory  shall  be  used  as  habitation  or  sleeping  room  by  any  person  or 
persons  at  any  time  of  day  or  night. 

13.  All  factories  shall  be  kept  open  to  the  inspection  of  the  officers  and  em- 
ployees of  the  Bureau  of  Health,  without  previous  notice.  These  inspections  may 
be  made  at  hours  and  days  wholly  unexpectedly  in  order  that  the  degree  of  at- 
tention which  the  owners  pay  to  the  compliance  with  these  rules  may  be 
determined. 
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PBOVnrOIAL   H0SPITAL8. 

It  is  most  satisfactory  to  report  that  during  the  year  just  closed 
more  progress  has  been  made  toward  the  establishment  of  hospitals 
in  the  provinces  than  during  the  entire  preceding  time  of  the  American 
occupation. 

The  following  amounts  have  become  available  for  constructing  hos- 
pitals :  Cebu  General  Hospital,  1P81,757 ;  Cebu  Dangerous  Communicable 
Diseases  Hospital,  ^30,000;  Sibul  Springs  Sanitarium,  ^80,000  (ap- 
proximately) ;  Bontoc  Hospital,  ^30,000 ;  Tuguegarao  Hospital,  ^80,000 ; 
Butuan  Hospital,  ^8,000 ;  medical  officer  and  nurses'  quarters  at  Baguio, 
^30,000;  medical  officer  and  nurses'  quarters,  San  Lazaro,  Manila, 
1P30,000. 

Plans  for  the  Cebu  hospital  have  been  completed  and  bids  are  now 
being  advertised  for,  so  that  before  another  year  passes  it  is  to  be  hoped 
that  this  hospital  will  be  in  actual  operation.  At  Bontoc,  the  ground  has 
been  broken  and  construction  begun. 

In  the  last  Bureau  of  Health  report  submitted  by  Col.  E.  C.  Carter 
(then  major),  the  immediate  predecessor  of  the  present  Director,  he  said 
in  treating  of  provincial  hospitals : 

Ko  one  who  is  not  associated  intimately  with  the  people  of  these  Islands 
can  realize  how  much  unnecessary  sufTering  exists  among  them,  or  how  many 
unnecessary  deaths  occur.  Number  of  cases  of  deformities,  of  old  wounds, 
injuries,  and  dislocations,  and  of  surgical  diseases  as  well  as  other  ailments,  are 
waiting  help  at  the  hand  of  the  surgeon  or  physician.  I  have  very  much  hope  to 
see  some  of  these  district  hospitals  established  by  the  Government  during  my  term 
of  office.  To  me,  the  need  of  hospitals  seems  the  greatest,  most  obvious,  and 
imperative  need  of  these  Islands.  The  suffering,  diseases,  and  deformities  must 
be  seen  to  be  realized,  and  it  is  well  known  that  those  afflicted  with  diseases  or  de- 
formities are  likely  to  conceal  themselves  from  public  view  so  that  it  is  mainly  the 
physician  who  comes  in  contact  with  them  and  realizes  their  existence.  A  state- 
ment of  statistics  or  a  description  of  the  cases  will  neither  move  nor  touch  as 
seeing  them  does. 

It  was  hoped,  too,  that  the  establishment  of  these  hospitals,  and  their  main- 
tenance along  scientific  lines,  might  have  aided  in  convincing  the  inhabitants 
of  these  Islands  that  the  Government  has  their  good  at  heart. 

Colonel  Carter,  though  thousands  of  miles  away,  never  lost  interest  in 
this  project.  In  his  last  message  to  the  Philippine  Islands,  addressed  to 
a  medical  inspector  of  the  Bureau  of  Health,  he  asked  about  the  provin- 
cial hospitals  and  expressed  the  hope  that  some  of  them  would  soon  be 
built.  But  he  died  April  12,  1910,  without  knowing  that  the  realization 
of  his  fondest  hope  was  at  hand.  He  would  not  have  wished  for  a  greater 
monument  than  the  establishment  of  thes6  hospitals  or  for  greater  fame 
than  that  his  name  shall  associated  with  the  announcement  of  the  fact 
that  the  appropriations  have  been  for  such  purpose,  and  that  a  good 
beginning  has  been  made  in  the  system  of  provincial  hospitals  for  which 
he  hoped  with  all  the  earnestness  of  his  unselfish  nature. 
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DEATH  OF  COLONEL  CARTER. 


Lieut.  Col..  Edward  Champ  Carter,  Medical  Corps,  TJ.  S.  Army, 
died  at  the  Army  and  Navy  Hospital,  Hot  Springs,  Ark.,  on  April 
14 ;  immediate  cause  of  death,  oedema  of  the  lungs.  Colonel  Carter  had 
been  ill  since  last  September.  During  December,  1909,  and  January, 
1910,  he  was  in  the  Presbyterian  Hospital,  Chicago,  under  the  care  of 
Dr.  Prank  Billings.  He  was  tranferred  to  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  in  Pebruary. 

Colonel  Carter  was  bom  in  Caroline  County,  Virginia,  July  7,  1854, 
and  was  appointed  first  lieutenant  and  assistant  surgeon  in  the  Army 
October  22,  1881.  He  was  advanced  to  the  grade  of  captain  October  22, 
1882;  promoted  to  major-surgeon.  United  States  Army,  December  21, 
1898,  and  to  lieutenant-colonel,  Medical  Corps,  April  23,  1908.  During 
his  service  in  the  Army  he  was  stationed  at  Willets  Point,  N.  Y. ;  Angel 
Island,  Cal.;  Camp  Price,  Ariz.;  Port  Thomas,  Ariz.;  Columbus  Bar- 
racks, Ohio ;  Port  Walla  Walla,  Wash. ;  and  various  posts  in  the  Depart- 
ments of  Columbia  and  Dakota.  While  stationed  at  Port  Canby  he 
was  commended  by  the  Secretary  of  the  Treasury  for  valuable  service 
rendered  the  life-saving  crew  at  Port  Canby  in  rescuing  the  passengers 
and  crew  of  the  old  British  ship  Strathblune,  He  was  in  charge  of  the 
Leiter  TJ.  S.  General  Hospital  and  Sternberg  General  Hospital,  Chicka- 
mauga  Park,  Georgia,  during  the  Spanish- American  war.  He  was  attend- 
ing surgeon  in  Washington  from  1898  to  1902,  and  was  the  commissioner 
of  public  health,  Philippine  Islands,  from  1902  to  1906.  Colonel  Carter 
was  universally  known  as  an  accomplished  gentleman  and  an  ornament 
to  the  Medical  Corps  of  the  Army. 

SPSOIAL  SAiriTART  PROBLEMS  DT  THE  PROTIHCES. 

A  satisfactory  method  suitable  for  disposing  of  excreta  in  the  provinces 
of  the  Philippine  Islands  is  yet  to  be  foimd.  Many  plans  have  been 
proposed  most  of  them  more  theoretical  than  practical.  Those  who  are 
familiar  with  local  conditions  will  realize  that  the  resources  of  the  average 
community  are  very  limited  and  that  a  plan  must  be  found  which  can  be 
put  into  working  shape  with  a  minimum  amoimt  of  effort  and  cost. 

In  large  communities  where  water  carriage  of  sewage  is  possible,  septic 
tanks  are  used  successfully.  In  communities  in  which  cholera  has  pre- 
vailed, the  pail  system,  the  digging  of  pits,  and  covering  of  excreta  with 
lime  or  clean  earth  at  regular  intervals  has  been  found  effective  but  the 
cost  of  maintenance  and  inspection  at  regular  intervals  is  prohibitive 
and  only  warranted  by  emergency  conditions. 

Some  years  ago  a  plan  was  suggested  of  installing  a  pail  system  with 
an  after  treatment  of  the  night  soil  which  would  reader  it  suitable  for 
fertilizing  mulberry  trees,  thus  promoting  the  silk  industry,  the  income 
from  which  would  in  a  short  time  place  this  particular  sanitary  measure 
upon  a  self-paying  basis. 
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The  plan  followed  in  many  oriental  countries  of  letting  out  private 
contracts  for  the  collection  of  night  soil  from  private  residences  is  not 
believed  to  be  a  safe  one.  It  is  an  established  custom  to  use  such  night 
soil  for  fertilizing  vegetables  and  it  is  believed  that  the  consumption  of 
raw  vegetables  thus  fertilized  has  had  much  to  do  with  the  spread  of 
amoebae  dysentery,  cholera,  hookworm  and  other  intestinal  diseases. 

BAnTABT  EDVCATIOV  BT  CIKSICATOOKAPHS  ASD  LAHTEBH 

DSXOVSTBATIOVS. 

To  supplement  the  educational  feature  of  the  sanitary  campaign  being 
condtieted  by  the  Bureau  of  Health,  especially  with  reference  to  tuber- 
culosis it  was  decided  to  utilize  the  cinematographs  of  the  city  and  as  a 
beginning  the  following  letter  was  addressed  to  one  of  the  leading  oper- 
ators of  moving  picture  shows  in  Manila : 

Maitila,  p.  I.,  October  iS,  1909, 
Mr.  A.  W.  Yeabslet, 

P.  0,  Bow  653,  Manila,^  P,  I. 

SiB:  This  Bureau  is  desirous  of  commencing  an  educational  campaign  with 
regard  to  the  manner  in  which  the  spread  of  tuberculosis  may  be  prevented  and 
it  is  believed  that  one  of  the  best  ways  of  doing  this  would  be  by  means  of 
cinematograph  films.  Information  is  respectfully  requested  as  to  whether  it 
would  be  practicable  to  obtain  films  which  would  illustrate  the  nature  of  the 
bacilli  of  tuberculosis  and  of  other  infectious  germs,  and  have  such  films  shown  at 
the  local  cinematograph  shows  as  a  part  of  the  educational  campaign  being  con- 
ducted by  the  Bureau  of  Health. 

This  work  is  of  a  charitable  nature  entirely,  and  especially  intended  to 
enhance  the  sanitary  knowledge  of  the  poor  and  thus  improve  their  condition. 

An  estimate  of  the  cost  is  desirecl  in  order  that  this  office  may  make  the 
necessary  financial  arrangements  for  securing  the  films. 

In  reply  to  the  foregoing  letter,  Mr.  Yearsley  wrote  as  follows: 

Empibe  Theateb, 
Manila,  October  17,  1909. 
Deab  Doctob  Heiseb:  Your  favor  of  the  13th  instant  came  to  hand  and 
I  must  say  that  the  suject  of  sanitary  educational  moving-picture  films  is  one 
which  should  receive  the  most  hearty  support  of  everyone.  It  brings  to  the 
writer's  mind  a  number  of  articles  printed  some  time  ago  in  one  of  the  leading 
noagazines  of  the  country,  entitled  "The  White  Man's  Plague."  It  is  suggested 
that  the  assistance  of  the  writer  of  these  articles  be  asked  with  a  view  of 
having  his  illustrations  reduced  to  films.  This  would  enable  me  to  take  the 
matter  up  with  the  motion-picture  people. 

As  a  result  of  this  correspondence  there  are  now  being  shown  in  Manila 
every  night  to  thousands  of  people,  pictures  of  deadly  germs  and  during 
the  day  the  public-school  teachers  are  giving  instructions  iu  the  prin- 
ciples of  hygiene,  thus  following  up  these  practical  lessons  with  whole- 
some advice. 

Such  a  campaign  should  be  productive  of  great  good,  and  judging  from 
the  enthusiasm  with  which  the  films  are  received,  the  project  was  just  what 
was  needed.     Cinematographs  are  the  poor-people's  theaters  but  are  fre- 
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quented  by  all  classee — ^rich  and  poor,  old  and  young,  alike.    By  this 
means  every  home  in  Manila  is  reached  sooner  or  later. 

Arrangements  have  just  been  completed  for  the  purchase  of  a  large 
reflectoscope  which  will  be  suitable  for  use  in  the  provinces.  A  medical 
officer  of  the  Bureau  who  can  speak  the  dialect  of  the  section  in  which  it 
is  intended  to  use  it,  will  be  detailed  to  deliver  lectures  in  simple  language 
upon  subjects  of  popular  hygienic  interest,  such  as  tuberculosis,  intestinal 
parasites,  personal  hygiene,  diet,  and  others  of  a  similar  nature. 

MEDICAL    XDVOATXOV. 

The  Philippine  Medical  School  during  the  early  part  of  the  present 
session  will  occupy  its  new  building  which  was  specially  designed  and 
equipped  for  medical-school  purposes.  With  the  excellent  facilities 
which  now  exist  in  that  institution  and  the  many  capable  instructors 
connected  therewith,  the  school  is  in  a  position  to  take  front  rank  among 
the  medical  institutions  of  the  world  and  shortly  will  offer  facilities  for 
the  study  of  tropical  medicine  which  can  not  be  surpassed  in  any  other 
portion  of  the  globe.  The  Santo  Tomas  University  has  also  been  improv- 
ing its  equipment  and  arrangements  have  been  made  for  some  of  its 
faculty  to  go  abroad  for  the  purpose  of  becoming  familiar  with  the  latest 
discoveries  in  medicine.  This  institution  is  in  a  far  better  position  now 
to  teach  medicine  than  at  any  time  in  its  history. 

SPECIAL  BCH00L8. 

A  most  important  step  in  a  movement  inaugurated  by  the  Catholic 
Church,  which  has  as  its  purpose  the  reformation  of  youthful  incorrigi- 
bles  and  the  protection  of  orphan  children,  has  been  taken  by  Archbishop 
Jeremiah  J.  Harty  in  the  purchase  from  the  Government  of  the  build- 
ings on  the  friar  lands  estate  at  Calamba,  La  Laguna,  and  at  Lolomboy, 
Bulacan. 

Realizing  the  necessity  for  such  institutions,  especially  a  reformatory, 
the  Archbishop  authorized  his  legal  representatives  to  purchase  these 
buildings,  and  work  will  be  begun  immediately  to  remodel  them  into  a 
style  more  suitable  for  the  purpose. 

The  buildings  at  Lolomboy  were  formerly  used  as  casas  haciendas, 
being  the  administration  buildings  of  the  surrounding  estates.  The 
buildings  are  inclosed  by  a  high  wall,  the  area  inside  being  about  7 
acres. 

This  is  to  be  used  as  a  model  reformatory  and  industrial  school  where, 
for  the  first  time  in  the  history  of  the  Philippine  Islands,  incorrigible 
youths  will  be  given  every  opportunity  and  will  be  assisted  to  become 
good  and  useful  citizens. 

The  need  for  such  an  institution  has  been  pointed  out  many  times, 
both  by  the  clergy  and  judges  of  the  municipal  court,  and  the  Arch- 
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bishop  believes  that  the  institution  will  be  able  to  accomplish  much 
good. 

The  buildings  on  the  estate  are  fine  examples  of  masonry  and  are 
substantial  structures  which  have  stood  for  decades  and  can  be  readily 
repaired. 

The  lower  floors  are  to  be  converted  into  model  workshops,  where 
boys  will  be  taught  trades  under  competent  instructors. 

Heretofore  the  incorrigible  youth  of  the  city  have  been  sent  to  the 
Hospicio  de  San  Jose,  where  no  such  methods  coidd  be  adopted  owing 
to  the  nature  of  that  institution,  but  the  administration  of  the  industrial 
school  at  Lolomboy  will  remain  in  the  hands  of  the  board  of  directors 
of  that  college.  Direct  control  of  the  school,  however,  will  be  in  the 
hands  of  the  Sisters  of  Charity,  who  will  attend  to  all  domestic  ar- 
rangements. 

The  buildings  on  the  Calamba  Estate  will  be  converted  into  an  in- 
dustrial and  training  school  for  orphan  girls,  where  the  inmates  will 
be  given,  besides  the  usual  course  of  study,  instruction  in  lace  maJdng, 
embroidery,  domestic  science,  and  other  useful  arts. 

The  Archbishop  is  also  negotiating  for  the  purchase  of  the  buildings 
on  the  friar  lands  estate  at  Naic,  Cavite,  but  the  transfer  has  not  yet 
been  affected.  These  buildings,  if  secured,  will  be  turned  into  a  girls* 
school  similar  to  that  to  be  established  at  Calamba.  The  plans  for 
these  institutions,  however,  have  not  yet  been  fully  developed. 

BOBOOL  FOB  DSFECTiyXB. 

The  Bureau  of  Education  maintains  a  boarding  school  for  defective 
children,  especial  attention  being  paid  to  the  deaf,  dumb,  and  blind. 
The  school  is  located  in  Manila  but  pupils  are  received  from  all  parts 
of  the  provinces. 

The  school  is  supplied  with  modem  mechanical  devices  used  in  the 
special  methods  for  imparting  knowledge  to  defectives,  and  is  under 
the  management  of  Miss  Delight  Rice,  of  Columbus,  Ohio,  who  has  been 
specially  trained  for  this  class  of  work. 

Industrial  work  is  a  feature  of  the  educational  course  and  each 
graduate  will  be  equipped  to  make  his  own  living. 

ABirr  HEDICAL  BOABD  FOR  THE  BTTTDT  OF  TROPICAL  DISEASEB. 

The  personnel  of  the  Board  has  undergone  a  change  owing  to  the 
period  of  service  of  its  former  members  in  the  Philippine  Islands  having 
expired.  The  Board  is  now  composed  of  Maj.  W.  B.  Chamberlain, 
Capt.  Edwin  D.  Kilboume,  and  Capt.  Horace  D.  Bloombergh.  Consid- 
erable assistance  has  again  been  rendered  by  this  Board  to  the  public- 
health  service  by  its  investigation  of  problems  which  are  of  interest 
not  only  to  the  Army  but  to  this  Bureau  as  well.  The  tests  made  with 
actinic-proof  clothing  were  reported  at  the  meeting  of  the  Far  Eastern 
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Association  of  Tropical  Medicine.  Considerable  additional  work  has 
been  done  in  connection  with  intestinal  parasites  which  will  throw  light 
upon  this  problem  in  the  Philippines.  Much  of  the  material  which  is 
used  by  the  Board  is  still  being  furnished  by  this  Bureau. 


"CniUJAirOB  MIVIBTBAVTES*'  ASD  PEAOTIOAVTES. 

With  two  medical  colleges  in  the  Philippine  Islands  the  day  of  the 
cirujano  ministrante,  the  practicante,  and  the  mediquillo  is  drawing 
to  a  close. 

.  Some  plan  must  be  devised  to  induce  the  young  medical  graduates 
to  locate  in  the  provinces.  They  all  want  to  have  offices  in  Manila. 
The  Bureau  of  Health  appointed  one  young  man  as  assistant  district 
health  officer  and  after  the  usual  period  of  instruction  in  one  of  the 
health  stations  of  Manila^  he  was  assigned  to  the  Province  of  Bataan^ 
in  the  cholera  work.  After  the  lapse  of  a  few  months  he  was  ordered 
to  Pampanga  Province,  probably  not  more  than  20  miles  further  away 
from  Manila  and  he  resigned  rather  than  go  so  far  from  home.  Twenty 
miles  with  the  average  Filipino  is  more  that  a  thousand  miles  to  an 
American  so  far  as  going  away  from  their  home  is  concerned. 

It  is  tliis  attitude  that  has  filled  the  larger  cities  of  the  Philippines, 
especially  Manila,  with  an  excess  of  physicians,  and  left  many  of  the 
remoter  municipalities  in  need  of  trained  medical  attendance  and  has 
given  rise  to  a  crop  of  mediquillps  who  impose  on  the  people  r^ardless 
of  the  laws. 

LEGAL  Bsavz&xiaurro  job  the  peagtige  of  mbdiozve  zh  the 

PHILIFPIKE  IBLAVD8. 

Act  No.  310,  regulating  the  practice  of  medicine  and  surgery  in  the 
Philippine  Islands,  enacted  December  4,  1901,  provides  in  effect  that 
every  person  desiring  to  begin  the  practice  of  medicine  and  surgery 
within  the  jurisdiction  of  the  law  shall  apply  to  the  Board  of  Medical 
Examiners  for  a  certificate  of  registration  and  such  applicant  shall 
Bubmit  to  an  examination  in  anatomy,  physiology,  chemistry,  materia 
medica  and  therapeutics,  pathology  and  bacteriology,  hygiene,  surgery, 
practice  of  medicine,  obstetrics,  diseases  of  women  and  children,  diseases 
of  the  nervous  system,  diseases  of  the  eye  and  ear,  medical  jurisprudence, 
and  shall  present  a  diploma  from  a  medical  school  or  college  recognized 
as  reputable  by  the  Director  of  Health.  These  examinations  may  be 
oral  or  written,  or  both,  and  in  case  an  applicant  shall  fail  to  pass  a 
satisfactory  examination,  he  shall  not  be  permitted  again  to  present 
himself  for  examination  until  a  period  of  six  months  has  elapsed. 

The  Board  of  Medical  Examiners  is  required  by  law  to  meet  in 
the  city  of  Manila  for  the  purpose  of  examining  candidates  desiring 
to  practice  medicine  in  the  Philippine  Islands  on  the  second  Tuesdays 
of  January,  April,  July,  and  October  of  each  year. 
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Special  examinationB  are  frequently  held  to  aocommodate  physicians 
who  are  going  to  the  provinces  or  who  would  otherwise  be  inconvenienced 
by  waiting  for  the  r^ular  examinations.  No  temporary  certificates  are 
issued. 

The  fee  for  examination  as  a  physician,  either  licentiate  or  doctor 
of  medicine,  is  $15  (^30),  and  the  certificates  issued  by  the  Board 
must  bear  an  internal-revenue  stamp  of  $0.10  (1P0.20),  thus  making 
the  total  cost  of  the  certificate  $15.10  (^30.20).  The  financial  trans- 
action does  not  end  here.  Every  person  holding  a  certificate  of  registra- 
tion from  the  Board  of  Medical  Examiners  shall  have  it  recorded  in 
the  oflSce  of  the  registrar  of  deeds  in  the  province  or  provinces  within 
which  he  may  desire  to  practice  or  in  the  city  of  Manila,  as  the  case 
may  be,  before  engaging  in  the  practice  of  medicine,  surgery,  or  mid- 
wifery, and  until  such  certificate  is  so  recorded,  the  holder  thereof  shall 
not  exercise  any  of  the  privileges  to  practice  medicine  conferred  therein. 
The  fee  for  recording  a  certificate  is  $1.50  (IP'3)  for  each  province 
in  which  it  is  registered,  the  fee  however  is  paid  but  once  in  the  same 
province. 

After  a  doctor  has  successfully  passed  his  examination  and  recorded 
his  certificate  with  the  registrar  of  deeds,  he  must  next  pay  an  industrial 
tax  of  $25  (^50).  This  tax  is  collected  every  year  but  may  be  paid 
in  quarterly  installments. 

After  all  of  this  has  been  done,  the  physician  may  open  an  office 
and  wait  for  patients,  unless  he  be  a  Government  employee,  in  which 
case,  the  permission  of  the  Secretary  of  the  Department  in  which  he 
is  employed  must  be  had« 

The  Board  of  Medical  Examiners  issues  four  kinds  of  certificates, 
one  for  persons  holding  the  degree  of  doctor  of  medicine,  another  for 
persons  holding  the  degree  of  licentiate  of  medicine,  a  third  for  ciru- 
janos  ministranies,  and  a  fourth  for^dwives. 

The  examination  is  the  same  for  doctors  and  licentiates  of  medicine 
and  the  privileges  conferred  by  the  certificates  are  identical  except 
as  to  eligibility  for  appointment  on  the  Board  of  Medical  Examiners, 
as  only  doctors  of  medicine  can  serve  in  this  capacity. 

A  cirujano  mmistrante  is  a  person  who  has  studied  medicine  in 
the  Santo  Tomas  University  of  Manila  for  not  less  than  two  years 
and  received  therefrom  the  degree  of  cirujano  ministrante, 

A  cirujano  ministrante  and  an  undergraduate  of  medicine  are  one 
and  the  same  thing  within  the  meaning  of  the  law.  In  the  larger 
municipalities,  cinijanos  ministrantes  usually  assist  physicians  by  ad- 
ministering medicine,  taking  the  temperature  and  pulse,  and  noting 
any  condition  or  change  that  should  be  brought  to  the  attention  of 
the  medical  attendant.  They  are  the  personal  representatives  of  the 
physicians  and  remain  with  the  patients  as  attendants,  there  being  two 
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or  more  employed  for  each  case  according  to  the  financial  condition 
of  the  patient. 

In  the  remote  municipalities  where  there  are  no  civilian  physicians, 
cirujanos  ministrantes,  better  known  as  practicantes,  are  sometimes 
licensed  by  district  health  officers  to  practice  medicine  after  passing 
a  "satisfactory  examination"  and  paying  the  required  fee  of  1^10  to 
the  provincial  treasurer.  The  Board  of  Medical  Examiners  has  no 
control  over  this  special  examination  and  takes  no  cognizance  of  such 
licenses  except  to  require  the  holders  of  the  same  to  be  registered  as 
cirujanos  ministrantes.  The  cirujano  ministrante,  both  in  the  provinces 
and  the  larger  municipalities^  is  on  the  lookout  for  himself  and  often 
solicits  practice  by  personal  requests  and  other  means  quite  as  unprofes- 
sional. 

The  Santo  Tomas  University  degree  of  C.  M.  is  the  only  C.  M. 
degree  recognized  by  the  Medical  Act.  The  Philippine  Medical  School, 
a  department  of  the  Philippine  University,  grants  only  the  d^ree  of 
M.  D.  and  its  students  are  registered  without  examination,  imder  an 
Act  of  the  Commission  but  in  all  other  respects^  they  are  required  to 
comply  with  the  provisions  of  Act  No.  310. 

The  law  contemplates  that  no  person  shall  practice  midwifery  in 
the  Philippine  Islands  without  first  having  passed  a  satisfactory  exam- 
ination before  the  Board  of  Medical  Examiners  and  being  granted 
a  certificate  of  registration.  This  is  the  only  registration  permitted 
to  the  nonholders  of  a  medical  degree.  There  are  many  illegal  prac- 
titioners of  midwifery,  especially  in  the  provinces,  and  it  is  practically 
impossible  to  remedy  the  evil  xmder  the  present  conditions.  It  is  a 
question  of  licensing  a  great  number  of  incompetent  people  or  creating 
an  obstetric  monopoly,  since  those  who  can  pass  an  examination  of 
the  simplest  character  are  exceedingly  few. 

Registered  midwives  charge  almost  as  much  for  their  services  as 
do  the  best  physicians  and  their  certificates  of  registration  are  just  as 
attractive  to  the  public  as  the  certificates  of  the  doctors.  This  is  another 
matter  that  demands  legislative  attention. 

The  character  of  medical  examinations  in  the  Philippine  Islands  will 
compare  favorably  with  State  board  examinations  of  the  United  States. 
No  literary  educational  test  is  required  by  Act  No.  310,  regulating  the 
practice  of  medicine  and  surgery,  either  as  preliminary  to  the  study  of 
medicine  or  in  the  examinations  for  admission  to  practice.  Such  tests 
are  not  necessary  for  the  graduates  of  the  Manila  medical  schools  as 
practically  all  of  them  hold  the  degree  of  bachelor  of  arts. 

Medical  officers  of  the  T'^nited  States  Army,  the  United  States  Navy, 
and  the  United  States  Public  Health  and  Marine-Hospital  Service  are 
exempt  from  the  operations  of  the  Medical  Law  and  from  the  payment 
of  the  industrial  tax  imposed  on  physicians  if  they  engage  in  private 
practice. 
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The  present  organization  of  the  Board  of  Medical  Examiners  consists 
of  Dr.  Isidoro  Santos,  president;  Dr.  Eleanor  J.  Pond,  secretary-treas- 
urer, and  Dr.  Almon  P.  GroflE,  member. 

The  address  of  the  secretary-treasurer  who  is  the  proper  person  to 
apply  to  for  information,  is  University  Hospital,  Manila. 

0BSTETBI08. 

Recently  a  determined  effort  has  been  made  by  the  faculty  of  the 
Philippine  Medical  School  and  the  physicians  of  the  Bureau  of  Health  to 
furnish  a  better  obstetrical  service  to  the  indigent  poor  of  the  city 
of  Manila.  To  accomplish  this  purpose  an  out-patient  obstetrical  de- 
partment was  established  to  which  was  attached  two  nurses  and  a 
sufficient  number  of  physicians  so  that  one  or  more  would  be  subject 
to  call  at  all  times.  Patients  were  visited  in  their  homes  before  labor 
and  were  confined  there  if  they  did  not  desire  to  enter  the  hospital. 

During  the  early  part  of  April  only  a  few  calls  were  received.  Great 
publicity  was  given  to  this  movement  and  considerable  self-sacrificing 
work  has  been  done  and  it  is  satisfactory  to  report  that  1,147  visits 
were  made  during  May,  the  number  of  deliveries  being  36.  A  large 
number  of  lives  were  undoubtedly  saved  by  this  improved  service  and 
an  educational  movement  has  been  started  which  it  is  hoped  will  make 
itself  gradually  feft  throughout  the  Philippine  Islands. 

At  the  present  time  the  great  difficulty  is  to  impress  the  masses  with 
the  necessity  of  demanding  a  better  class  of  service  from  the  midwives 
and  not  to  attribute  untoward  results  to  the  inevitable. 

This  movement  will  unquestionably  be  of  considerable  aid  in  suc- 
cessfully starting  the  school  for  midwives  which  it  is  proposed  to 
conduct  in  connection  with  the  obstetrical  department  of  the  new 
Philippine  General  Hospital. 

THE  LEGAL  STATTTS  OF  THE  PRACTICE  OF  0B8TETEICS  DT  THE  PHILIP- 

PDTE  ISLANDS. 

In  view  of  the  great  interest  recently  manifested  in  this  question 
the  following  paper  prepared  by  Medical  Inspector  B.  E.  L.  Newbeme 
for  the  Manila  Medical  Society  is  reproduced. 

The  legal  status  of  the  practice  of  obstetrics  in  the  Philippine  Islands  is 
Axed  by  section  11  of  Act  No.  310,  and  is  as  follows: 

"Any  person  desiring  to  practice  obstetrics  in  the  Philippine  Islands  shall 
be  entitled  to  a  certificate  of  registration  as  midwife  from  the  Board  of  Medical 
Examiners,  upon  passing  a  satisfactory  examination  and  paying  to  the  secretary- 
treasurer  of  the  Board  a  fee  of  five  dollars  (ten  pesos).  The  examination  shall  be 
of  such  a  character  as  to  determine  the  qualifications  of  the  applicant  for  the 
practice  of  midwifery.  Any  person  practicing  midwifery  in  the  Philippine  Islands 
without  first  having  obtained  a  certificate  of  registration  herein  provided  for, 
or  otherwise  contrary  to  the  provisions  of  this  Act,  shall,  upon  conviction,  be 
punished  by  a  fine  of  not  more  than  fifty  dollars  (one  himdred  pesos)  for  each 
offense:  Provided,  That  this  section  shall  not  be  construed  to  prevent  a  doctor  of 
medicine  or  licentiate  of  medicine  who  holds  a  certificate  of  registration  as  such 
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from  practicing  obstetrics,  or  to  prohibit  the  gratuitous  rendering  of  obstetrical 
services  by  a  friend  or  member  of  the  family  of  the  patient,  or  to  prohibit  the 
rendering  of  obstetrical  services  by  any  person  in  any  case  of  emergency,  nor  shall 
it  apply  to  persons  practicing  midwifery  in  municipalities  where  there  are  no 
licensed  practitioners." 

After  the  certificate  provided  for  in  the  aforesaid  section  has  been  received,  it 
must  be  registered  pursuant  to  section  7  of  the  Medical  Law  which  requires  that — 

''Every  person  holding  a  certificate  from  the  Board  of  Medical  Examiners 
shall  have  it  recorded  in  the  ofiioe  of  the  registrar  of  deeds  in  the  province  or 
provinces  within  which  he  may  desire  to  practice,  or  in  the  city  of  Manila, 
as  the  case  may  be,  before  engaging  in  the  practice  of  medicine,  surgery,  or 
midwifery;  and  until  such  certificate  is  so  recorded,  the  holder  thereof  shall 
not  exercise  any  of  the  privileges  to  practice  medicine  conferred  therein.  The 
holder  of  the  certificate  shall  register  the  usual  fees  for  recording  such  cer- 
tificates." 

After  the  l^al  fee  of  nO  has  been  paid,  a  20-centavo  internal-revenue 
stamp  purchased,  the  required  examination  passed,  and  the  certificate  recorded 
with  the  registrar  of  deeds,  and  the  fee  of  ^3  therefor,  duly  paid,  the  midwife 
may  l^ally  exercise  her  profession,  after  paying  an  internal-revenue  tax  of  ^10. 

Thirty-six  midwives  have  registered  since  the  organization  of  the 
Board  of  Medical  Examiners^  January  4,  1902,  of  which  number,  thirty- 
four  reside  in  Manila,  one  in  Iloilo,  Iloilo,  and  one  in  Yigan,  Ilocos  Sur. 

The  first  midwives  that  were  registered  were  those  that  had  been 
students  in  the  San  Juan  de  Dios  Hospital  or  in  other  hospitals  and 
had  been  exercising  their  profession  in  Manila  before  the  passage  of 
the  medical  law. 

The  number  who  had  received  hospital  training  was  so  small  in 
comparison  with  the  number  who  were  practicing  midwifery  that  it 
gave  those  that  were  registered  a  monopoly  and  they  were  not  slow  to 
take  advantage  of  it,  and  to  arrange  their  schedule  of  fees  on  modem 
trust  lines. 

There  are  more  women  practicing  midwifery  in  Manila  than  the  34 
who  are  registered  and  it  is  possible  that  some  of  the  imregistered 
practitioners  are  fully  as  capable  as  the  r^stered  ones.  Many  of  the 
latter  are  certainly  not  mentally  or  educationally  equipped  for  their 
important  work,  and  their  registration  was  a  choice  of  two  evils.  They 
were  practicing  under  the  protection  of  the  "friend  of  the  family*' 
clause  of  the  law,  and  not  reporting  their  cases,  with  the  result  that  the 
Board  of  Health  was  shut  out  from  a  valuable  source  of  information 
with  regard  to  birth  statistics.  After  due  consideration  it  was  decided 
that  as  registered  midwives  these  women  could  do  less  harm  than  they 
were  doing  as  illegal  practitioners,  aud  that  as  it  was  impracticable 
to  keep  them  from  practicing,  it  would  be  better  to  register  the  more 
prominent  ones. 

In  a  few  instances  in  which  prosecution  was  instituted  against 
women  for  practicing  midwifery,  illegally,  the  court  advised  that  those 
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who  had  been  engaged  in  the  practice  for  many  years  be  registered. 
Notices  were  sent  out  to  all  known  illegal  practitioners  that  they 
must  register  or  cease  practicing  and  as  a  result  several  appeared 
before  the  Board  and  did  the  best  they  could.  Not  a  single  applicant 
was  qualified  to  pass  a  written  examination;  in  fact  many  of  them 
could  not  write  at  all^  and  did  not  know  the  names  of  the  structures 
and  were  not  familiar  with  the  terms  ordinarily  employed  by  examiners, 
hence  it  was  required  that  oral  examinations  should  be  supplemented 
by  certificates  from  physicians,  testifying  to  the  experience  of  the 
applicants. 

The  increase  in  the  number  of  births  reported  and  the  interest  that 
these  women  have  shown  in  Doctor  Calderon^s  lectures  for  their  in- 
struction have  demonstrated  the  wisdom  of  the  concession  that  was 
made  to  them. 

The  status  of  the  midwife  in  the  Philippine  Islands  is  far  from 
satisfactory  but  it  is  not  beyond  hope. 

Let  the  trained  nurse  supplant  her  and  the  problem  will  in  part  be 
solved. 

TEE  FAB  EA8TXBV  A88O0IATI0V  OV  TBOPZOAL  MEDIOZVE. 

The  first  biennial  meeting  of  this  association  was  held  in  the  city  of 
Manila  from  March  5  to  March  12,  1910,  and  in  Baguio  from  the  13th 
to  the  14th  of  the  same  month.  The  sessions  in  Manila  were  held  in  the 
administration  building  of  the  new  Philippine  General  Hospital,  and  in 
Baguio  in  the  session  hall  of  the  Philippine  Commission.  Delegates 
were  present  from  Japan,  China,  Colombo,  Hongkong,  Straits  Settle- 
ments, India,  Siam,  German  Port  Tsingtaw,  .Federated  Malay  States, 
New  Zealand,  Netherlands  Indies.  The  character  of  the  papers  pre- 
sented to  the  Congress  was  of  a  very  high  order  and  some  of  the  reports 
upon  scientific  work  will  no  doubt  rank  among  the  epoch-making  an- 
nouncements in  medicine  during  the  present  century ;  this  is  particularly 
true  with  regard  to  beriberi,  carcinoma,  cultivation  of  the  lepra  baccillus, 
the  cause  of  infant  mortality,  and  the  successful  treatment  of  surra. 

The  Philippine  Government  made  an  appropriation  to  defray  the 
expenses  of  the  congress  and  the  delegates  were  officially  invited  by  His 
Excellency  the  Governor-General. 

The  following  resolutions  were  passed  by  the  congress  at  the  business 
session  held  in  Baguio  March  14,  1910 : 

BESIBEBI. 

Resolved,  That  in  the  opinion  of  this  association  sufficient  evidence  has  now 
been  produced  in  support  of  the  view  that  beriberi  is  associated  with  the  con- 
tinuous consumption  of  white  (polished)  rice,  as  the  staple  article  of  diet,  and 
the  association  accordingly  desires  to  bring  this  matter  to  the  notice  of  the 
various  governments  concerned. 
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QUARANTINE. 

Reaolved,  That  the  Far  Eastern  Association  of  Tropical  Medicine,  appreciating 
the  benefit  which  would  accrue  from  concerted  sanitary  action  on  the  part  of 
eastern  governments,  be  empowered  officially  to  approach  the  following  GiO>v- 
emments,  namely:  Philippine  Islands,  Japan,  Hongkong,  French  Indo  China, 
Siam,  Netherlands,  India,  Straits  Settlements,  and  Ceylon,  with  the  view,  if 
possible,  of  obtaining  their  official  support  on  the  following  lines: 

1.  To  have  a  common  standard  for  the  term  "epidemic,"  when  making  reports 
to,  or  imposing  quarantine  against,  each  Other. 

We  suggest  the  following  definition  for  consideration:  Plague,  cholera,  small- 
pox, or  yellow  fever  shall  be  considered  to  be  epidemic,  when,  after  the  first 
telegraphic  report  of  its  occurrence,  any  weekly  report  thereafter  shall  show 
the  occurrence  of  an  average  daily  number  of  three  cases. 

2.  To  agree  to  notify  each  other's  territories  as  infected,  cmly  when  the 
infectious  disease  shall  have  assumed  epidemic  proportions  as  defined  above; 
and  automatically  to  withdraw  such  notification  when  the  average  number  of 
cases  for  three  successive  weeks  has  fallen  below  the  status  epidemicus  as  above 
defined. 

3.  To  circulate  weekly  returns  of  plague,  cholera,  smallpox,  or  yellow  fever 
amongst  each  other,  and  also  a  telegraphic  report  on  the  first  occurrence  of 
any  of  these  disease,  in  a  clean  port  or  territory. 

4.  To  insist  on  a  bill  of  health  being  carried  by  all  ships,  leaving  a  country 
declared  to  be  infected,  which  intend  to  proceed  in  the  port  of  another  signatory; 
such  bills  of  health  to  include  a  return  of  infectious  disease  for  the  previous 
forty-eight  hours. 

5.  To  report  by  telegram  to  the  country  concerned,  the  departure  of  an  infected 
or  suspected  ship  (as  defined  by  the  Paris  convention)  which  may  intend  to 
proceed  to  any  port  in  the  territories  of  another  signatory;  and  to  indorse  the 
bill  of  health  of  the  said  infected  or  suspected  ship  with  a  full  account  of  measures 
taken  to  disinfect  or  otherwise  deal  with  the  said  vessel. 

opimi. 

Report. — ^Your  committee,  appointed  to  consider  the  opium  question,  regret 
that  the  time  at  their  disposal  precludes  the  possibility  of  giving  the  subject 
adequate  consideration. 

They  have  reviewed  the  work  done  and  the  resolutions  agreed  on  by  the 
International  Opium  Commission,  Shanghai,  1900. 

With  these  resolutions  your  committee  is  in  agreement,  but  it  is  to  be  re- 
gretted that  the  paucity  of  medical  commissioners  prevented  the  question  being 
dealt  with  fully  in  its  medical  aspects. 

Any  measures  which  are  introduced  for  the  control  of  opium  must  be  adequate 
to  guard  against  the  danger  of  secret  remedies  containing  opium  and  opium 
derivatives  being  substituted. 

They  would  suggest  that  the  delegates  from  the  various  countries  represented 
at  this  conference  should  be  asked  to  arrange  that  the  regulations  controlling 
the  sale  of  opium  in  their  respective  countries,  as  well  as  any  observations  they 
may  care  to  make  on  this  subject,  be  submitted  to  the  next  meeting  of  this  as- 
sociation in  1912. 

PLAGUE. 

Report. — ^In  our  opinion  the  only  practical  measure  concerning  plague  that  we 
can  recommend  is  the  advisability  of  each  coimtry  represented  agreeing  to  notifjr 
to  the  other  coimtries  the  occurrence  of  plague  within  their  borders,  the  first 
case  by  telegram  and  afterwards  by  weekly  returns. 
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TUBBBCULOSIS. 

Resolved,  That  the  Far  Eastern  Association  of  Tropical  Medicine  should 
ujse  its  influence  to  cause  the  formation  of  a  national  antituberculous  society 
in  each  political  entity  represented  in  the  Far  Eastern  Association  of  Tropical 
Medicine.  These  societies  to  be  formed  along  the  lines  of  existing  antituberculous 
societies  in  other  parts  of  the  world,  yet  revised  to  facilitate  the  work  under 
local  conditions. 

LEPBOSY. 

Resolved,  That — 

1.  Leprosy  is  to  be  regarded  as  a  dangerous  communicable  disease. 

2.  G<Hnpulsory  notification  of  all  cases  of  leprosy  to  the  authorities  is  essential. 

3.  Compulsory  segregation  of  all  cases  of  leprosy  is  necessary  and  preferably 
In  special  colonies  constructed  for  the  purpose. 

4.  The  entrance  of  aliens  afflicted  with  leprosy  into  a  country  must  be  pro- 
hibited. 

There  were  eight  scientific  sessions  held  at  which  the  following  pro- 
gram was  carried  out: 

FIBST  SESSION. 

Saturday,  March  5,  1$10. 

Address  of  welcome,  by  the  Hon.  Gregorio  Araneta,  Secretary  of  Finance  and 
Juatioe. 

Address  on  behalf  of  the  city  of  Manila,  by  the  Hon.  Felix  M.  Roxas,  president 
of  the  Municipal  Board. 

Address,  "The  Tropical  Sunlight/'  by  the  president  of  the  association,  Dr.  Paul 
C.  Freer. 

SECOND   SESSION. 
PROTOZO()IX)OT    HBLMINTHOLOGT. 

Statistical  Studies  of  Uncinariasis  among  White  Men  in  the  Philippines. 
Maj.  W.  P.  Chamberlain,  U.  S.  Army. 

The  Common  Fasciolopsis  of  Chehkiang.  Dr.  Francis  N.  Groddard,  Shaohsing, 
China. 

Unidentified  Larvse  of  some  Dipterous  Insect  Developing  in  the  Deep  Urethra 
and  Bladder.     Asst.  Surg.  G.  P.  Trible,  U.  S.  Navy. 

The  Role  of  Arthropoda  in  Man's  Life  in  the  Tropics.  Mr.  Charles  S.  Banks, 
biological  laboratory,  Bureau  of  Science. 

Flies  and  Fleas  as  Factors  in  the  Dissemination  of  Disease.  The  Effects  of 
Petroleum  as  an  insecticide.     Dr.  J.  S.  Purdy,  Auckland,  New  Zealand. 

Kala  Azar.      Maj.  C.  Donovan,  I.  M.  S.,  Madras. 

Treatment  of  Trypanosomiasis.  Dr.  Richard  P.  Strong,  chief,  biological  labor- 
atory. Bureau  of  Science,  and  Dr.  Oscar  Teague,  biological  laboratory,  Bureau  of 
Science. 

THIRD   SESSION. 
CHOLEBA,    PULOUB,    LEPROSY,    AND   IMMUNITT. 

Address,  Dr.  Francis  Clark,  medical  officer  of  health,  delegate  from  the  gov- 
ernment of  Hongkong. 

The  Present  Position  of  the  Leper  in  View  of  the  Resolutions  Passed  at  the 
International  Conference  on  Leprosy  at  Bergen,  1909.  Sir  Allan  Perry,  principal 
civil  medical  officer  of  Ceylon,  Colombo. 
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Treatment  of  Leprosy.  Mr.  Mows  T.  Glegg,  biological  laboratory,  Bureau  of 
Science,  and  Maj.  Eugene  R.  Whitmore,  U.  S.  Army. 

The  Preservation  of  Vaccine  Virus.  Dr.  E.  H.  Ruediger,  biological  laboratory. 
Bureau  of  Science. 

Cholera  and  Other  Similar  Vibrios  Encountered  in  the  Philippines.  Dr.  A.  J. 
McLaughlin,  U.  S.  Public  Health  and  Marine-Hospital  Service,  Bureau  of  Health. 

Treatment  of  Asiatic  Cholera.  Dr.  A.  W.  Sellards,  biological  laboratory,  Bureau 
of  Science. 

Further  Observations  upon  the  Specific  Treatment  of  Cancer.  Dr.  Arthur 
F.  Coca,  biological  laboratory,  Bureau  of  Science,  and  Dr.  Philip  K.  Gilman, 
Philippine  Medical  School. 

FOURTH   SESSION. 
SURGERY   AND  OBSTETRICS  ;    DISEASES  OF    CHIIJ)RSN. 

A  Case  of  Congenital  Absence  of  Both  Upper  Extremities.  Dr.  James  Norwood, 
lieutenant,  colonel,  I.  M.  S.,  civil  surgeon,  United  Provinces,  India. 

Operations  for  Liver  Abscess  with  a  Demcmstration  of  a  New  Operation.  Dr. 
John  R.  McDill,  Philippine  Medical  School. 

Clinical  Remarks  on  32  Abnormal  Cases  in  the  Obstetrical  Department  of 
the  Philippine  Medical  School.  Dr.  Fernando  Calderon,  Philippine  Medical  School, 
and  Dr.  Victor  Sevilla,  Philippine  Medical  School. 

Report  of  Cases  Treated  by  Opsonotherapy.  Dr.  Henry  Fitzbutler,  biological 
laboratory.  Bureau  of  Science. 

Studies  on  Infant  Mortality.  Dr.  A.  J.  McLaughlin,  Public  Health  and  Ma- 
rine-Hospital Service,  Bureau  of  Health,  and  Dr.  Vernon  L.  Andrews,  Biological 
Laboratory,  Bureau  of  Science. 

Contributions  to  the  Physiology  of  Growth  and  Nutrition  of  Children  in  the 
Tropics.    Dr.  Hans  Aron,  Philippine  Medical  School. 

FIFTH  SESSION. 
FBVBBS  IN  THE  TROPICS,   XNCLUDINO  MAUOtlA.   TYPHOm,   BTC. 

A  New  Bacillus  which  is  apparently  an  Etiological  Factor  in  Conjunctivitis 
recently  Observed  in  Singapore.  Dr.  Gilbert  E.  Brooke,  delegate  from  the  Straits 
Settlements,  Singapore. 

Malarial  Fever  in  the  Puerperium.  Dr.  John  M.  Atkinson,  Victoria  Hospital, 
delegate   from  the  government  of  Hongkong. 

The  Parthogensis  of  the  Female  Cresent  Body.  Capt.  H.  M.  Neeb,  medical 
officer  of  the  first  class,  delegate  from  Her  Majesty's  Grovemment  of  the  Nether- 
lands Indies. 

Myzomyia  Rosii  as  a  Malaria  Carrier.  Dr.  W.  T.  de  Vogel,  chief  medical 
officer,  Semarang,  Java. 

Antimalarial  prophylactic  measures  and  their  results  at  the  Naval   Station, 

Olongapo,  P.  I.     Surgeon  A.  W.  Dunbar,  U.  S.  Army. 

Incidence  and  Complications  of  Malaria  in  the  Philippine  Islands.  Dr.  Fred 
B.  Bowman,  biological  laboratory.  Bureau  of  Science. 

The  Incidence  and  Treatment  of  Malaria  in  Infants  and  Children.  Dr.  H.  D. 
Kneedler,   Manila. 

Address,  Doctor  Staby,  delegate  from  the  Imperial  German  Government, 
Tsingtau. 

Macroscopical  Methods  in  the  I^phoid  Laboratory.  J.  R.  Barber,  finft 
lieutenant,  U.  S.  Army. 
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SIXTH  SESSION. 
OY8BNTBBISS  ;  BEBIBEBI. 

The  Etiology  of  Beriberi.  Dr.  J.  de  Haan,  delegate  from  Her  Majesty's  Crov- 
emment  of  the  Netherlands  Indies. 

Etiology  of  Beriberi.  Dr.  H.  Eraser,  delegate  from  the  government  of  the 
Federated  Malay  States,  Kuala  Lumpur. 

Beriberi  in  Siam.  Dr.  H.  Campbell  Highet,  delegate  from  His  Imperial 
Majesty's  Government,  Siam. 

The  Incidence  of  Infantile  Beriberi  and  Its  Diagnosis.  Dr.  Jose  Albert,  Phil- 
ippine Medical  School. 

Food  and  Metabolism  in  Beriberi.    Dr.  Hans  Aron,  Philippine  Medical  School. 

The  Bacteriology  of  Bacillary  Dysentery  in  the  Philippine  Islands.  Maj. 
Eugene  R.  Whitmore,  U.  S.  Army.  * 

Ipecac  in  the  Prevention  of  Liver  Abscess  following  Amoebic  Djrsentery.  Dr. 
F.  W.  Dudley,  Manila. 

SEVENTH  SESSION. 
MI8Cai.LANBOUS  AND  TUBBBCULOSIS. 

* 

Statistics  on  Intestixial  Parasites  in  the  Philippine  Islands,  with  Especial 
Relation  to  Intestinal  Amoebee.  Dr.  Y.  K.  Ohno,  biological  laboratory,  Bureau  of 
Science. 

Mycetoma.    Maj.  A.  Hooton,  I.  M.  S.,  delegate  from  the  government  of  India. 

Infectious  Diseases  of  the  Intestine.  Dr.  Gorosaku  Shibayama,  delegate  from 
His  Imperial  Japanese  Majesty's  Government. 

Observations  on  Various  Subjects  of  Tropical  Medicine.  Dr.  Aldo  Castellani, 
del^^te  from  the  government  of  Ceylon. 

A  Quick,  Simple,  and  Accurate  Method  of  Making  Differential  Blood  Counts  in 
Wet  Preparations  and  its  Advantages  in  the  Diagnosis  of  Surgical  and  Tropical 
Diseases.    Surgeon  E.  R.  Stitt,  U.  S.  Navy. 

Tuberculosis  Among  Filipinos.  (A)  Study  of  1,000  Cases.  (B)  Blood  Pres- 
sure in  the  Tropics.  Dr.  W.  E.  Musgrave,  biological*  laboratory.  Bureau  of 
Science,  and  Dr.  Antonio  Sison,  Philippine  Medical  School. 

Tuberculosis  in  the  Philippines.  Dr.  Isaac  W.  Brewer,  Medical  Reserve  Corps, 
U.  S.  Army. 

Notes  on  AmoebsB  at  Baguio.    Dr.  F.  W.  Bowman. 

EIGHTH   SESSION. 
CLZMATB»  HYOnBNB,  AND  SANITATION. 

An  Experiment  with  Orange-Red  Underwear  in  the  Tropics.  Capt.  J.  M. 
Phalen,  U.  S.  Army. 

Unsolved  Health  Problems  Peculiar  to  the  Philippines.  Dr.  Victor  G.  Heiser, 
United  States  Public  Health  and  Marine-Hospital  Service,  Bureau  of  Health. 

Address  on  Climate,  Hon.  Dean  C.  Worcester,  Secretary  of  the  Interior. 

The  officers  of  the  Far  Eastern  Association  of  Tropical  Medicine  for 
the  first  session  were:  Paul  C.  Freer,  president;  Francis  Clark,  general 
secretary-treasurer;  James  M.  Phalen,  local  vice-president;  Samuel  C. 
Gumey,  local  secretary-treasurer;  E.  K.  Whitmore,  local  acting  secre- 
tary-treasurer. 
97214 4 
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The  new  ofBcers  for  the  second  biennial  session  are:  President,  Dr. 
J.  M.  Atkinson,  principal  civil  medical  oflBcer  of  Hongkong;  secretary. 
Dr.  Francis  Clark,  medical  officer  of  health,  Hongkong;  local  secretary- 
treasurer,  Dr.  Samuel  C.  Gumey,  major,  Philippines  Constabulary; 
vice-presidents.  Sir  Allan  Perry  for  Ceylon,  Dr.  Vassal  for  Indo-China, 
Dr.  Stanton  for  the  Straits  Settlements,  Dr.  Victor  6.  Heiser  for  the 
Philippine  Islands. 

PHILIPPDYE  ZgLAVDS  M£DIOAL  A8800IATIOH. 

As  the  Par  Eastern  Association  of  Tropical  Medicine  held  its  first 
biennial  sessions  in  Manila  this  year,  the  regular  annual  meeting  of  the 
Philippine  Islands  Medical  Association  was  limited  to  a  single  business 
session  which  was  held  in  the  Philippine  General  Hospital  March  12, 
1910,  when  the  officers  for  1909-10  were  reelected  to  serve  for  1910-11. 

Preparations  are  now  being  made  for  a  scientific  session  to  be  held 
probably  in  February  1911  soon  after  the  close  of  the  Carnival. 

THE  KAKILA  MEDIOAL  800IETY. 

This  Manila  Medical  Society  is  an  organization  of  the  qualified  phy- 
sicians of  Manila  and  of  the  medical  officers  of  the  public  services.  It 
holds  monthly  meetings  at  which  scientific  programs  are  presented. 
At  present  it  is  the  only  component  society  of  the  Philippine  Islands 
Medical  Association  and  consequently  admits  out-of-the  city  members. 

The  past  year  has  been  one  of  the  most  successful  in  the.  history  of 
the  society.  It  has  undertaken  the  publication  of  a  monthly  bulletin 
with  a  full  complement  of  editorships.  In  addition  to  the  editor  in 
chief  and  the  managing  editor,  there  are  editors  for  the  departments  of 
medicine  and  therapeutics,  tropical  medicine,  surgery,  pathology,  hy- 
giene, biochemistry  and  bacteriology,  medical  economics,  and  medical 
entomology  and  zoolog}. 

LEGAL  0PIKI0K8  OH  8AHITABT  O&DE&S.' 

Several  opinions  pertaining  to  health  matters  have  been  rendered 
during  the  year  by  the  Attorney-General,  the  most  important  being  that 
of  December  27,  1909,  on  what  constitutes  a  legal  sanitary  order  and 
that  of  April  25,  1910,  on  the  question  of  whether  municipal  councils 
are  empowered  to  enact  and  enforce  ordinances  compelling  the  owners 
or  occupants  of  property  to  keep  the  streets  adjacent  thereto  clean. 

In  the  opinion  first  mentioned  he  held  that  an  order  substantially  in 
the  following  form  sliould  be  served  on  the  owner  or  tenant  of  in- 
sanitary premises: 
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Office  of  the. ^ , 

(Insert  board  of  health  of  , 

district  health  offloer  of  . , 

or  Director  of  Health  for  the  Philippine  Is- 
lands, as  the  case  may  be.) 


(Insert  place  of  iasue.) 

.19. 

(Insert  date.) 
SANITAKY  ORDEB. 


To    

(Insert  name  of  owner  or  tenant  of  insanitary  premises.) 

You  are  hereby  informed  that ^ (give 

approximate  location  of  premises;  describe  what  has  been  found  insanitary;  as, 
the  closet  of  the  building  located  at  301  calle  Realj  San  Juan  del  Monte)   has, 

upon  due  examination,  been  found  insanitary.     Pursuant  to  

(name   Act,   ordinance,   or   regulation   violated;    as,    Ordinance   No.    10   of  the 

municipality  of  San  Juan  del  Monte),  you  are  directed  and  ordered  to 

(indicate  what  owner  or  tenant  is  to  do; 

as,  remove  the  said  closet  and  establish  in  place  thereof  such  a  closet  as  shall  be 

approved  by  this  office) days  from  date  are 

allowed  for  the  fulfillment  of  this  order.     Failure  to  comply  within  such  period 
will  render  you  liable  to  prosecution.   • 


Copy  received:   

(Insert  date.) 


(Official  position  of  officer  issuing  order.) 


(Signature  of  owner,  tenant,  etc., 
of  insanitary  premises.) 


With  reference  to  comj^elling  the  owners  or  occupants  of  property  to 
keep  the  streets  adjacent  thereto  clean;  it  was  held- that  if  an  ordinance 
to  that  effect  were  reasonable^  general,  and  not  unduly  oppressive,  it 
could  be  lawfully  enacted  and  enforced. 

■ 

THE  COMMZTXEVT  OF  THE  IHSAKE. 

Pending  the  passage  of  a  law  for  the  commitment  of  insane  persons, 
the  following  procedure  has  been  outlined  by  the  Executive  Secretary 
for  the  guidance  of  all  concerned: 

Whenever  it  is  desired  that  an  insane  person  who  is  not  guilty  of  crime  he 
committed  to  the  San  Lazaro  Hospital,  a  petition  should  be  presented  to  the 
Court  of  First  Instance  having  jurisdiction,  for  the  appointment  of  a  guardian 
for  such  person.  The  guardian  so  appointed  should  then  apply  to  the  Director 
of  Health  for  the  confinement  of  his  ward  in  said  Hospital.  Upon  advise  from  the 
[Director  of  Health  that  accommodations  are  available,  the  insane  person  should 
be  forwarded  to  Manila  under  proper  guard,  at  either  the  expense  of  his  estate, 
if  any,  or  of  the  province  or  municipality  concerned,  if  there  be  no  estate,  and 
delivered  to  the  official  in  charge  of  the  hospital,  where  he  will  be  taken  care  of 
at  the  expense  of  the  Insular  Government. 

An  insane  person  accused  of  crime,  should  of  course,  be  brought  before  the 
court  having  jurisdiction,  to  be  dealt  with  in  accordance  with  law. 
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Statistics  with  reference  to  the  number  of  insane  persons  in  the  Phil- 
ippines will  be  found  in  another  part  of  this  report. 

LEOIBLATIOH. 

In  addition  to  the  general  appropriation  Acts,  the  Philippine  Legis- 
lature passed  the  following  laws  that  concern  this  Bureau.  The  first 
was  Act  No.  1975,  entitled  "An  Act  to  provide  for  the  establishment  of 
classes  for  the  instruction  and  training  of  male  and  female  nurses  under 
the  supervision  of  the  Director  of  Health." 

This  Act  states  in  part  that — 

The  Director  of  Health  is  hereby  authorized,  subject  to  the  approval  of  the 
Secretary  of  the  Interior,  to  establish  classes  of  male  and  female  Filipino  students 
to  receive  instruction  and  training  in  nursing  and  hospital  duties,  said  instruc- 
tion and  training  to  be  given  in  the  hospitals  and  sanitariums  of  the  Bureau 
of  Health  and  such  other  appropriate  places  as  the  Director  of  Health  may 
designate  and  the  Secretary  of  the  Interior  approve. 

In  order  to  be  admitted  to  any  of  the  classes  provided  for  in  this  section,  it 
shall  be  a  requisite  condition — 

(a)  To  have  completed  the  intermediate  course  in  the  public  schools  of  the 
Philippine  Islands  and  received  a  certificate  therefrom ;  or 

(&)  To  be  able  to  give  evidence  by  examination  or  in  any  other  manner 
satisfactory  to  the  Director  of  Health  that  the  applicant  for  admission  has 
received  preliminary  training  of  equal  or  greater  extent. 

The  Director  of  Health,  so  far  as  consistent  with  the  interest  of  the  public 
service,  shall  select  from  amongst  those  persons  jointly  recommended  by  district 
health  officers  and  division  superintendents  of  schools,  or  in  default  thereof  by 
provincial  boards,  students  for  the  aforesaid  classes  from  provinces  organized 
under  "The  Provincial  Government  Act*'  and  from  the  Provinces  of  Palawan, 
Mindoro,  and  Batanes,  and  the  number  of  students  selected  shall  not  exceed 
thirty  each  year  of  each  sex,  nor  one  hundred  in  all  of  each  sex:  Providedy  That 
in  the  admission  of  said  students,  the  highest  average  obtained  in  the  examina- 
tions referred  to  in  subsections  (a)  and  {h)  of  the  next  preceding  section,  shall 
be  taken  into  account. 

The  Director  of  Health  may  admit  private  students  under  such  conditions  B.fs 
may  be  approved  by  the  Secretary  of  the  Interior:  Provided,  however,  That  they 
shall  receive  no  compensation  or  allowances  other  than  subsistence,  quarters,  and 
laundry. .  Students  who  were  appointed  to  the  course  in  nursing  under  the  provi- 
sions of  Acts  Numbered  Eighteen  hundred  and  seventy -three  or  Nineteen  hundred 
and  thirty-one  or  those  who  have  been  admitted  to  an  analogous  training  class  in 
the  Bureau  of  Health  are  hereby  declared  to  have  been  duly  appointed  under  this 
Act:  And  provided  further,  That  the  Director  of  Education  may,  up  to  July 
first,  nineteen  hundred  and  ten,  subject  to  the  approval  of  the  Secretary  of  Public 
Instruction,  issue  the  usual  certificates  or  diplomas  to  those  students  whose 
experience,  conduct,  and  services  entitling  them  to  same,  shall  have  pursued  their 
studies  or  rendered  services  prior  to  July  first,  nineteen  hundred  and  ten,  for  two 
complete  terms  or  years  or  more,  and  a  certificate  or  diploma  so  issued  shall  have 
the  same  value  as  if  it  had  been  issued  by  the  Director  of  Health  under  the 
provisions  of  section  three  of  this  Act. 

The  course  of  study,  period  of  probation,  vacations,  length  of  time  required 
for  graduation,  granting  of  diplomas  or  certificates  upon  satisfactory  completion 
of  the  course  of  training,  rules  of  discipline,  proportion  of  male  and  female 
students,  rates  of  commutation  for  subsistence,  quarters,   and  laundry,  blank 
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formB,  and  preliminaries  to  admission  except  as  hereinbefore  provided  shall  be 
prescribed  by  the  Director  of  Health  subject  to  the  approval  of  the  Secretary  of 
the  Interior:  Provided,  hotoever,  That  rules  shall  so  far  as  possible  be  uniform 
for  all  students :  And  provided  further.  That  no  students  shall  be  admitted  who  is 
suffering  from  any  mental  or  physical  defect  or  peculiarity  that  in  the  opinion 
of  the  Director  of  Health  would  disqualify  him  for  the  duties  of  hospital  nurse 
or  attendant,  or  whose  moral  conduct  and  antecedents  are  undesirable. 

Students  admitted  under  the  terms  of  this  Act  shall  receive  quarters  and 
laundry  and  adequate  subsistence  or  commutation  therefor  at  rates  fixed  as 
hereinbefore  provided,  in  addition  to  an  annual  compensation  of  two  hundred  and 
eighty-eight  pesos  each  as  may  be  authorized  by  law:  Provided,  however.  That 
the  Director  of  Health  may  withhold  such  portion  of  their  compensation,  not  to 
exceed  one-sixth  thereof,  and  deposit  the  same  in  the  Postal  Savings  Bank  to  the 
credit  of  the  student  from  whose  allowance  the  deduction  is  made,  for  the  purpose 
of  purchasing  such  books  and  student  equipment  as  may  be  necessary  for  him. 
Any  unexpended  balance  shall  be  paid  to  the  student  upon  graduation. 

THe  next  Act  was  No.  1981,  entitled  "An  Act  to  provide  for  the  estab- 
lishment of  a  sanitarium  at  Sibul,  San  Miguel  de  Mayumo,  Province 
of  Bulacan,  and  for  other  purposes.'^ 

The  construction  of  a  sanitarium  at  Sibul,  near  the  springs  of  the  same  name, 
situate  in  the  municipality  of  San  Miguel  de  Mayumo,  Province  of  Bulacan,  is 
hereby  authorized  and  directed  for  the  purpose  of  providing  and  maintaining  an 
adequate  service  and  to  admit  and  provide  accommodations  for  public  officials 
and  private  parties.  Subject  to  the  recommendations  of  the  committee  hereinafter 
created,  and  to  the  approval  of  4he  Secretary  of  the  Interior,  the  Consulting 
Architect  shall  prepare  the  plans  for  the  said  sanitarium  and  the  Director  of 
Health  shall  select  the  site  of  same. 

There  shall  be  at  Sibul  a  resident  physician,  who  shall  be  appointed  by  the 
Governor-General,  with  the  advice  and  consent  of  the  Philippine  Commission,  at 
a  salary  not  exceeding  four  thousand  pesos  per  annum.  The  said  physician  shall, 
in  accordance  with  the  orders  and  directions  of  the  Director  of  Health,  manage 
the  bathing  establishment,  give  advice,  and  if  necessary,  gratuitous  attendance 
to  the  indigent  sick,  and  have  charge  of  the  sanitarium  when  the  same  shall  be 
constructed.  The  said  physician  shall  designate  the  duties  of  the  employees 
authorized  and  see  that  they  properly  perform  the  same  and  shall  have  in  his 
charge,  besides  the  sanitarium  buildings  of  Sibul,  such  furniture,  supplies,  and 
other  articles  as  he  may  receive  for  use  in  the  said  buildings.  Pending  the  estab- 
lishment at  Sibul  of  a  pharmacy  he  shall  have  in  his  charge  the  medicines  sent 
him  by  the  Director  of  Health  and  shall  fill  all  prescriptions  requested  to  be 
filled,  for  which  services  he  shall  collect  a  minimum  charge  of  fifty  centavos,  and 
the  proceeds  from  such  services  and  all  other  funds  that  he  may  receive  under 
this  Act,  shall  be  covered  by  him  into  the  Insular  Treasury. 

This  Act  also  carries  an  appropriation  for  straightening  the  esteros,  the 
construction  of  a  central  park,  public  laboratory  and  closet  at  the  springs;  the 
opening  and  construction  of  streets,  the  erection  of  a  pavilion  and  the  improvement 
of  the  public  highways. 

The  next  Act  was  No.  1988,  entitled  "An  Act  making  appropriations 
for  public  works  and  permanent  improvements,  and  for  other  purposes." 

This  Act  contains  an  item  of  1P50,000  for  the  continuance  of  tlie  con- 
struction of  hospitals,  bodegas,  and  additional  houses  to  provide  accom- 
modations for  lepers  at  Culion. 
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Act  No.  1989,  the  general  appropriation  Act  for  the  current  years, 
makes  the  new  Philippine  General  Hospital  a  division  of  this  Bureau  and 
provides  for  the  abolishipent  of  the  Civil  Hospital. 

CEXETEBIES. 

Cemeteries  outside  of  Manila  are  regulated  by  a  special  Act.  while 
those  in  Manila  fall  within  the  legal  prescriptions  of  the  Sanitary  Code  of 
Manila,  now  incorporated  in  the  Revised  Ordinances. 

The  Bureau  has  also  prepared  and  issued  cemetery  regulations  which, 
having  been  approved  by  the  honorable  the  Secretary  of  the  Interior,  as 
provided  for  in  the  Cemetery  Act,  have  the  force  and  effect  of  law.  The 
reguliations  deal  more  especially  with  the  proper  administration  of  ceme- 
teries while  the  law  pertains  more  particularly  to  their  establishment, 
continuance,  and  closure. 

In  settling  cemetery  matters  it  has  been  the  policy  of  the  Bureau  to 
disregard  personalities  and  political  prejudices  but  they  sometimes  so 
obscure  the  facts  that  it  requires  the  utmost  caution  to  avoid  becoming 
entrapped  by  the  devices  of  factional  quarrels. 

Considerable  progress  has  been  made  in  the  process  of  eliminating  con- 
troversial petitions  and  voluminous  correspondence  by  requiring  that  all 
applications  shall  be  made  on  prescribed  forms  and  that  counterpetitions 
shall  not  deal  in  generalities.  * 

Eacli  application  concerning  cemeteries  is  made  the  object  of  personal 
investigation  by  the  district  health  officer  of  the  district  to  which  it 
pertains. 

During  the  fiscal  year  about  500  cemetery  applications  have  been  acted 
upon  by  this  office,  each  case  involving  correspondence  with  the  municipal 
council,  the  local  health  officer,  the  administrator  of  the  cemetery,  the 
district  health  officer  and  other  interested  parties.  In  the  case  of  Catholic 
cemeteries,  frequently  correspondence  is  had  with  the  bishop  of  the  diocese 
in  which  such  cemeteries  are  located. 

In  January  of  this  year  the  following  circular  was  sent  out  to  all 
district  health  officers : 

It  is  desired  that  there  shall  be  prepared  and  forwarded  to  this  office  not  later 
than  April  1,  1910,  a  list  of  the  cemeteries  in  the  respective  districts  showing  the 
location  of  each  cemetery  by  province,  municipality,  and  barrio  and  stating  the 
denomination  of  such  cemeteries;  that  is,  to  what  church,  organization  or  owner- 
ship they  pertain  and  whether  they  have  been  approved  or  not  under  Act  No. 
1458. 

This  list  should  include  both  old  and  new  cemeteries  except  those  that  are 
permanently  closed  and  for  which  it  can  be  positively  stated  that  no  application 
for  their  reopening  will  be  made. 

By  new  cemeteries  it  is  understood  those  that  have  been  established  mofi  the 
passage  of  Act  No.  1458,  February  26,  1906. 

From  the  replies  received,  a  complete  cemetery  record  is  to  be  prepared 
and  corrected  from  time  to  time  as  changes  are  made. 
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0SMSTSBIE8   XV   MANH^. 

The  condition  of  the  cemeteries  in  Manila  have  undergone  great 
improvement  during  the  past  few  years.  The  city  cemetery  known  as  the 
Cementerio  del  Norte,  situated  just  beyond  San  Lazaro  in  the  Province 
of  Rizal^  is  one  of  the  best-kept  cemeteries  in  the  Orient.  The  land  has 
been  filled  in,  sodded,  and  planted  with  trees. 

The  chief  of  the  department  of  sanitation  and  transportation,  who  also 
has  charge  of  the  parks  and  of  street  cleaning,  utilizes  a  portion  of  the 
cemetery  as  a  nursery  for  the  growing  of  trees  for  the  parks  and  streets 
of  Manila. 

TRAIVIHO  SCHOOL  VCR  XALE  HTTRBEB. 

For  a  considerable  length  of  time  it  has  been  apparent  that  the 
necessity  of  having  properly  trained  male  attendants  to  take  care  of  the 
male  patients  of  all  nationalities  found  in  the  Civil  Government  hospitals 
of  the  Philippines  was  a  problem  becoming  more  and  more  acute,  and 
that  at  least  an  attempt  at  solution  would  shortly  have  to  be  made. 

During  the  month  of  March  of  the  present  year,  with  the  aid  of  the 
Bureau  of  Education,  circulars  of  information  with  application  blanks 
and  credentials  that  had  been  prepared  were  sent  to  division  superinten- 
dents of  provincial  schools,  with  most  gratifying  and  unexpected  results. 
In  less  than  three  months  there  were  229  eligibles  on  tlie  waiting  list. 
Accommodations  being  limited, -the  first  class  was  started  April  1,  1910, 
with  16  members.  A  few  of  the  original  number  were  released  for 
various  reasons  and  the  vacanc^ies  immediately  filled.  Not  any,  however, 
have  left  of  their  own  volition.  A  class  of  30  will  be  organized  Sep- 
tember 15, 1910. 

The  aptitude  with  which  these  young  men  have  taken  hold  of  this 
entirely  new  and  foreign  work  has  amazed  even  the  most  sanguine 
supporters  of  the  school. 

It  is  confidently  believed  that  there  will  soon  be  available  a  well- 
educated  set  of  Filipinos,  well  trained  both  as  nurses  and  sanitarians. 
It  is  intended  to  train  them  not  only  for  hospital  work  but  for  the 
work  of  sanitary  inspection  and  for  positions  on  municipal  boards  of 
health.  Since  the  transfer  of  the  training  school  for  female  nurses 
from  the  Bureau  of  Education  to  the  Bureau  of  Health,  the  two  schools 
have  been  combined  under  Act  No.  1975. 

PHILIPPINE  TBAIKIHG  SCHOOL  FOB  HTXBSEB. 

The  training  school  for  female  nurses  was  organized  under  Act  No. 
1931  of  the  Philippine  Legislature,  and  provided  for  a  four  years'  course 
of  training  under  direction  of  the  Bureau  of  Education,  the  prac- 
tical training  being  received  in  the  Civil  Hospital  of  the  Bureau  of 
Health.  This  division  of  training  was  soon  demonstrated,  however, 
as  both  impracticable  and  undesirable  and  by  mutual  agreement  be- 
tween the.  two  Bureaus  and   by  legislative  authority  the  school  was 
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transferred  to  the  Bureau  of  Health  April  18,  1910.  The  Bureau  of 
Education  agreeing  however  to  give  the  students  accommodation  at 
the  girls'  dormitory  with  the  excellent  care  and  supervision  which  these 
pensionadas  had  always  received  there.  It  is  hoped,  however,  that  as 
soon  as  the  Bureau  ot  Education  vacates  the  present  Normal  School 
buildings,  that  dormitories  can  be  established  for  both  schools. 

A  new  class  of  30  women  students  will  be  started  September  16, 
1910.  On  June  9  there  were  40  eligibles  awaiting  appointment  to 
this  class. 

The  training  school  for  nurses,  though  of  necessity  conducted  in  con- 
junction with  the  Government  hospitals,  and,  therefore,  under  the  di- 
rection of  the  Bureau  of  Health,  actually  represents  an  educational 
movement.  It  is  virtually  a  work  of  health  education  or  health  instruc- 
tion with  80  many  inevitable  but  interesting  ramifications  that  it  can 
well  be  believed  that  it  is  possible  that  its  good  results  in  one  form  or 
another  will  have  spread  to  the  limits  of  the  Archipelago  within  the 
present  generation. 

With  the  foregoing  idea  in  view,  it  has  been  deemed  advisable  to 
modify  the  course  originally  outlined  by  the  Bureau  of  Education,  en- 
large its  scope,  broaden  the  curriculum,  raise  the  educational  standard, 
and  give  less  theory  and  more  practice  than  formerly. 

The  object  sought  is  to  give  a  practical  training  that  can  be  of  use  to 
the  students  at  once  in  their  homes  whether  they  continue  to  follow  their 
chosen  profession  or  not.  To  apply  the  laws  of  hygiene  and  sanitation 
to  ordinar}'  living  conditions  of  provincial  life,  to  take  care  of  the  sick 
without  expensive  and  unattainable  hospital  equipment,  to  prepare  prop- 
erly for  the  sick  the  food  which  is  available  in  isolated  districts  and 
within  financial  reach  of  the  poor,  for  it  is  along  such  lines  that  they 
must  be  educated  if  the  work  is  to  have  a  practical  and  far-reaching 
application. 

A  circular  has  been  issued  setting  forth  the  various  features  of  the 
school  in  detail.  No  arbitrary  time  has  been  set  for  the  completion  of 
the  course  of  training.  The  elasticity  of  this  arrangement  is  believed 
to  be  very  desirable.  Every  three  months'  work  must  be  satisfactorily 
completed  or  it  must  be  repeated.  By  these  means  an  apt  pupQ  can  get 
through  in  the  prescribed  time  and  not  be  handicapped  by^less  apt  class- 
mates. The  slower  ones  may  be  many  months  or  a  year  longer  in  com- 
pleting the  same  work,  but  no  one  can  be  graduated  except  with  satis- 
factory standing.     Proficiency  in  English  is  an  emphasized  feature. 

The  preparatory  period  provides  for  instruction  in  practical  invalid 
cookery,  serving  of  trays  to  the  sick,  practical  marketing,  computing  the 
the  cost  of  dietaries,  etc.;  the  checking  of  linen  supplies  and  accounts, 
marking,  sorting,  and  mending  of  linen;  household  management,  econ- 
omy and  cleanliness,  embracing  direction  of  servants,  waste-can  in- 
spections, practical  ways  of  keeping  hospital  equipment  clean  and  in  good 
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coiidition ;  snpply-room  service,  with  ordering,  distribution,  and  checking 
of  supplies,  keeping  of  card  systems  in  connection  therewith ;  the  making 
of  hospital  bandages  and  other  appliances. 

After  the  successful  completion  of  the  foregoing,  pupils  will  be  ad- 
mitted to  the  wards  and  the  first  yearns  work  divided  approximately  as 
follows:  Medical  wards,  six  weeks:  surgical  wards,  ten  weeks;  pharmacy, 
six  weeks;  dispensary,  six  weeks;  emergency  and  surgical-dressing  room, 
six  weeks;  operating  room,  eight  weeks;  for  female  nurses,  maternity 
wards,  eight  weeks;  for  male  nurses  genito-urinary  ward,  four  weeks; 
ofBce,  four  weeks ;  vacation,  two  weeks.    Total  fifty-two  weeks. 

The  senior  year  will  be  divided  approximately  as  follows:  Private 
wards,  six  weeks ;  contagious,  six  weeks ;  nervous  and  insane,  four  weeks ; 
orthopedic,  four  weeks;  X-ray,  three  weeks;  hydrotherapy,  3  weeks;  tu- 
berculosis, six  weeks;  visiting  nursing,  eight  weeks;  special  nursing 
(private  cases)  six  weeks;  for  female  nurses,  children's  day  nursery,  three 
weeks ;  for  male  nurses,  office,  three  weeks ;  vacation,  three  weeks.  Total 
fifty-two  weeks. 

Students  will  be  urged  to  take  post-graduate  courses  along  lines  for 
which  they  have  displayed  unusual  ability  or  interest.  For  the  young 
men  these  courses  will  embrace  public  lecture  work,  school  instruction, 
sanitary  inspection,  municipal  health  work,  etc.  For  the  young  women 
they  will  include  lecture  work,  school-instruction  ward,  hospital  admin- 
istration, and  visiting  nursing. 

If  the  work  can  be  carried  out  along  the  lines  planned  for,  it  is 
believed  that  it  will  be  one  of  the  most  far-reaching  and  useful  branches 
of  educational  work  yet  put  before  the  Filipino  people.  The  enthusiasm 
with  which  it  has  thus  far  been  greeted  by  those  truly  interested  in  the 
progress  of  the  country  has  been  most  encouraging. 

DI8TBI0T  FBEE  DI8PEKBA&IE8. 

It  is  sincerely  to  be  hoped  that  with  the  adoption  of  the  training 
school  for  nurses,  a  new  and  much-needed  work  may  be  definitely  started 
in  Manila  within  the  coming  year.  The  establishment  of  the  dispen- 
saries in  thickly  populated  quarters  of  the  city  where  not  only  the  sick 
can  come  for  medicines  but  where  the  sick  and  well  can  come  for  instruc- 
tion and  information  regarding  questions  of  hygienic  living.  These 
dispensaries  should  be  under  the  supervision  of  American  nurses  but  with 
the  actual  work  done  by  pupil  nurses.  The  work  should  include  lectures 
on  certain  days  given  in  the  native  dialects,  concerning  the  subject  of 
tuberculosis,  beriberi,  cholera,  dysentery,  hookworm,  and  other  diseases 
prevalent  among  the  people.  It  should  include  demonstrations  in  the 
bathing,  feeding,  and  care  of  the  sick,  with  simple  instruction  in  ele- 
mentary nursing  and  emergency  treatments;  it  should  include  cooking 
of  native  foods  for  the  sick  and  well ;  it  should  particularly  deal  with 
maternity  cases,  tending  to  abolish  and  discredit  the  superstitious  and 
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iBhuman  practices  now  in  vogue^  with  simple  demonstrations  and  talks 
as  to  hygienic  and  proper  procedure  in*  siich  cafies.  Particularly  should 
it  deal  with  the  proper  feeding  of  infants,  and  in  this  connection  ex- 
periments with  goats'  milk  for  infant  feeding  might  well  be  demon- 
strated to  the  mothers,  with  comparative  statements  as  to  cost,  nutritive 
and  digestive  properties  in  comparison  with  other  milks  and  foods. 

In  all  features  of  this  work,  no  more  equipment  in  the  way  of  utensils 
and  materials  should  be  used  for  instruction  than  is  to  be  foimd  in  the 
ordinary  nipa  shacks  of  the  poor.  To  adapt  modem  and  sanitary  prin- 
ciples to  actual  conditions  should  be  the  aim. 

Visiting  nursing  should  be  done  to  some  extent  if  only  to  keep  the 
health  officials  informed  as  to  where  disease  is  lurking,  where  prospec- 
tive maternity  cases  are  waiting,  and  whenever  possible  to  induce  these 
patients  to  enter  the  hospitals  where  they  can  be  properly  treated.  If 
homes  were  regularly  visited  and  inspected  by  nurses  for  cases  of  insani- 
tary practices,  neglect  of  premises  and  interiors,  and  if  suggestions  were 
tactfully  given  for  the  improvement  of  the  same  by  one  of  their  own 
nationality,  it  is  believed  that  the  effects  would  more  quickly  be  felt  and 
seen  than  by  any  other  method. 

KATIYE  FOOD  PRODUCTS. 

in  roughly  planning  the  curriculum  of  dietetics,  instruction  for  the 
nurses'  training  school  and  also  in  planning  a  self-supporting  tuber- 
culosis camp  where  educated  Filipinos  might  be  cured  by  hygienic  and 
prophylactic  measures,  consisting  principally  of  simple  nutritious  feed- 
ing, the  question  at  once  presented  itself,  Can  the  sick  (and  the  well) 
of  these  Islands  be  adequately  nourished  if  expensive  canned  goods  are 
eliminated  from  the  dietaries?  Preliminary  investigation  was  made 
principally  among  those  teaching  domestic  science  in  the  public  schools, 
but  it  was  found  that  very  little  use  was  made  of  native  food  products 
there,  and  that  no  one  person  seemed  to  have  much  information  on  the 
subject.  Further  effort  was  then  made  and  with  the  generous  assist- 
ance of  several  persons  in  the  Bureaus  of  Science  and  Forestry,  a  very 
surprising  and  creditable  list  of  native  food  products,  both  vegetable 
and  animal,  was  compiled.  This  is  by  no  means  completed  but  is  con- 
stantly to  be  added  to. 

The  work  was  most  interesting  and  led  to  the  preparation  of  a  series 
of  papers  read  by  the  supervising  nurse.  Miss  McCalmont,  before  the 
Teachers'  Assembly  at  Baguio  during  the  last  week  of  April,  1910.  The 
.purpose  was  to  interest  the  teachers  in  teaching  along  more  practical 
lines,  to  show  them  how  dietaries  could  be  balanced,  made  nutritious, 
and  kept  within  financial  reach  of  the  poorer  classes.  The  teachers  were 
urged  to  abandon  the  present  methods  of  teaching  the  cooking  of 
elaborate   cakes,   pastries,   and   of   expensive  American   dishes,   substi- 
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tuting  the  preparation  of  native  foods  which  are  available  and  com- 
paratively inexpensive  in  the  provinces. 

Charts  were  shown  (the  valuable  work  of  Dr.  Hans  Aron,  of  the  Phil- 
ippine Medical  School)  setting  forth  a  number  of  balanced  dietaries^ 
demonstrating  how  a  satisfactory  diet  may  be  secured  for  10  centavos 
a  day  with  considerable  variety  in  the  diet. 

Other  charts  were  exhibited  showing  a  long  list  of  native  animal  and 
vegetable  foods,  giving  of  the  latter  the  common  name,  the  botanical 
name,  the  Tagalog  or  Visayan  name,  after  which  a  brief  description  of 
each  was  read,  giving  the  general  nutritive  value,  the  habitat,  and 
various  methods  of  preparation. 

It  is  the  intention  to  develop  this  work  and  later  publish  a  simple 
book  of  recipes  in  several  of  the  most  general  native  dialects,  giving 
balanced  dietaries,  showing  the  cost  and  proper  preparation  of  foods 
suitable  for  families  of  varying  incomes.  The  work  would  have  to  be 
based  upon  scientific  principles,  so  hidden,  however,  that  it  would  only 
reach  the  person  for  whom  intended  in  a  most  simple  and  practical  form. 
Economy  of  fuel  should  also  be  made  a  feature  with  practical  demonstra- 
tion of  the  fireless  cooker — an  easily  made  and  inexpensive  contrivance 
within  reach  of  the  poorest. 

STTTDiES  nr  nrPANT  xortalztt. 

The  excessive  infant  mortality  of  Manila  has  been  an  acknowledged 
fact  for  years.  Various  causes  have  been  assigned  and  various  remedies 
suggested. 

The  essential  thing  was  to  study  the  alleged  factors  of  this  mortality 
and  find  out  the  real  causes.  During  the  past  year,  work  along  this  line 
was  undertaken  by  Dr.  Allan  J.  McLaughlin,  Assistant  Director  of 
Health,  and  Dr.  Vernon  L.  Andrews,  assistant  professor  of  pathology, 
Philippine  Medical  School. 

Their  results  which  were  presented  before  the  Far  Eastern  Association 
of  Tropical  Medicine  in  March,  1910,  throw  new  light  upon  the  real 
factors  of  infant  mortality  and  in  view  of  the  paramount  importance  of 
this  question  it  seems  advisable  to  print  their  article  in  full  imder  its 
original  title,  "Studies  in  Infant  Mortality": 

The  death  rate  among  Filipinos  in  Manila,  as  shown  below,  is  excessive  com- 
pared with  that  of  other  nationalities,  after  making  due  allowance  for  the  higher 
birth  rate,  greater  proportion  of  children,  and  other  factors. 

Table  I. — Death  rate  in  Manila  by  nationalities ,  per  thousand,  during  the 

year  1909. 

Per  cent, 
Spaniards  ^ ^ 12.05 

Americans  13.27 

Other  Occidentals 14.32 

Chinese - 18.64 

Filipinos 47.66 
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This  enormous  death  rate  is  due  to  the  high  mortality  of  children.  Of  9^07 
deaths  among  the  Filipino  population,  6,041,  or  64.9  per  cent,  were  of  children 
under  5  years  of  age,  and  4,512,  or  48.8  per  cent,  were  of  infants  under  1  year 
of  age. 

Table  II. — Rate  of  infant  mortality  to  total  number  of  deaths. 

Total  number  of  deaths,  all  ages  9,307 

Total  number  of  deaths  under  6  years  6,041 

Total  number  of  deaths  under  I  year 4,542 

Rate  of  deaths  under  1  year  to  total  number per  cent  ....    48.8 

Compare  this  infant  mortality  with  that  of  other  countries  and  the  result  is 
striking.  According  to  the  United  States  census  of  the  year  1900,  the  deaths  of 
children  under  I  year  constitute  18.28  per  cent  of  the  total  mortality;  in  France, 
from  1896  to  1900,  the  infant  mortality  constituted  20  per  cent  of  the  total,  but 
in  Manila  the  deaths  of  infants  under  1  year  aggregate  48.8  per  cent  of  the  total 
number. 

Table  III. — Rate  of  deaths  of  children  to  total  number  of  deaths,  in 

percentage. 

Per  cent 
United  States  18.28 

France    20.00 

Manila    48.8 

In  order  to  combat  intelligently  this  appalling  infant  mortality,  it  is  essential 
to  determine  accurately  what  diseases  really  constitute  the  greatest  factors  and 
these  investigations  were  undertaken  with  that  end  in  view. 

According  to  the  statistics  of  the  Bureau  of  Health,  the  main  factors  in  child 
mortality  for  the  fiscal  year  1908-9,  a  fairly  representative  year,  were  the 
following: 

Table  IV. — Factors  in  the  mortality  of  children  in  Manila. 


CAune  of  deftth. 


CoDTulsions 

Oongeniuil  debility 

Beriberi 

Acute  bronchitis 

Acute  menlDKitis 

Enteritis 

All  other  causes 

Total. 


NumerofdeaChff 

of  children 

under— 

1  year. 

5  years. 



1,615 
696 
595 
569 
287 
286 
594 

1,615 
596 

629 

689 

510 



746 
1,257 

4.542 

6,041 

It  was  necessary  to  verify  these  statistics.  The  figures  for  the  total  number  of 
deaths  were  undoubtedly  correct,  but  the  causes  given  in  the  death  certificates  were 
demonstrated  frequently  to  be  incorrect  and  indefinite. 

In  a  previous  paper,  one  of  us  presented  some  observations  upon  cholera  in 
children  during  the  period  from  August  1  to  September  25,  1909,  and  among  the 
conclusions  deducted  from  those  observations  were  the  following: 

"1.  Cholera   in  children   is  often   unrecognized  and  unreported  as   such,  the 
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diagnosis  being  reported  as  acute  or  chronic  enteritis,  gastroenteritis,  enterocolitis, 
dysentery,  acute  or  simple  meningitis  and  probably  also  as  infantile  beriberi, 
conYulsions  of  children,  and  some  other  forms  of  disease. 

"2.  Cholera  in  children  is  often  atypical,  and  in  these  cases  diagnosis  is 
extremely  difficult,  if  not  impossible,  without  bacteriological  examination  of  the 
intestinal  contents. 

"3.  Cerebral  manifestations  in  children  suffering  from  cholera  are  very  common 
and  their  severity  is  in  inverse  to  the  age  of  the  child. 

"4.  Acute  meningitis  is  a  very  rare  disease  in  Manila,  in  spite  of  statistics. 

"5.  The  percentage  of  children  attacked  by  cholera  is  higher  than  is  shown  by 
statistics." 

In  our  work  we  are  able  to  confirm  the  conclusions  expressed  above  in  regard 
to  meningitis  and  cholera,  and  to  present  additional  data  bearing  upon  infantile 
beriberi,  convulsions  of  children,  enteritis,  bronchitis,  and  broncho-pneumonia. 
The  clinical  history  as  gleaned  from  the  family  or  attending  physician  is  given 
in  the  tables.  These  histories  are  meager  and  are  not  always  reliable,  owing  to 
the  fact  that  the  case  is  often  seen  late  in  the  disease  and  to  the  difficulty  of 
getting  correct  data  from  the  family.  However,  it  is  imlikely  that  all  the 
histories  are  unreliable,  particularly  as  the  unanimity  is  so  marked. 

In  all  cases  of  meningitis,  beriberi,  convulsions,  and  bronchitis  the  necropsy 
findings  are  given.  In  the  cases  of  enteritis  and  dysentery,  necropsies  were  not 
performed  in  every  instance,  and  confirmation  of  the  diagnosis  of  Asiatic  cholera 
was  secured  by  bacteriologic  examination  of  the  intestinal  contents  at  the  Bureau 
of  Science. 

▲CUTE  MENINGITIS. 


The  following  table  shows  the  deaths  from  acute  meningitis  in  Manila  by 
months  for  the  past  nine  years: 

Tarle  V. — Acute  meningitis  in  Manila  from  1901  to  1909,  inclusive. 


Month. 


January 

Febraary 

March 

April 

May 

June 

July 

Auiraat 

September 

October 

November 

December 

Total 


1901 

1908 

190S 

1904 

1905 

1906 

1907 

1908 

26 

21 

17 

25 

28 

22 

23 

78 

24 

21 

14 

26 

16 

23 

28 

92 

66 

28 

17 

24 

26 

80 

22 

44 

21 

25 

14 

25 

84 

32 

28 

31 

29 

50 

30 

82 

24 

35 

87 

35 

22 

54 

18 

47 

27 

40 

28 

4t 

15 

34 

17 

51 

81 

95 

27 

98 

27 

89 

86 

40 

84 

70 

34 

64 

33 

25 

48 

49 

58 

40 

58 

62 

28 

84 

41 

50 

32 

26 

58 

54 

25 

29 

33 

80 

24 

26 

48 

46 

26 

32 

26 

86 

24 

80 

50 

45 

831 

392 

301 

435 

858 

468 

421 

689 

1909 


83 

32 

34 

27 

24 

48 

31 

40 

27 

4 

2 

3 


305 


Average  number  of  cases  per  year,  410 ;  average  number  of  cases  per  month,  34. 


These  statistics  cover  nine  full  years,  and  from  thetai  it  will  be  noticed  that 
the  average  number  of  deaths  from  meningitis  in  Manila  was  about  410  per  year, 
or  34  per  month.  The  investigation  by  necropsy  of  children  dead  from  alleged 
meningitis  began  the  last  week  of  September,  1909.  The  number  of  deaths  from 
meningitis  recorded  for  October  dropped  to  4,  for  November  to  2,  and  for  Decem- 
ber to  3. 

Table  VT  shows  the  cases  of  alleged  acute  meningitis  which  came  to  necropsy, 
together  with  the  clinical  data  and  pathologic  findings. 
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The  following  is  a  summary: 

Summary  of  Table  VI. 

Acute  meningitis  ~ 2 

Pneumonia  ^ 2 

Empyema   1 

Beriberi  10 

Cholera   18 

Undetermined  (not  meningitis)  3 

Enterocolitis    1 

Total   ^ 37 

ACUTE  ENTEBTTIS  AND  OTHER  DIABRHEAB. 

Table  VII  gives  an  analysis  of  a  number  of  cases  of  alleged  enteric  disease. 

We  wish  to  emphasize  the  fact  that  diagnosis  in  these  cases  was  difficult,  or 
impossible  from  the  clinical  symptoms  and  that  the  examination  of  the  intestinal 
contents  should  be  compulsory  in  all  children  acutely  sick  in  Manila.  In  these 
instances  the  classical  symptoms  of  cholera  were  either  absent  or  overlooked, 
because  of  their  transient  character.  Sometimes  the  choleraic  signs  present  were 
masked  by  intercurrent  diseases  and  the  predominance  of  cerebral  manifestations. 

Summary  of  Table  VII. 

Cholera  16 

Beriberi  2 

Pneumonia   2 

Enterocolitis    3 

Total 22 

INFANTILE  CONVULSIONB. 

The  diagnosis  'infantile  convulsions"  should  not  be  accepted  as  a  cause  of 
death.  It  is  only  a  symptom  of  some  specific  disease  and  has  no  more  right 
to  a  place  in  statistics  than  fever  or  chills.  Table  VIII,  shows  the  results  ob- 
tained from  investigations  by  necropsy  of  cases  of  alleged  infantile  convulsions, 
with  clinical  data  and  pathologic  findings. 

Summary  of  Tabic  VIII, 

Beriberi  - 31 

Cholera   - 4 

Pneumonia  

Enterocolitis 

Empyema   

Cerebral  hemorrhage  

Undetermined  

I 

Total   40 

The  importance  of  securing  correct  diagnoses  in  the  cases  reported  as  dying  of 
infantile  convulsions  is  at  once  evident  in  view  of  the  fact  that  35  per  cent  of  the 
total  mortality  under  1  year  is  given  on  the  death  certificates  as  being  due  to  this 
cause.  In  accepting  these  reports  we  admit  that  the  real  cause  of  35  per  cent  of 
the  mortality  in  Manila  of  infants  under  1  year  of  age  is  unknown  to  us. 
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BBONCHinS. 

Table  IX  shows  the  results  of  necropsies  on  27  cases  in  which  the  death 
certificate  gave  acute  or  chronic  bronchitis,  or  broncho-pneumonia  as  the  cause  of 
death.  Some  of  the  bodies  were  in  bad  condition  when  they  came  to  autopsy, 
owing  to  warm  weather  supervening  and  the  difficulty  of  transferring  them  to  the 
morgue  with  sufficient  promptness. 

Summary  of  Table  IX. 

Beriberi  14 

Pneumonia   .• 6 

Meningitis    2 

Nephritis    ? 2 

Chronic  colitis  1 

Acute  tonsilitis,  pharyngitis,  and  bronchitis 1 

Undetermined  1 

Total    27 

INFANTILE  BEBIBEBI. 

Table  X  gives  the  results  in  cases  of  alleged  infantile  beriberi.  The  first  cases 
of  so-called  infantile  beriberi  which  we  investigated  in  November  proved  to  be  of 
Asiatic  cholera,  and  we  were  at  that  time  somewhat  doubtful  of  the  existence  of 
the  former  disease  in  infants  and  rather  expected  that  our  experience  with  alleged 
acute  meningitis  would  be  repeated.  Further  study  showed  that  a  large  number 
of  infants  die  of  a  disease  which  presents  a  definite  pathologic  picture. for  which 
we  know  no  better  name  than  "moist  beriberi." 

Nummary  of  Table  X. 

Beriberi  40 

Cholera   : : 3 

Broncho-pneumonia    3 

Enterocolitis    1 

T'ndetermined    3 

Total   50 

In  the  pathological  entity  which  we  Iiave  called  "beriberi"  we  come  face  to  face 
with  one  of  the  real  factors  in  Filipino  infant  mortality.  This  disease  is  respon- 
sible for  many  more  deaths  than  would  appear  to  be  the  case  from  statistics.  We 
have  found  not  only  that  many  instances  of  alleged  congenital  debility  and  con- 
vulsions are  due  to  beriberi,  but  also  acute  bronchitis  and  pneumonia.  It  is  our 
opinion  that  the  two  diseases  last  mentioned  are  not  common,  and  an  investigation 
of  deaths  from  acute  bronchitis  and  broncho-pneumonia  shows  many  of  them  to  be 
due  to  beriberi. 

The  clinical  symptoms  of  dyspnoea  and  cardiac  embarrassment  are  often 
responsible  for  a  diagnosis  of  bronchitis,  or  broncho-pneumonia,  when  the  necropsy 
reveals  the  picture  of  beriberi.  While  we  recognize  the  fact  that  bronchitis  is  a 
disease  of  childhood  and  old  age,  we  hardly  think  that  the  figures  as  given  in 
Table  IV  for  bronchitis  state  the  truth.  It  seems  to  us  that  the  number  of 
children  under  1  year  is  too  large  and  that  the  difference  between  1  year  and  5  is 
too  small.     True,  it  is  in  earlv  infancy  that  the  disease  is  most  marked  and  it  is 
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more  prevalent  in  squalid  homes  and  among  poorly  nourished  infants  than  eli^e- 
where,  yet  we  doubt  if  this  would  account  for  the  figures  as  given. 
A  summary  of  the  176  cases  studied  is  given  in  Table  XI. 

Table  XI. — Showing  the  number  of  caaea  investigated,  together  with 

clinical  diagnoaea  and  necropsy  findings, 

CUNICAL  DIAGNOSES.  NECBOPBT  FINDINGS. 


Meningitis 37 

Enteritis  22 

Convulsions 40 

Beriberi  50 

Bronchitis  27 


Cholera   40 

Beriberi  97 

Pneumonia   14 

Enterocolitis  7 

Meningitis  4 

Nephritis 2 

Empyema    - 2 

Acute    tonsilitis,    pharyngitis    and 

bronchitis   1 

Cerebral  hemorrhage  I 

Undetermined 8 


Total   176'  Total    176 

The  great  discrepancy  between  the  clinical  diagnoses  and  the  autopsy  findings 
can  partially  be  explained  by  the  fact  that  in  many  instances  the  native  doctor 
is  not  called  to  see  the  patient  until  the  latter  is  moribund,  or,  in  some  cases, 
until  after  death,  and  the  family  want  a  death  certificate  signed. 

In  1898  and  1900,  Professor  Hirota,  of  Tokyo,  described  a  disease  found  in 
some  infants  brought  to  his  clinic,  which  he  called  infantile  beriberi.  A  few  years 
later,  1905  ( ?),  the  native  doctors  of  Manila  and  the  Philippines  accepted  Hirota's 
^findings  and  began  signing  death  certificates  giving  the  cause  of  death  as  infantile 
beriberi.  So  far  as  the  writers  know,  no  efi'ort  was  made  by  the  native  physicians 
to  establish  by  necropsy  any  relation  between  the  findings  of  Hirota  in  Tokyo 
and  the  disease  called  infantile  beriberi  by  the  Filipinos.  For  some  reason,  the 
subject  has  never'  been  taken  up  by  the  American  physicians  in  the  Islands, 
owing,  possibly,  to  the  fact  that  they  do  not  come  in  contact  with  the  poorer 
Filipinos,  and  hence  are  never  called  upon  to  treat  them.  In  the  various  hospital 
dispensaries  the  children  are  looked  after  by  the  native  doctors.  A  number  of 
Filipino  physicians  have  recognized  the  condition  here  and  one  has  described  a 
typical  case  with  necropsy. 

In  the  pathologic  entity  which  we  have  termed  'infantile  moist  beriberi/'  and 
for  which  we  know  no  better  name,  we  find  the  following  conditions: 

The  body  is  that  of  an  apparently  well-nourished  infant,  plump;  skin  is 
usually  pale  and  ansemic.  The  face  is  full  with  almost  a  swollen  appearance. 
Flesh  of  thighs  and  legs  is  soft  and  flabby  and,  as  a  rule,  pits  on  deep  pressure. 
Occasionally  the  skin  has  a  tough,  leathery  feel^  a  leaden  color,  and  a  slight 
goose-fiesh  appearance. 

Subcutaneous  fat  is  present,  apparently  in  good  amount,  grayish-white  in  color 
and  very  moist ;  muscles  are  ansemic.  Owing  to  the  cedema,  the  real  amount  of  fat 
present  is  deceptive  and  hence  the  bodies  may  not  be  as  well  nourished  as  they 
appear. 

Most  often  there  is  an  increase  of  peritoneal  fluid,  which  haa  a  distinct 
yellowish  color. 
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Heart. — ^The  pericardial  sac  is  filled  with  a  clear  fluid,  haying  a  greenish  tint. 
Probably  the  most  striking  and  constant  change  is  found  in  the  right  heart.  Its 
muaculature  is  coarse  and  firm  and  forms  much  the  larger  part  of  the  organ,  even 
in  the  contour  of  the  apex.  Its  trabecule  and  papillary  muscles  are  prominent, 
while  its  cavity  is  enlarged.  The  wall  of  the  right  ventricle  may  measure  from  5 
millimeters  to  7  millimeters  in  thickness,  whereas  the  left  measures  only  3  milli- 
meters to  5  millimeters.  The  musculature  of  the  left  heart  is  soft  and  fiabby  and 
darker  than  thai  of  the  right.  The  blood  vessels  of  the  heart  are  congested  and 
prominent  and  frequently  a  few  hemorrhages  show  along  the  auricuio-ventricular 
junction.    In  many  cases  the  foramen  ovale  is  still  patulous,  but  is  competent. 

Lungs, — ^These  organs  are  a  light  pinkish-gray  anteriorly  and  a  light  purplish- 
gray  posteriorly.  They  fill  the  pleural  cavities  and  crepitate  throughout.  The 
anterior  part  of  the  lung  is  lighter  and  more  fluffy  than  the  posterior.  Few  or 
many  petechial  hemorrhages  may  show  beneath  the  visceral  pleura,  especially 
along  the  junction  of  the  lobes.  Occaaionally  there  is  a  slight  increase  of  the 
pleural  fluid. 

A  cut  section  shows  a  pinkish-gray  surface,  which  may  or  may  not  exude  some 
blood.  Air  can  be  expressed  from  all  portions  of  the  lung  and  usually  also  a 
slight  amount  of  (edematous  fluid.  The  posterior  part  of  the  lung  is  of  a  darker 
color  and  is  heavier  than  the  anterior  and  more  fluid  can  be  expressed  from  it 
than  from  the  anterior  part.  The  bronchi  do  not  appear  to  be  hyperemic,  but 
contain  more  or  less  frothy  material  and  mucus.  Sometimes  this  can  be  expressed 
from  the  smaller  bronchi. 

Spleen. — This  organ  may  be  very  hyperemic  and  show  slight  increase  of 
splenic  tissue,  partially  obliterating  the  normal  markings. 

Kidneys. — ^The  kidneys  are  of  a  reddish-gray  color,  fetal  lobulations  are 
prominent.  A  cut  section  is  very  moist  and  a  considerable  amotmt  of  blood  oozes 
from  it.  Striations  of  the  cortex  are  plainly  seen.  Except  for  congestion,  the 
kidneys,  in  the  greater  number  of  cases,  present  a  normal  appearance.  Oc- 
casionally a  slight  degree  of  albuminous  degeneration  or  a  few  subcapsular 
hemorrhages  occur.    The  adrenals  show  congestion. 

Liver. — ^The  liver  is  dark  reddish-brown  in  color  and  firm.  Section  shows 
congestion  and  rarely  a  slight  "nutmeg'^  appearance  is  seen.  The  lobulations  are 
usually  clearly  defined.    Here,  also,  we  may  find  some  albuminous  degeneration. 

Stomach. — The  stomach  nearly  always  contains  some  curdled  milk  and  mucus. 
The  mucosa  is  smooth  and  anemic.  No  rice  or  other  artificial  food  was  found  in 
the  stomachs  of  any  of  the  cases;  sometimes  there  is  a  trace  of  fecal  material 
present. 

Intestines. — They  are  normal  in  appearance.  The  intestinal  contents  are 
semiliquid,  apparently  digested  and  have  a  yellow  color.  The  mesenteric  glands 
may  be  slightly  enlarged  and  soft. 

Urinary  bladder. — It  may  or  may  not  contain  urine. 

Throat  organs. — Except  for  some  froth  and  mucus  present  in  the  larynx  and 
trachea,  these  organs  are  normal. 

Thymus. — The  thymus  is  usually  prominent  and  full.  Some  milky  fluid  can 
almost  always  be  expressed  from  the  cut  surface. 

Meninges  and  brain. — The  meninges  are  congested  and  oedematous,  and  there 
is  usually  an  increase  of  the  cerebrospinal  fluid.  The  brain  substance  may  be 
of  normal  consistency,  or  soft  and  very  moist. 

Many  of  the  bodies  were  not  subjected  to  necropsy  until  twenty-four  or 
thirty-six  hours  after  death,  because  of  our  inability  to  transport  them  to  the 
morgue  at  a  sufficiently  early  time,  and  in  this  warm  climate  decomposition  very 
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rapidly  sets  in.  However,  in  the  above  deacription  of  the  gross  pathology  three 
points  are  prominent:  First,  the  dilated  and  hypertrophied  right  heart;  second, 
the  congestion  of  all  internal  viscera;  third,  the  anasarca.  The  two  last  condi- 
tions naturally  follow  the  first,  and  we  turn  to  the  lungs  for  a  possible  explana- 
tion. Microscopically  they  present  a  varied  condition,  being  in  part  emphy- 
sematous and  the  more  dependoit  portions  being  heavily  congested,  with  the 
alveoli  filled  with  epithelial  cells,  leucocytes,  and  granular  <Bdematou8  material. 
In  some  places  small  hemorrhages  have  occurred  and  the  red  cells  are  found  in 
the  alveoli  and  tissues. 

In  this  paper  we  do  not  attempt  to  give  the  etiology  of  the  condition.  A 
mierobic  origin  for  it  is  not  excluded,  as  we  have  not  been  able  to  enter  upon  this 
phase  of  the  investigation  because  of  the  length  of  time  elapsing  between  the 
death  of  the  patient  and  the  time  of  necropsy,  and  the  press  of  other  worlc;  but 
if  the  condition  is  of  mierobic  origin,  its  manifestation  is  oitirely  different  from 
that  produced  by  other  organisms  that  we  know.  There  is  no  inflammatory  focus 
in  the  lungs  or  elsewhere. 

Clinically,  the  cases  were  not  seen  by  either  of  us,  and  all  the  information  we 
have  was  obtained  by  the  medical  inspectors  and  is  contained  in  the  tables.  The 
inspectors  give  the  history  that  the  patient  is  sick  but  a  few  hours,  or,  at  most, 
but  a  day  or  two.  The  parents,  however,  do  not  recognize  that  the  child  is  ill 
until  its  condition  is  very  serious  or  until  it  is  almost  dead.  The  probability  is 
that  it  has  been  ailing  for  some  time,  possibly  since  its  birth. 

Nearly  all  the  infants  examined  were  under  2  months  of  age,  and  but  few  were 
above  2^  months  old.  Almost  without  exception  they  were  breast  fed,  and  in  no 
case  was  rice  or  other  artificial  food  found  in  the  stomach.  The  mothers  in 
nearly  all  instances  exhibited  some  symptoms  of  beriberi.  Many  of  them  give 
the  history  of  having  two,  three,  or  even  five  or  more  children  die  from  similar 
symptoms.  The  disease  is  well  known  among  the  native  poor,  who  call  it  "taon" 
or  "suba''  (probably  the  latter  is  the  more  common  name),  and  who  dread  it 
very  much. 

In  a  careful  analysis  of  the  pathologic  findings  by  necropsy  in  a  series  of  219 
infants  dying  under  1  year  of  age,  we  found  the  above-described  conditicm,  which, 
for  want  of  a  better  term,  we  have  designated  as  *'moist  beriberi,"  to  be  present 
in  124  cases.    The  following  summary  gives  an  analysis  of  all  of  those  eases. 

Table  ahotving  results  of  necropsies  on  219  infants  1  year  of  age  or  under. 

Beriberi    124 

Cholera   33 

Pneumonia  18 

Meningitis ~ « «...  6 

Enterocolitis ., - -. 6 

Other  diseases  ., 20 

Undetermined '    12 

Total    219 

This  table  includes  all  the  cases  discussed  in  the  preceding  investigations 
under  the  headings  meningitis,  enteritis,  convulsions,  bronchitis,  and  beriberi, 
excepting  a  few  cases  of  meningitis  over  1  year  of  age,  which  were  excluded.    The 

^  In  some  of  the  undetermined  cases  the  findings  were  obscured  by  post-mortem 
decomposition;  other  bodies  were  greatly  emaciated  and  death  seemed  to  be  due 
to  a  lack  of  assimilation  of  food. 
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total  was  increased  by  including  some  necropsies  made  during  March  and  April, 
after  the  other  investigations  were  concluded. 

The  table  indicates  that  ''beriberi"  (?)  is  the  largest  factor  in  the  infant 
mortality  of  Manila,  and  the  existence  of  this  factor  accounts  in  great  measure 
for  Manila's  excess  in  infant  mortality  over  that  of  other  countries,  as  shown  in 
Table  III.  Cholera  appears  because  the  inTCstigations  were  b^gun  during  a  mild 
epidemic  of  that  disease  in  Manila.  Tubercular  meningitiB  was  found  twice  and 
tuberculosis  of  the  lungs  once.  This  does  not  indicate  the  measure  of  the 
prevalence  of  tuberculosis  among  Filipino  infants,  as  deaths  from  this  disease 
were  not  investigated. 

OENEBAX  OONBIDEa^TIONa. 

The  infant  mortality  of  Manila  presents  a  striking  contrast  to  that  of  other 
cities.  The  deaths  of  breast-fed  children  constitute  73.74  per  cent  of  the  total 
infant  mortality;  furthermore,  87  per  cent  of  infants  dying  of  beriberi  and  con- 
vulsions in  Manila  are  breast  fed.  The  following  table  shows  the  figures  as 
compiled  in  the  Bureau  of  Health  for  the  year  ending  February  25,  1910: 

Table  XII. — Showing  per  cent  of  deaths  among  breast-fed  infants  under  1  year, 

by  disease. 


Diaeaae. 

Number 
of  certifi- 
cates 
stating 
how  fed. 

Number 

breast 

fed. 

Per  cent 
of  breast 
fed  to 
total  re- 
ported 
on. 

Beriberi    

Conyalsions 

Acnte  bronchitis 

Congenital  debility 

MenlnRitiiv 

478 

872 
616 
881 
134 
201 
722 

417 
768 
469 
218 
76 
70 
494 

88.1  + 
87.5 

76.2  + 
67.2  + 
56      — 

Enteric  diaeaae 

Other  diseases 

84.8  + 
68.4  + 

Total 

8,898 

2,506 

78.74+ 

In  Munich,  of  4,000  dead  infants  during  1903,  83  per  cent  were  artificially 
fed;  in  Berlin,  in  a  period  of  five  years,  only  9  per  cent  of  the  infant  mortality 
occurred  in  breast-fed  babies. 


Table  XHL^-^hotoing  per  cent  of  total  infant  mortality  which  occurs  in  breast- 
fed and  artificially  fed  infants  in  different  cities. 


City. 

Breast 
fed. 

Artifi- 
cially fed. 

Munich 

Manila 

Percent. 
9 
17 
78.74 

Percent. 
91 
83 
26.26 

Tugendreich  states  that  in  64  families  with  388  breast-fed  children  there  had 
been  77  deaths,  a  mortality  of  19.8  per  cent.  On  the  other  hand  he  found  that  33 
families  with  229  bottle-fed  children  had  99  deaths,  a  mortality  of  43.2  per  cent. 
Twenty-four  of  the  64  families  with  109  exclusively  breast-fed  children  escaped 
without  a  single  death,  while  not  one  of  the  33  families  with  bottle-fed  children 
escaped  without  the  loss  of  at  least  one  child.  In  other  countries  the  mortality 
among  breast-fed  infants  is  very  low. 


In  Germany,  France,  or  the  United  States  a  breast-fed  infant  means  a  healtl^ 
infant  in  90  per  cent  of  the  cases,  because  the  mothers  in  those  countries  are 
usually  healthy  and  well  nourished.  In  the  Philippines  the  mortality  is  greatest 
among  breast-fed  children,  possibly  because  of  the  poor  quality  of  the  mother's 
milk.  The  latter  is  probably  deleterious  by  reason  of  what  it  lacks  rather  than 
because  of  any  harmful  constituent.  The  average  Filipino  mother  is  in  poor 
physical  condition,  many  of  them  have  beriberi  and  subsist  upon  a  diet  favorable 
to  beriberi.  It  seems  probable  that  there  is  an  intimate  relation  between  beriberi 
of  infants  and  a  mother's  milk  poor  in  quality  and  lacking  certain  necessary 
elements  which  are  not  included  in  the  mother's  dietary.  At  first  glance  it  might 
seem  advisable  to  supplant  breast  feeding  by  artificial,  but  under  existing  con- 
ditions this  would  be  a  blunder.  The  children  saved  from  beriberi  would,  be 
sacrificed  to  enteric  diseases.  That  small  part  of  our  infant  population  which  is 
artificially  fed  furnishes  66  per  cent  of  the  deaths  from  enteric  diseases,  and  the 
breast-fed,  much  the  larger  part  of  the  population,  furnishes  but  35  per  cent  of 
the  infant  mortality  from  this  cause;  so  that  even  in  Manila,  breast-feeding  of 
infants  exerts  a  deterrent  infiuence  upon  the  mortality  from  gastro-intestinal 
diseases.  A  possible  solution  of  the  problem  lies  in  improving  the  quality  of  the 
mother's  milk  and  encouraging  the  continuance  of  the  custom  of  breast-feeding  so 
general  among  the  Filipino  poor.  The  improvement  of  the  physical  condition  of 
the  Filipino  mother  and  of  the  quality  of  her  milk  is  an  economic  question.  Her 
condition  is  the  result  of  poverty  and  therefore  insufficient  and  unsuitable  food, 
especially  during  the  periods  of  pregnancy  and  lactation. 

However,  it  must  be  remembered  that  the  etiology  of  this  disease  is  unknown. 
Clinically,  the  cases  must  be  observed  by  competent  men  under  favorable  condi- 
tions where  a  complete  clinical  record  can  be  made.  The  sick  ones  should  be 
taken  to  a  hospital  where  they  can  be  studied  carefully  and  all  laboratory  and 
biologic  tests  applied.  The  careful  examination  of  all  body  fluids  and  excreta, 
biologically  and  chemically,  is  imperative.  Further,  the  possibility  of  an 
ultramicroscopic  organism  must  not  be  overlooked,  neither  should  the  internal 
secretions  be  forgotten.  At  the  same  time,  a  thorough  chemical  and  biologic 
examination  of  the  mother's  milk  is  essential.  At  death  a  quick  necropsy  with 
complete  biologic  examination  must  follows  This  would  also  give  material  for 
thorough  histologic  study,  which  has  been  impossible  so  far  because  of  post- 
mortem changes. 

The  writers  wish  to  extend  their  thanks  to  Dr.  H.  Winsor,  of  St.  Paul's 
Hospital,  for  performing  some  of  the  autopsies. 

BIBTH  &ATE8. 

In  the  city  of  Manila,  the  American  birth  rate  was  22.99  per  thou- 
sand. These  are  the  only  birth  records  that  may  be  accepted  for  their 
full  value.  When  the  number  of  unmarried  American  men  in  the  Gov- 
ernment service  is  taken  into  consideration,  it  will  be  seen  that  there  is 
no  marked  tendency  toward  race  suicide  on  the  pari:  of  American  fam- 
ilies in  Manila. 

The  following  rates,  which  are  all  probably  less  than  they  should  be, 
are  reported  for  the  other  nationjilities : 

Filipinos,  45.87;  Spaniards,  16.93;  Europeans  other  than  Spaniards, 
29.50;  Chinese,  2.83. 

The  general  rate  based  on  the  reported  figures  is  42.29  per  thousand. 
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While  great  improvement  has  been  made  the  facilities  for  obtaining 
prompt  and  accnrate  information  concerning  births  are  still  inadequate. 
A  few  years  ago  the  reported  rate  among  Filipinos  was  always  less  than 
30  per  thousand.  For  the  present  year  it  is  nearly  46  which  is  consid- 
erably below  the  true  figures. 


Several  of  &e  late  quarterly  reports  of  the  Bureau  of  Health  have 
shown  that  Fletcher  and  others  in  the  Malay  Peninsula  brought  forth 
considerable  evidence  that  rice  that  was  heated  with  water  before  being 
husked  did  not  produce  beriberi,  while  the  ordinary  machine-hulled  or 
so-called  Siam  rice  did  apparently  produce  the  disease. 

Becently  the  work  of  Fraser  and  Stanton  in  the  Straits  Settlements 
and  almost  coincidently  that  of  Aron,  of  the  Philippine  Medical  School, 
have  shown  that  outbreaks  of  beriberi  may  be  caused  by  the  continuous 
consumption  of  polished  rice,  and  that  is  probably  due  to  the  fact  that 
much  of  the  phosphorous  that  is  present  in  the  pericarp  is  polished  away 
in  the  milling  process  and  thus  the  human  organism  is  deprived  of  a 
requisite  amount  of  this  element.  This  after  being  experimentally  con- 
firmed in  chickens,  was  later  confirmed  in  human  beings  by  feeding 
polished  and  unpolished  rice  to  a  group  of  railway  workers  in  the 
Straits  Settlements. 

The  group  of  men  that  partook  of  the  No.  1  polished  white  Siam  rice 
developed  beriberi  within  a  period  of  approximately  sixty  days,  while 
the  group  that  partook  of  unpolished  rice  remained  free  of  the  disease. 
Every  effort  was  made  by  interchange  of  clothing,  by  contact,  and  by 
living  in  the  same  houses,  to  convey  the  disease  to  the  group  that  partook 
of  the  unpolished  rice  but  not  a  single  case  developed.  The  process  was 
then  reversed.  The  group  that  partook  of  the  polished  rice  were 
changed  to  the  unpolished  rice  and  vice  versa,  and  within  a  period  of 
approximately  sixty  days  the  group  partaking  of  polished  rice  developed 
beriberi.  These  experiments  were  further  confirmed  in  Manila  by  the 
use  of  rice  polishings  in  the  treatment  of  beriberi  patients,  who  showed 
immediate  improvement  in  their  condition  and,  except  when  the  disease 
was  too  far  advanced,  promptly  recovered. 

By  the  application  of  the  knowledge  thus  obtained  an  outbreak  of 
beriberi  at  the  Culion  leper  colony  which  had  resisted  the  ordinary 
method  of  treatment  was  completely  eradicated  in  a  few  weeks'  time. 
Similar  results  were  reported  by  Doctor  Highet,  of  Siam,  and  Doctor 
de  Hann,  of  Java,  using  the  same  treatment. 

The  foregoing  facts  were  presented  in  brief  form  to  the  honorable  the 
Secretary  of  the  Interior  with  the  recommendation  that  His  Excellency 
the  Governor-General  be  asked  to  issue  an  executive  order  prohibiting 
the  use  of  polished  rice   as  a  staple  article  of  diet   in   Government 
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institutions.     This  recommendation  was  favorably  acted  upon  by  the 
Govemor-Oeneral  and  the  following  executive  order  issued : 

Executive  Obdeb  )         ^«  Govkbniient  of  the  PintiPPiNE  Iblawdb, 

l  Executive  Bubbau, 

No.  37.  j  Baguio,  May  4,  1910. 

In  view  of  the  fact  that  the  Director  of  Health  has  reported  to  the  undersigned 
that  for  some  years  past  considerable  experimental  evidence  that  heriberi  was 
caused  by  the  consumption  of  certain  kinds  of  rice  has  become  available,  and  that 
at  the  recent  meeting  of  the  Far  Eastern  Association  of  Tropical  Medicine  held 
at  Manila  Doctors  Fraser,  and  Stanton,  Kanla  Lumpur;  Aron,  of  the  Philippine 
Medical  School ;  and  Highet,  of  Siam^  produced  additional  evidence  that  showed 
almost  conclusively  that  beriberi  can  be  caused  by  the  continuous  consumption  of 
polished  rice^  and  in  view  of  the  further  fact  that  much  beriberi  has  been 
enooimtered  in  the  past  in  Government  workshops,  in  prisons,  and  in  other  public 
institutions;  upon  the  recommendation  of  the  Director  of  Health  and  the  honor- 
able the  Secretary  of  the  Interior  the  use  of  polished  rice  in  all  public  institutions 
is  hereby  forbidden. 

All  Insular,  provincial,  and  mimicipal  officials  having  control  of  public  institu- 
tions, such  as  workshops^  prisons,  and  so  forth,  are  hereby  directed  to  see  that 
the  provisions  of  this  executive  order  are  complied  with  in  the  .institutions 
under  their  control. 

W.  Gaicebon  Fobbes, 

Qovemor-Oeneral, 
By  Thoicas  Gaby  Welch, 
Acting  Bweoutive  Secretary. 

It  is  hoped  by  the  meaiifl  of  this  order  not  only  to  eraxlicate  the  dis- 
ease from  such  places  but  also  that  it  may  serve  as  an  educational  factor 
in  disseminating  knowledge  as  to  the  methods  by  which  beriberi  may  be 
avoided. 

The  theory  that  beriberi  is  caused  by  the  continuous  consumption  of 
polished  rice  as  the  staple  article  of  diet  has  received  further  confirmation 
from  the  recent  experience  at  the  Culion  leper  colony.  Since  the 
opening  of  tiie  colony  in  1906  good  grades  of  polished  rice  were  always 
used,  and  beriberi  has  been  more  or  less  constantly  present  during  the 
entire  time  that  the  colony  has  been  in  existence.  Prom  time  to  time 
adding  more  meat  and  vegetables  to  the  rations  and  reducing  the  amount 
of  rice  improved  the  situation  and  the  disease  almost  completely  dis- 
appeared but  its  complete  elimination  did  not  seem  to  be  possible  until 
the  use  of  polished  rice  was  entirely  discontinued.  As  stated  in  the 
quarterly  report  for  the  first  quarter  of  1910,  during  the  month  of  March 
the  use  of  red  rice  or  "pinawa^'  was  begun  and  beriberi  had  practically 
disappeared  by  the  end  of  the  quarter.  The  use  of  the  same  kind  of  rice 
has  been  continued  and  it  is  satisfactory  to  report  that  at  the  close  of  the 
fiscal  year  the  disease  has  completely  disappeared  among  the  regular 
inmates  of  the  colony.  A  few  cases  have  been  encountered  but  they  oc- 
curred among  persons  who  had  but  recently  been  transferred  to  Culion. 
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OKOLXSA. 

On  account  of  the  great  importance  of  cholera  in  the  Philippine 
Islands  and  as  the  experience  of  Professor  Haffkine  corroborates  the 
findings  of  the  Bnreau  of  Health  in  September  and  October^  1908^  at 
Bilibid  Prison  in  showing  the  importance  of  the  bacilli  carrier,  it  is 
deemed  advisable  to  reproduce  the  following  statement  made  by  the 
Indian  Government  on  an  outbreak  which  occurred  at  the  Presidency 
General  Hospital  in  Bengal: 

THE  HOSPITAL  GHOLEBA — GOVERNMENT  STATEMENT. 

1.  CauBe  of  outhreok. — ^The  following  press  oommimique  has  been  issued  by  the 
government  of  Bengal  municipal  department,  medical  branch,  regarding  the 
recent  outbreak  of  cholera  at  the  Presidency  General  Hospital. 

2.  The  first  case  of  cholera  (that  of  a  nurse)  was  reported  on  the  morning  of 
the  30th  July,  and  11  cases  in  all  occurred  on  that  day  and  2  on  the 
morning  of  the  31st.  Six  deaths  resulted  among  the  nursing  staff,  while  8 
patients  (children)  in  the  Alexandra  ward  and  a  sweeper  also  succumbed  to  the 
disease.  All  the  cases  occurred  within  thirty  hours  of  the  first  attack,  and  so 
virulent  was  the  infection,  that  in  the  fatal  cases  death  ensued  as  a  rule  in  less 
than  twenty-four  hours,  even  though  treatment  was  commenced  immediately.  The 
disease  subsided  as  suddenly  as  it  arose.  No  case  occurred  after  midday  on  the 
31st,  nor  did  the  infection  spread  to  any  patients  outside  the  Alexandra  ward. 

3.  On  the  morning  of  the  Slst  Mr.  Haffkine,  with  the  assistance  of  Captain 
Clemesha,  I.  M.  S.,  deputy  sanitary  commissioner,  and  Doctor  Pearse,  health 
officer  of  Calcutta,  conducted  a  searching  inquiry  into  the  circumstances  of  the 
epidemic,  and  Mr.  Haffkine  has  subsequently  made  a  laborious  examination  of  the 
various  samples  of  food,  etc.,  which  were  then  collected. 

4.  Nurses'  meals. — In  order  that  the  course  of  the  inquiry  may  be  understood, 
it  is  necessary  to  describe  the  arrangements  made  for  the  nurses'  meals. 

There  is  a  central  kitchen  attached  to  the  nurses'  quarters,  and  in  this  all  the 
food  supplied  to  nurses  is  cooked.  Owing  to  the  exigencies  of  night  duty  two 
dinners  are  served  on  some  days,  one  at  3  p.  m.  for  those  who  will  go  on  night  duty 
and  one  at  7  p.  m.  for  those  on  duty  in  the  wards  or  resting  in  the  quarters. 
These  two  meals  are,  as  far  as  possible,  cooked  at  the  same  time )  that  is, 
puddings,  soup,  etc.,  are  made  in  one  batch  for  the  two  meals.  The  meals  for  the 
nurses  in  the  quarters  are  served  in  the  nurses'  dining  hall,  while  those  for  the 
nurses  on  duty  are  carried  over  to  the  dining  rooms  in  the  main  block  or  in  the 
Woodbum  ward,  and  served  there.  The  3  p.  m.  dinner  and  the  7  p.  m.  dinner  in 
the  nurses'  dining  hall,  the  7  p.  m.  nurses'  dinner  in  the  main  block  and  the  7 
p.  m.  nurses'  dinner  in  the  Woodbum  ward  are  supplied  from  the  same  stock  and 
one  series  of  culinary  operations  covers  them  all. 

5.  As  already  stated,  the  persons  attacked  were  (a)  nurses,  (6)  3  children 
in  the  Alexandra  ward,  and  (c)  a  sweeper;  of  the  affected  nurses  some  dined  in 
the  dining  hall,  some  in  the  dining  room  of  the  main  block,  and  some  at  the 
Woodbum  ward.  All  partook  of  the  7  p.  m.  dinner  on  Wednesday,  July  28. 
The  sweeper  was  attached  to  the  Woodbum  ward,  and  it  was  his  perquisite  to 
receive  the  spare  or  broken  food  from  the  nurses'  table.  It  is  reported  that  he 
received  some  such  food  on  the  28th  evening.  The  menu  for  the  28th  July  was  as 
follows:  Devilled  tongue,  roast  veal,  stewed  fruit,  custard  sauce,  cheese. 
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6.  Sources  of  infeoiion. — ^The  conclusion  arriyed  at  is  tbat  infection  was  carried 
in  some  article  of  food  served  at  the  dinner  of  July  28,  since  eyery  nurse  affected, 
as  also  the  sweeper,  partook  of  this  meal.  Other  possible  sources  of  infection 
were—  ' 

(a)  The  filtered  water  supply, 

(5)  The  unflltered  water  supply  if  used  to  adulterate  the  milk  after  pur- 
chase, or 

(c)  Bazar  milk  if  used  by  the  nurses. 

The  probabilities,  however,  do  not  point  to  the  disease  having  been  com- 
municated by  any  of  these  means.  There  were  no  other  cases  among  the  numerous 
persons  using  the  filtered  supply  come  from  the  kitchen  of  the  nurses'  quarters. 
The  unfiltered  supply  was  found  free  from  cholera  organisms  on  the  31st  July,  and 
the  state  of  the  general  public  health  is  opposed  to  the  theory  of  any  general 
contamination.  If  milk  is  consumed  by  the  nurses  privately  at  all,  it  is  stated 
that  condensed  milk  is  used. 

7.  The  case  of  the  3  children  patients  is  less  clear,  but  it  is  obvious  that 
they  were  infected  by  the  same  cause  which  infected  the  nurses,  and  that  all  the 
cases  must  be  considered  as  part  of  the  same  outbreak.  It  appears  that  there  is 
occasionally  some  interchange  of  food  between  the  nurses'  quarters  and  the  wards. 
For  example,  the  nurses  ocqisionally  bring  some  special  article  of  food  from  their 
own  table  to  tempt  the  feeble  appetite  of  convalescents.  It  is  possible  that  in 
this  way  some  of  the  food  provided  on  the  28th  of  July  was  given  to  some  of  the 
children  in  the  Alexandra  ward.  It  is  known  that  some  custard  was  actually 
brought  to  the  nurses'  room  which  opens  out  of  the  ward. 

8.  The  conclusion, — Of  the  articles  of  food  served  at  the  dinner  of  the  28th 
instant,  it  appears  most  probable  that  the  actual  "virus"  was  conveyed  in  the 
custard  sauce  which  was  served  with  the  fruit.  No  other  article  is  likely  to 
have  carried  the  infection.  In  order  to  decide  how  the  custard  became  con- 
taminated, an  elaborate  bacteriolc>gical  examination  was  undertaken  by  Mr. 
Haffkine.  On  the  31st  July  he  took  127  samples  in  all  of  the  food,  water,  etc 
He  also  took  specimens  from  the  intestines  and  discharges  of  8  patients^ 
Five  of  these  showed  "comma  bacilli"  in  pure  culture,  thus  eliminating  the 
possibility  of  ptomaine  poisoning.  Of  the  127  samples  collected,  113  showed  no 
sign  of  infection,  whilst  14  were  found  tainted  with  "comma  bacilli."  The  in- 
fected articles  were — 

(a)  In  the  kitchen  or  pantry:  (1)  Water  in  the  ice  chest  of  the  nurses'  dining 
ball.  (2)  Water  in  a  large  earthenware  "chatti"  in  the  cook  room.  In  this 
"chatti"  is  stored  the  filtered  water  supply  for  the  time  when  the  town  supply  is 
cut  off.  (3)  Water  in  a  zinc  bucket  used  to  fill  the  "chatti."  (4)  Water  in  the 
"lota,"  containing  peeled  potatoes  for  the  day's  cooking. 

(b)  In  the  nurses'  quarters:  (5)  Remnants  of  milk  in  a  tumbler  standing  on 
a  table.  (6)  Wash  up  water  in  a  bucket  close  to  that  table.  (7)  In  bedroom 
8,  an  uncovered  cup  containing  remnants  of  milk. 

Seven  samples  were  suspicious  without  yielding  definite  results. 

9.  Uniformity  of  infection. — The  uniformity  of  the  infection  led  Mr.  Haffkine 
to  suspect  the  kitchen  servants  as  possible  sources  of  infection,  and  he  conducted 
a  further  series  of  tests.  The  articles  most  infected  were  those  used  or  cleaned  by 
particular  servant  or  class  of  servants,  the  "masalchi,"  who,  from  the  nature  of 
their  work,  handled  every  food  vessel  and  many  articles  of  food.  Mr.  Haffkine 
accordingly  washed  with  sterile  water  the  hands  of  the  "masalchis"  and  of  7 
out  of  8  servants  working  in  the  kitchen  as  cooks,  "kitmatgars,"  etc.,  and  of 
1  of  the  sweepers.  Of  the  12  servants,  2  "masalchis"  yielded  positive  results. 
It  was  noticed  at  the  hand  washing  that  K. — a  "masalchi" — ^was  abnormally 
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dMun,  and  the  reason  of  this  disturbing  factor  was  inqiiired  into.  It  was  found 
that  on  the  day  of  examination^  having  peeled  the  potatoes  and  washed  the 
▼egetables,  he  yisited  the  latrine  and  subsequently  bathed  in  filtered  water.  Tet 
the  dry  hands  of  this  man,  who  had  endeavored  to  keep  clean,  and  was  apparently 
in  the  best  of  health,  were  contaminated  with  "comma  bacilli/'  and  these  came 
olBT  easily  in  the  sterile  water  with  which  they  were  bathed  by  Mr.  Haffkine. 

10.  These  results  are  sufficient  to  explain  the  contamination  of  the  ice  water, 
tiffin  curries,  and  the  custard.  Granted  that  the  custard,  inoculated  in  the  morn- 
ing with  ''comma  bacilli,"  was  allowed  to  stand  for  some  hours  at  the  temperature 
of  a  July  day  in  Calcutta.  It  would  soon  become  a  teeming  mass  of  virulent 
microbes.  The  two  suspected  ''masalchis"  were  subsequently  isolated  and  placed 
under  observation  in  order  to  test  whether  they  harbored  ''comma  bacilli''  in 
their  bowels,  and  this  was  actually  proved  by  the  examination  subsequently  con- 
ducted by  Mr.  Haffkine.  Unfortunately  this  portion  of  the  inquiry  was  less 
complete  than  was  desirable,  since  the  men  declined  to  remain  under  observation 
in  spite  of  inducements  offered  to  them. 

11.  The  medium  of  infeotion. — As  a  result  of  the  inquiry  which  has  been  held, 
the  lieutenant-governor  is  of  opinion  that  it  has  been  clearly  shown  that  the 
deaths  which  have  resulted  were  caused  by  cholera,  the  infection  having  been 
introduced  into  the  food  (probably  into  the  custard  sauce)  served  at  the  nurses' 
dinner  on  the  28th  July.  The  medium  of  infection  in  all  probability  was  the 
"masalchis,"  who  were  serving  in  the  kitchen.  The  circumstances  under  which 
the  meal  was  served,  and  partaken  of  by  all  the  nurses,  and  by  the  sweeper,  who 
succumbed  to  the  disease,  all  point  to  this  conclusion.  Owing  to  the  death  of  the 
nurses  concerned  the  theory  as  to  the  distribution  of  some  of  the  food  to  the 
patients  in  the  Alexandra  ward  can  never  be  actually  verified,  but  it  is  in  all 
probability  correct. 

12.  Sir  Edward  Baker  has  personally  visited  the  nurses'  quarters  and  has 
approved  of  the  immediate  provision  of  a  water  tank  and  of  certain  improvements 
in  the  kitchen  and  pantry.  The  two  latter  buildings,  however,  are  quite  suitable 
in  design  and  are  clean  and  well  found.  The  nurses'  quarters  in  the  old  block  are 
overcrowded,  and  their  ventilation  might  be  improved,  but  there  is  no  evidence 
that  the  recent  outbreak  had  any  connection  with  overcrowding. 

13.  Sir  Edward  Baker  desires  to  place  on  record  his  high  appreciation  of  the 
conduct  of  the  hospital  authorities  and  the  nursing  staff  during  this  time  of 
peculiar  and  distressing  difficulty,  as  also  to  tender  his  acknowledgments  to  Mr. 
Haffkine  for  his  able  investigation. 

Profeaaor  Haffkint^a  report, — On  August  8,  the  professor  dispatched  to  the 
Bengal  government  the  appended  report  from  the  government  of  India  laboratory: 

The  following  is  a  summary  of  the  facts  disclosed  by  my  study  of  the  recent 
cholera  occurrences  in  the  Presidency  G^eral  Hospital.  The  outbreak  comprised 
10  cases  among  nurses,  3  in-patients  in  the  children's  ward,  and  1  of  a  sweeper, 
all  occurring  practically  within  twenty-four  hours.  The  suddenness,  and  the 
abrupt  termination  of  the  occurrences  suggested  the  possibility  of  ptomaine 
poisoning. 

That  it  is  cholera  was  proved  by  the  demonstration  of  "comma  bacilli"  in  3 
fatal  cases  in  nurses  and  in  a  fatal  case  in  a  child.  The  other  fatal  cases  did 
not  come  under  examination.  Of  the  4  recovery  cases,  all  in  nurses,  1  only 
yielded  "comma  bacilli ;"  the  others  were  examined  and  found  free. 

The  infection  seemed  to  have  its  center  in  the  nurses'  quarters,  and  con- 
sequently did  not  appear  likely  to  be  in  the  general  water  supply  which  iii  common 
to  those  quarters  and  to  the  rest  of  the  hospital.  I  examined,  however,  the  tap 
water  both  from  the  filtered  and  unfiltered  supplies,  the  latter  being  still  served 
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to  the  hospital  for  certain  specific  purpoees,  but  I  failed  ta  detect  "comma 
bacilli"  in  either.  To  elucidate,  if  possible,  the  distribution  and  origin  of  the  in- 
fection, everything  pertaining  to  food  and  drink  and  to  the  preparaticm  of  these, 
as  concerning  the  nurses,  was  examined.  The  30th  of  July  was  the  day  when 
practically  all  the  cases  occurred.  The  samples  were  gathered  on  the  31st  and 
the  following  facts  have  since  been  obtained.  Of  127  sample  materials  collected, 
no  indication  of  infection  was  met  with  in  113;  14  were  foimd  tainted  with 
"comma  bacilli." 

14.  Tainted  articles. — The  tainted  articles  were — 

(1)  Water  in  the  ice  chest  belonging  to  the  nurses'  dining  hall.  The  chest 
was  standing  at  the  time  outside  the  hall,  in  the  open,  and  had  no  ioe  in  it.  A 
small  quantity  of  damp  sawdust  was  lying  close  by,  on  the  ground..  No  "comma 
bacilli"  were  found  in  the  sawdust. 

(2)  Water  in  a  large  earthenware  ''chatti"  in  the  cook  room.  In  this  "chatti" 
water  is  stored  from  the  filtered  water  supply,  for  the  time  of  the  day  and  night 
when  the  supply  is  cut  off.  To  get  water  out  of  the  "chatti"  a  tin  is  dipped  by 
hand  into  it.  The  "chatti"  is  filled  from  the  tap  not  directly,  but  by  means  of 
a  zinc  bucket  into  which  the  tap  water  is  received. 

(3)  Water  in  the  latter  bucket. 

(4)  Water  in  a  large  "lota"  standing  in  the  cook  room  and  containing  the 
supply  of  raw  peeled  potatoes  prepared  for  the  day's  cooking.  The  peeling  is 
done  by  hand;  the  potatoes  had  been  put  into  water  to  be  washed  after  the 
peeling. 

Then,  in  the  nurses'  quarters,  new  building,  the  contaminated  articles  com- 
prised the  following: 

(5)  Remnants  of  milk  in  a  tumbler,  on  a  table  at  the  foot  of  the  staircase,  on 
the  ground  floor. 

(6)  Washing-up  water  in  a  zinc  bucket  standing  by  the  side  of  the  above 
table. 

In  addition  to  the  above  articles  the  following  appeared  suspicious,  without 
yielding  clear  results: 

( 7 )  In  bedroom  No.  8  an  tmcovered  cup  containing  remnants  of  milk. 

(8)  Water  in  the  earthenware  "surahis"  in  the  verandas  of  the  ground  and 
upper  floors. 

(9)  Water  in  one  of  the  two  jugs  on  the  washstand  in  Nurse  S.'s  room. 
(Nurse  S.  was  one  of  the  cholera  patients.) 

(10)  Water  from  a  toothbrush  jug  in  room  No.  8. 

(11)  Water  from  a  flower  vase  in  room  No.  3,  old  nurses'  quarters. 

(12)  Water  in  a  "surahi"  in  the  pantry,  nurses'  dining  hall. 

(13)  The  morning's  milk  supply,  in  a  large  basin  kept  in  the  milk  cupboard  in 
the  pantry;  and, 

(14)  Washing-up  water  in  the  cook  room  from  the  cleaned  "muffineers"  (tiifin 
carriers),  in  which  food  for  the  nurses'  cook  room  to  the  dining  rooms  set  apart 
for  them  and  for  the  sisters  in  the  wards. 

At  dinner  time,  drinking  water,  which  is  used  by  all  nurses,  is  served  in  the 
dining  hall,  out  of  two  or  sometimes  three  jugs,  one  jug  to  a  table  of  some 
14  persons.  The  water  is  cooled  by  ioe  put  into  the  jug.  It  appears  on 
inquiry  that  the  ice  supply  is  in  charge  of  one  of  the  "masalchis"  who  receives  it 
on  arrival^  puts  it  into  the  ice  chesty  and,  I  believe,  deals  it  out  when  required. 

The  peeling  of  potatoes  and  other  vegetables  is  done  again  by  the  "masalchis," 
who  are  4  in  number. 

The  washing  up  of  the  dishes  and  all  other  articles  on  which  food  is  served  in 
the  dining  hall,  and  of  the  "muflineers"  used  for  sending  food  to  the  nurses  on 
duty  in  the  wards,  is  also  the  work  of  the  "masalchis.' 
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The  hands  of  the  "masalchis"  and  incidentally  of  7  of  the  8  other  servants 
connected  with  the  nurse  messing  (the  ''khanasamah/'  the  "bawarchi".  the 
"bawarchi's"  mate,  3  dining  hall  "kitmatgurs,"  and  the  hospital  dining  room 
"kitmatgurs")  and  of  one  of  the  sweepers  were  consequently  examined  for  ''comma 
bacilli." 

Of  the  12  servants  2  yielded  positive  results.  The  first  of  these  was  the 
cleanest  of  all  those  who  came  up  for  examination^  having  just  finished  bathing. 
A  remark  was  therefore  made  at  the  time  by  one  of  the  bystanders  as  to  this 
disturbing  circumstance. 

When  on  the  day  following  it  became  apparent  that  the  hands  of  this  man  had 
yielded  "comma  bacilli"  and  inquiry  was  made,  the  following  written  statement 
was  received  from  the  hospital  authorities: 

''K^  'masalchi/  yesterday  morning,  after  peeling  potatoes  and  cleaning  vege- 
tables, visited  the  latrine  and  subsequently  bathed  at  the  usual  place  set  apart  in 
front  of  the  servants'  quarters,  which  is  a  filtered  water  supply  from  the  munic- 
ipality. The  servants  invariably  bathe  there  while  the  flow  of  water  is  on;  and 
it  is  the  place  where  this  man  always  bathes. 

"Thus  the  dry  hands  of  the  man,  who  had  done  his  best  to  keep  clean  and  was 
apparently  in  the  best  healthy  were  contaminated  with  'comma  bacilli'  and  these 
came  off  easily  when  brought  in  contact  with  the  fluid  into  which  they  were 
received  by  me. 

"I  have  had  no  time  to  ascertain  yet  whether  the  two  men  in  question  actually 
harbored  'comma  bacilli'  in  their  bowels.  But  contamination  conveyed  from 
their  hands  to  the  ice  and  to  the  dishes,  bottles,  muffineers,  etc.,  would  be  carried 
to  every  nurse  who  dined  in  the  hospital  at  the  time;  it  would  be  capable  of 
being  conveyed,  not  directly  to  a  sick  ward,  but  to  the  nurses'  dining  room  in 
the  ward,  and  could  reach  the  ward's  sweeper,  who,  it  appears,  usually  gets 
whatever  remains  in  the  muffineers  from  the  nurses'  dinner." 

CHOLE&A  MEABir&EB  IV  THE  PHILIPPIVE8. 

General  information  concerning  the  measures  to  be  taken  in  combating 
Asiatic  cholera  has  been  published  as  a  part  of  the  Bureau  of  Health 
Manual  and  also  separately  for  distribution  among  health  ofiScers  and 
municipal  officials^  as  Health  Bulletin  No.  7.  With  the  hope  that  it 
may  prove  of  service  in  other  countries,  should  the  disease  manifest 
itself  it  is  mailed  upon  application. 

With  the  sanitary  inspectors  of  this  Bureau  it  has  become  a  schedule 
of  procedure  and  is  followed  without  deviation,  thus  insuring  system  and 
uniformity. 

OHOLEBA  IV  XAKILA. 

A  case  of  cholera  occurred  in  Manila  July  10,  1910,  and  another  July 
28.  No  more  cases  were  reported  until  August  17  when  two  cases 
occurred  in  Bancusay. 

The  disease  did  not  make  great  headway.  All  the  towns  near  Manila 
were  cleaned  up  and  the  health  forces  organized  by  men  from  the  central 
office  in  advance  of  the  appearance  of  cholera.  Assistant  sanitary  in- 
spectors from  Manila  were  stationed  in  these  towns  to  maintain  the 
standard  of  cleanliness. 

Manila  in  all  probability  became  infected  from  Bulacan,  the  first 
cases  occurring  on  Tondo  Beach,  where  fish  and  sea  food  from  Bulacan 
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are  bought  and  sold.  The  outbreak  may  be  said  to  have  oommenced 
August  17,  and  has  reached  a  total  of  377  cases.  Its  appearance  was 
anticipated  and  before  the  first  cases  occurred,  with  the  aid  of  the  Manila 
police  force,  a  house-to-house  inspection  was  in  smooth  operation. 

The  measures  adopted  and  the  examination  of  stools  of  sick  children 
enabled  the  Bureau  of  Health  to  find  and  isolate  many  light  and  atypical 
cases  which  otherwise  would  have  escaped  observation. 

So  far  as  the  city  of  Manila  is  concerned  most  important  facts 
developed  in  connection  with  the  diagnosis  of  this  disease.  For  the 
first  quarter  of  1905,  there  were  80  cases  of  meningitis  reported ;  81  cases 
for  1906 ;  161  for  1907,  and  129  for  1908.  In  view  of  the  desirability 
of  verifying  the  diagnosis  in  some  of  these  cases  a  number  of  autopsies 
were  made  and  these  showed  that  the  cause  of  death  was  not  meningitis, 
but  cholera. 

In  view  of  these  findings,  it  was  decided  in  September  to  hold  autop- 
sies on  all  cases  that  were  reported  as  meningitis.  This  step  had  the 
immediate  apparent  effect  of  increasing  the  diagnostic  acumen  of  those 
signing  death  certificates  and  only  34  cases  of  meningitis  were  reported; 
on  28  of  these  autopsies  were  held  and  only  2  proved  to  be  meningitis ; 
17  were  cholera;  4  were  beriberi;  1  was  empyema;  and  4  were  undeter- 
mined. 

Erroneous  diagnoses  of  this  kind  furnish  additional  proof  of  the 
manner  in  which  it  is  possible  for  cholera  to  be  tided  over  from  one 
outbreak  to  another  and  also  most  strongly  emphasizes  the  importance 
of  continuing  investigations  with  regard  to  cholera  in  the  Philippine 
Islands. 

OKOLEaA  ZV  THE  PBOYIVOXB. 

The  outbreak  of  July  in  Albay  Province  was  controlled  by  the  first 
week  in  August,  but  the  coincident  epidemic  in  Ambos  Camarines  was 
more  diflBcult  to  handle  and  persisted  until  November. 

The  outbreak  in  Hagonoy,  Bulacan,  was  suppressed  in  eighteen  days 
with  a  total  of  40  cases.  Bulacan  became  reinfected  from  Pampanga  in 
the  second  week  of  August.  The  diflBculty  in  obtaining  proper  quaran- 
tine guards  was  responsible  for  its  spread.  In  Malolos,  Obando,  and 
Bulacan,  however.  Constabulary  soldiers  were  secured  for  quarantine 
guards  on  September  10,  and  the  disease  was  brought  under  control  by 
September  20. 

A  serious  epidemic  in  Oriental  Negros  began  in  August  and  by 
September  1  12  towns  had  been  infected.  This  infection  was  soon  con- 
fined to  4  towns  and  completely  eradicated  before  the  end  of  the  year. 

Cholera  was  also  present  in  epidemic  form  in  Bataan,  Bohol,  Cagayan, 
Ilocos  Norte,  Isabela,  and  Eizal.  Small  outbreaks  in  Cavite,  Leyte, 
Samar,  Tarlac,  and  Tayabas  Provinces  were  suppressed  without  much 
spread  of  the  disease. 


77 

In  the  provinceSy  one  serious  outbreak  of  cholera  occurred  in  the  city 
of  Cebu^  the  daily  number  of  cases  rising  to  73.  Owing  to  the  decided 
energetic  measures  immediately  taken  by  District  Health  Officer  Pond 
the  number  of  cases  was  brought  down  in  a  period  of  one  week  to  5 
per  day.  Better  results  in  a  shorter  time  were  probably  obtained  in 
combating  this  outbreak  than  in  any  with  which  the  Bureau  has  had  to 
deal  since  its  organizations.  If  the  disease  had  not  been  promptly 
controlled  it  would  undoubtedly  have  spread  throughout  this  thickly 
populated  island,  the  danger  of  spread  being  much  greater  now  than 
foimerly  becanee  of  the  great  improvement  of  transportation  facilities 
brought  about  by  the  building  of  wagon  roads  and  railroads.  The 
success  achieved  in  this  outbreak  is  further  due  to  the  hearty  cooperation 
which  was  met  with  from  nearly  everyone  concerned;  the  municipal  and 
provincial  governments^  the  joint  committee  of  the  Legislature,  the 
Insular  Government,  public-spirited  private  firms  and  individuals  all 
uniting  in  the  campaign  which  terminated  so  successfully.  Cholera 
in  the  Province  of  Pampanga  will  be  treated  in  connection  with  a  noto- 
rious cholera  area  consisting  of  the  territory  bordering  upon  the  north 
shore  of  Manila  Bay. 

A  OEOLSSA   ASOXOV. 

If  cholera  has  an  endemic  home  in  the  Philippines  it  must  be  in  the 
territory  bordering  upon  Manila  Bay  between  Orani,  Bataan,  and  Mala- 
bon,  Bizal.  This  territory  is  intersected  by  innumerable  esteros,  creeks, 
and  channels  and  the  lower  fringe  is  a  tidal  swamp  in  which  the  nipa 
palm  grows  luxuriantly.  The  people  live  by  the  various  industries  con- 
nected with  nipa  and  by  fishing.  They  are  nomadic,  constantly  travel- 
ing in  their  bancas,  and  usually  carrying  their  poor  provision  of  food 
and  water  with  them.  They  are  for  this  reason  most  excellent  carriers 
of  infection. 

For  the  past  two  years,  duriilg  the  dry  season,  cholera  has  disappeared 
entirely  from  the  Island  of  Luzon,  with  the  exception  of  the  district 
described  above.  In  fact,  this  wet,  swampy,  tidal  delta  presents  prac- 
tically the  same  aspect  in  both  the  dry  and  wet  seasons  and  for  this 
reason  the  favorable  influences  of  the  dry  season  in  checking  cholera 
operate  in  this  ditrict  in  a  much  lesser  degree. 

The  influence  of  moisture  upon  the  spread  of  cholera  is  not  clearly 
understood.  Certain  it  is  that  cholera  spreads  with  great  rapidity  in 
the  wet  season  and  tends  to  diminish  or  disappear  during  the  dry  months. 
Possibly  this  is  to  be  explained  because  of  the  greater  efficiency  of  sun 
disinfection  when  ground  surfaces  are  dry.  These  people  defecate  wher- 
ever they  happen  to  be ;  in  the  dry  season  their  stools  upon  a  dry  surface 
are  quickly  rendered  harmless  by  the  drying  and  disinfecting  action  of 
the  sun,  whereas  in  the  rainy  season  the  fecal  material  is  frequently 
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washed  into  the  wells  or  water  courses  from  which  the  drinking'  water  is 
taken. 


Angeles 


^.       Msyuino 


P6i*ac 


rierid 


Morza^Mjf 


The  Region  of  EpiDiaao  Choleba. 


The  endemicity  of  cholera  is  not  proved  by  the  failure  to  eradicate 
it  entirely  from  the  delta  for  a  period  of  two  years.  It  may  be  accepted 
as  proved,  however,  that  the  difficulties  of  its  eradication  under  such  cir- 
cumstances are  very  great. 

One  significant  fact  against  the  theory  of  endemicity  is  frequently 
noted,  namely,  that  even  the  towns  with  the  worst  records  for  cholera  are 
clean  for  months  at  a  time  but  become  reinfected  from  other  towns  in  the 
cvde. 

To  explain  further,  in  July  an  epidemic  started  in  Hagonoy,  one  of  the 
most  notorious  cholera  towns.     With  a  large  force  of  Manila  men  and 
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Constabulary  gaards,  the  outbreak  was  suppressed  in  eighteen  days, 
with  a  total  of  40  cases.  At  the  same  time  another  large  force  of  men 
from  Manila  was  combating  a  much  larger  epidemic  in  Pampanga^ 
prevailing  in  the  tovnis  of  Sexmoan,  Ouagua^  Lubao^  Santa  Bita,  Bacolor^ 
Porae^  and  San  Fernando.  This  epidemic  was  also  suppressed^  although 
six  weeks  were  necessary,  and  the  province  was  declared  clean  in  August. 
The  Pampanga  epidemic^  however,  lasted  long  enough  to  reinfect  Ha- 
gonoy.  Pampanga  was  now  clean  for  one  month  or  until  about  Sep- 
tember 6,  when  the  province  was  reinfected  from  Bulacan ;  so  the  endless 
chain  went  on.  Often  the  cases  were  very  few  and  scattered,  sometimes 
more  than  five  days  between  reported  cases^  but  there  were  undoubtedly 
other  cases  unrecognized  or  unreported  which  supply  the  missing  links 
in  the  chain. 

The  table  shows  how  the  infection  jumped  from  place  to  place  over 
this  area.  During  the  dry  months  of  January,  February,  and  March 
there  were  180  cases  of  cholera  in  Pampanga,  scattered  over  12  towns, 
or  an  average  of  5  cases  a  month  for  each  town.  There  is  great  difficulty 
in  combating  an  infection  scattered  over  so  many  towns  and  yet  so 
slight  as  to  be  scarcely  noticeable  and  as  elusive  as  the  proverbial  flea. 

The  table  shows  the  results  of  work  of  the  Bureau  in  combating  cholera 
in  this  ^^cholera  area*'  during  the  most  favorable  season  of  the  year, 
October  to  March.  The  number  of  cases  was  reduced  to  a  very  low 
jBgure,  but  the  cholera  was  not  eradicated.  In  the  table  the  months  are 
divided  into  five-day  periods.  It  will  be  noted  that  the  cholera  outbreak 
in  Macabebe  and  San  Luis,  which  began  September  10  was  stopped 
by  November  3,  and  these  towns  remained  clear  for  over  two  months. 
However,  San  Fernando  picked  up  the  infection  October  24  and  carried 
through  the  first  week  of  November.  Here  Santa  Rita  became  infected 
and  this  was  the  only  town  infected  at  that  period.  A  strenuous  effort 
to  clear  Santa  Bita  was  successful  and  the  town  was  clear  of  cholera 
in  eighteen  days.  The  infection  lasted  long  enough,  however,  to  reinfect 
San  Fernando  December  4.  Our  best  efforts  were  concentrated  upon 
San  Fernando,  but  although  this  municipality  was  cleared  by  the  31st 
of  December  and  remained  clear  for  months,  the  experience  of  Santa 
Bita  was  repeated  and  Guagua,  Sexmoan,  and  Bacolor  became  infected 
from  San  Fernando  about  the  middle  of  December. 

The  infection  in  these  three  towns,  Guagua,  Sexmoan,  and  Bacolor 
was  eradicated  in  less  than  five  weeks  and  they  have  remained  clean 
up  to  the  present.  The  cycle  began  all  over  again  when  Macabebe, 
after  having  been  clean  for  over  two  months,  became  infected,  probably 
from  Sexmoan.  Arayat  became  infected  from  Macabebe  and  the  in- 
fection lasted  in  these  two  towns  from  January  to  April.  For  these 
three  months  the  total  number  of  cases  in  Macabebe  was  50  and  in 
Arayat  27,  which  speaks  eloquently  for  the  work  of  the  Bureau  of  Health 
men  under  Medical  Inspectors  D.   M.  Molloy  and  Vicente  de  Jesus, 
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but  the  infection  again  lasted  until  the  beginning  of  the  rains  and 
the  infection  of  new  territory  in  the  Province  of  Pangafiinan. 

The  infection  of*  the  Province  of  Pangasinan  probably  took  place 
at  Bayambong  from  Macabebe.  There  are  over  300  women,  wives  of 
the  Scouts  at  Camp  Gregg,  living  in  Bayambong.  A  great  many  of 
these  are  from  Macabebe,  hence  there  is  much  travel  between  Macabebe 
and  Bayambong. 

On  April  14  the  president  of  the  municipal  board  of  health  of 
Bayambong  reported  a  suspicious  case  of  cholera.  The  same  day  a 
telegram  was  sent  to  the  district  health  ofScer  at  Lingayen  inform- 
ing him  of  the  case.  Without  waiting  for  the  report  of  the  district 
health  officer,  orders  were  issued  April  16  to  Sanitary  Inspector  Allen 
and  six  assistant  sanitary  inspectors  to  proceed  to  Bayambong  and 
Bautista,  Pangasinan,  for  duty.  On  the  same  day  (16th)  Medical  In^ 
'  spector  Snodgrass  was  ordered  to  inspect  all  towns  on  the  west  of 
the  railroad  line  to  Pangasinan  and  to  take  charge  of  operations 
against  cholera.  Doctor  Snodgrass  found  that  cholera  had  been  present 
continually  in  Aguilar  since  the  12th,  in  Bayambong  since  the  9th,  in 
Mangatarem  since  the  11th,  in  Salasa  since  the  10th,  in  San  Carlos 
since  the  14th  and  in  Lingayen  since  the  17th  of  April.  On  the  19th 
Sanitary  Inspectors  Searcy  and  Covey  with  15  additional  assistant 
sanitary  inspectors  were  sent  to  report  to  Medical  Inspector  Snodgrass. 
Doctor  Yillafranca  was  ordered  to  inspect  and  organize  all  towns  east 
of  the  railroad. 

With  eight  municipalities  infected  before  the  Insular  inspectors 
arrived,  the  probability  of  a  serious  and  widespread  epidemic  was  evident. 

The  Province  of  Pangasinan  was  divided  into  six  health  districts, 
each  district  containing  six  to  eight  municipalities,  and  were  placed 
in  charge  of  District  Health  Officer  Caballero,  District  Health  Officer 
Yillafranca,  Sanitary  Inspectors'  Hogle,  Covey,  Searcy,  and  Allen, 
respectively,  and  in  each  of  40  municipalities  an  Insular  assistant 
sanitary  inspector  was  placed  to  take  charge  of  the  local  personnel. 

There  is  a  striking  similarity  between  the  Pangasinan  epidemic  of 
1908  and  that  of  1910, 

Both  epidemics  began  in  the  same  month,  in  general  the  same  towns 
were  infected,  and  the  sequence  of  infection  from  town  to  town  was 
similar.  Both  epidemics  reached  their  maximum  in  June  and  declined 
toward  the  end  of  that  month.  However,  a  comparative  study  of  the 
number  of  cases  in  the  various  municipalities  shows  that  the  splendid 
work  of  Medical  Inspector  Snodgrass  and  his  assistants  had  the  effect 
of  greatly  reducing  the  number  of  cases  in  the  towns  which  were 
worst  afflicted  in  1908.     The  infection  of  1910  was  more  widespread 
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than  in  1908  but  the  total  number  of  cases  was  a  little  more  than  half. 
The  following  table  shows  the  diflferences  in  the  two  epidemics: 
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OHOLXBA  nr  OHZLDBXV. 

The  following  conclusions  were  arrived  at  by  Dr.  Allan  J.  McLaughlin, 
Assistant  Director  of  Health,  in  a  paper  published  in  the  Philippine 
Journal  of  Science: 

There  is  no  reason  for  believing  children  to  be  less  susceptible  to  cholera  than 
adults,  especially  in  view  of  the  fact  that  children  are  particularly  prone  to  all 
other  intestinal  disorders. 

Cholera  in  children  is  often  unrecognized  and  unreported  as  such,  being 
reported  as  acute  or  chronic  enteritis,  gastro-enteritis,  enterocolitis,  dysentery, 
acute  or  simple  meningitis,  and  probably  also  as  ''infantile"  beriberi,  convulsions 
of  children,  and  other  diseases. 

The  occurrence  of  these  errors  in  Manila  makes  it  more  than  probable  that 
the  same  confusion  exists  in  a  greater  degree  in  the  provinces,  where  skilled 
diagnosticians  are  more  rarely  foimd. 

The  clinical  picture  of  cholera  in  children  is  often  atypical,  and  the  diagnosis 
may  be  extremely  difficult  if  not  impossible  without  a  bacteriological  examination 
of  the  intestinal  contents.  Cerebral  manifestations  in  children  suffering  from 
cholera  are  very  common,  and  their  severity  is  in  inverse  proportion  to  the  age 
of  the  child.  Acute  meningitis  is  a  very  rare  disease  in  Manila,  in  spite  of  the 
statistics  to  the  contrary.  The  percentage  of  children  attacked  by  cholera  is 
highet  than  shown  by  the  statistics  of  the  Bureau  of  Health. 

Further  investigation  is  necessary  to  demonstrate  the  relation  between  "in- 
fantile beriberi,"  "acute  bronchitis,"  "convulsions  of  children,"  etc.,  and  cholera 
in  children. 

During  cholera  outbreaks  and  during  June,  July,  and  August  and  September, 
all  acute  diseases  of  children  should  be  reported  to  the  Bureau  of  Health.  A 
bacteriological  investigation  of  the  intestinal  contents  should  be  made  in  every 
case. 
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DT8EHTEBT. 

During  the  year,  there  were  213  deaths  in  Manila  from  dysentery,  47 
of  them  being  among  adults.  Both  the  bacillary  aad  amoebic  varieties 
have  been  present  but  not  in  epidemic  form. 

Dysentery  is  a  disease  that  is  to  be  particularly  dreaded  by  the  white 
race  in  the  Tropics.  The  natives  are  not  immune,  but  with  them  as 
with  the  Chinese,  the  disease  tends  toward  recovery  and  abscess  of  the 
liver  resulting  from  amoebic  infection  is  not  common*  The  perpetuation 
of  the  disease  is  due  to  the  use  of  nonsterilized  food  and  drink  and  to 
the  personal  insanitary  habits  of  the  people.  With  the  servant  class, 
those  that  have  the  best  opportunity  to  disseminate  the  infection,  there 
exists  a  dense  ignorance  with  regard  to  the  nature  of  bacteriological 
cleanliness.  To  them  a  germ  is  a  bug,  a  something  that  can  be  seen 
and  dealt  with  by  means  of  a  bolo.  It  will  be  a  long  time  before  those 
who  ought  to  know  first  will  learn  the  principles  of  hygienic  cleanliness. 

OAKOOBA. 

4 

The  experience  of  the  year  has  further  confirmed  the  belief  that  this 
disease  as  specific  entity  does  not  exist  in  the  Philippine  Islands.  A 
diligent  search  has  been  made  for  cases  but  none  have  come  under  the 
observation  of  the  Bureau. 

IV8ANITT. 

The  Bureau  of  Health  census  of  the  insane  shows  that  there  are 
2,178  males  and  1,622  females  or  a  total  of  3,750  insane  persons  in  the 
Philippine  Islands.  Of  this  number  172  are  confined  to  the  San  Lazaro 
Hospital  and  104  at  Hospicio  de  San  Jose.  The  great  majority  of  the 
insane  persons  in  the  Philippine  Islands  are  of  a  most  harmless  character 
and  present  no  problem  beyond  that  of  simple  maintenance.  Persons 
who  are  violently  insane  and  those  of  incendiary  proclivities  and  others 
that  are  and  should  for  obvious  reasons  be  restrained  are  accommodated 
at  the  San  Lazsiro  Hospital  for  the  Insane. 

Each  province  is  entitled  to  have  maintained  at  Insular  expense  a 
certain  number  of  insane  in  proportion  to  its  population,  upon  the 
condition  that  they  will  deliver  them  free  of  expense  at  the  doors  of  the 
San  Lazaro  Hospital. 

For  the  commitment  of  the  provincial  insane  there  is  yet  no  adequate 
legal  procedure  but  the  course  of  procedure  outlined  in  the  circular  of 
th«  Executive  Secretary,  to  be  found  in  another  part  of  the  report,  is 
being  used  at  the  present  time. 

HTBBOPEOBIA. 

During  the  year,  for  the  first  time  in  the  history  of  the  Philippine 
Islands,  the  existence  of  hydrophobia  in  dogs  was  demonstrated  by 
finding  the  Negri  bodies,  Dr.  F.  W.  Dudley  has  been  of  the  opinion 
for  some  years  that  hydrophobia  existed  in  the  Philippine  Islands  and 
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in  order  to  demonstrate  this  conclusively  he  associated  himself  with 
Dr.  Eugene  R  Whitmore,  major,  Medical  Corps  U.  S.  Army,  who 
is  on  special  detail  with  the  Civil  Government  at  the  Bureau  of  Science. 
This  Bureau  gave  the  investigation  aid,  by  sending  a  circular  letter  to 
all  district  health  officers,  medical  inspectors,  and  physicians  of  the 
Bureau  of  Health  and  to  all  presidents  of  the  municipal  boards  of 
health  throughout  the  Philippine  Islands  asking  them  to  furnish 
specimens  in  accordance  with  the  instructions  of  Doctor  Dudley.  On 
April  16  two  dogs  were  sent  from  Pampanga  Province  by  Dr.  Salvador 
Oomez,  of  Angeles.  Doctor  Whitmore  and  Doctor  Dudley  found  the 
Negri  bodies  in  these  dogs  and  made  inoculations  into  rabbits  and  again 
recovered  the  Negri  bodies  from  the  rabbits'  brains. 

This  discovery  is  of  great  importance  from  the  health  standpoint, 
and  if  the  disease  is  at  all  prevalent  in  the  Philippine  Islands  the  opening 
of  a  Pasteur  Institute  for  the  treatment  of  rabies  will  be  necessary. 

Doctor  Whitmore  visited  Saigon  for  the  purpose  of  securing  the 
necessary  strains  so  that  the  virus  may  be  produced  in  the  Philippine 
Islands.  Investigation  is  now  being  made  in  order  to  ascertain  the 
extent  of  the  prevalence  of  the  disease  in  the  Philippines. 

HOOKWO&IL 

Experience  in  the  Philippine  Islands  furnishes  a  most  excellent 
example  of  the  necessity  of  a  large  number  of  independent  scientific 
observations  being  made  before  steps  are  taken  on  a  large  scale  to  combat 
the  hookworm.  It  will  be  remembered  that  several  years  ago 'after 
the  inmates  of  Bilibid  Prison  had  been  freed  of  hookworm  and  other 
intestinal  parasites  the  mortality  and  morbidity  rate  in  the  prison 
dropped  at  a  remarkable  rate  and  that  the  improvement  among  the 
prisoners  occurred  in  regular  sequence  as  the  different  brigades  were 
examined  and  the  intestinal  parasites  eliminated.  It  was  held  by  many 
at  that  time  that  if  so  large  a  percentage  of  the  prisoners  at  Bilibid 
were  infected  with  intestinal  parasites,  the  same  condition  of  affairs 
also  prevailed  throughout  the  Philippine  Islands  and  that  if  this  con- 
dition could  be  relieved,  a  great  reduction  in  the  death  rate  would  take 
place.  A  resolution  was  passed  by  the  Philippine  Islands  Medical 
Association  and  also  by  the  Manila  Medical  Society  urging  that  steps 
be  taken  to  combat  this  condition.  Before  inaugurating  so  large  a 
public  health  measure  and  expending  large  sums  of  money,  it  was  deemed 
advisable  to  have  more  data  available.  Accordingly  a  joint  investigation 
by  a  commission  under  the  auspices  of  the  Philippine  Medical  School, 
the  Bureau  of  Science,  and  the  Bureau  of  Health  was  conducted  at 
Taytay  and  they  found  that  approximately  only  10  per  cent  of  the 
inhabitants  were  infected  with  hookworm,  and  that  those  infected  were 
apparently  in  as  good  health  as  those  who  were  not  infected.     A  study 
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of  the  mortality  statistics  of  the  year  that  followed  the  investigation 
shows  that  there  has  been  no  improvement  in  the  death  rate  of  Taytay 
in  spite  of  the  fact  that  not  only  were  the  inhabitants  treated  for 
intestinal  parasites  but  also  for  many  other  diseases.  Another  com- 
mission was  then  put  in  the  field  by  the  Bureau  of  Health  in  the  town 
of  Las  Pinas^  a  place  with  a  sandy  soil  located  on  Manila  Bay.  Over 
6^000  persons  were  examined  there;  24.2  per  cent  of  the  males  and  8.06 
per  cent  of  the  females  were  found  infected  with  hookworm,  or  an 
average  of  16.13  per  cent.  It  was  then  deemed  advisable  to  transfer 
this  commission  to  an  inland  town  and  accordingly  it  was  sent  to 
Tugu^arao,  Cagayan  Province.  There  16.90  per  cent  of  those  examined 
were  found  to  be  infected.  One  of  the  large  tobacco  growers  reported 
that  they  had  an  unusually  large  number  of  lazy  laborers  on  one  of  their 
principal  haciendas  and  requested  that  an  investigation  be  made.  Of 
the  802  who  were  examined,  10.71  per  cent  were  found  infected  with 
hookworm. 

Prom  a  study  of  the  statistics  of  Bilibid,  Taytay,  Las  Pinas  and  in 
the  Cagayan  Valley,  it  is  apparent  that  conclusions  drawn  from  such 
meager  data  would  be  misleading  and  that  considerable  additional  work 
will  be  necessary  before  definitely  determining  what  steps  should  be  taken. 

Statistical  information  with  regard  to  the  hookworm  and  other  in- 
testinal parasites  may  be  found  in  the  appendix. 

PELLAGBA. 

Since  the  widespread  interest  which  has  been  awakened  more  par- 
ticularly in  recent  years  with  regard  to  pellagra,  and  since  its  discovery 
in  insane  asylums  and  other  places  in  the  United  States,  diligent  inquiry 
has  been  made  in  the  Philippine  Islands  for  the  purpose  of  ascertain- 
ing whether  any  cases  of  this  disease  had  been  observed. 

Dr.  D.  G.  Willets,  of  the  Philippine  Medical  School,  has  informed 
the  Bureau  that  in  his  work  in  connection  with  the  hookworm  com- 
mission in  the  Cagayan  Valley,  one  case  came  under  his  observation 
which  he  diagnosed  as  pellagra. 

District  Health  Officer  Pond  is  making  a  systematic  search  among 
the  residents  of  the  Island  of  Cebu.  In  that  province  much  com, 
which  is  generally  associated  with  the  etiology  of  pellagra  is  grown  and 
constitutes  one  of  the  staple  articles  of  diet  of  the  masses. 

LEPB08T  AVD  ITS  TBEAXXEITT. 

Most  substantial  progress  has  been  made  during  the  year  with  the 
leprosy  problem.  It  may  be  safely  said  that  it  is  nearer  a  successful 
solution  than  at  any  time  since  the  introduction  of  the  disease.  If  the 
Bureau  had  no  other  result  to  show  for  the  appropriations  which  are  made 
for  its  support,  it  is  believed  that  this  record  more  than  justifies  its 
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existence.  With  the  exception  of  the  lepers  in  the  Moro  Province  and 
a  few  isolated  cases  here  and  there,  all  the  lepers  in  the  Philippines 
are  now  segregated.  To  accomplish  this  was  a  task  of  large  propor- 
tions, and  required  great  courage  and  a  resoluteness  of  purpose  of  the 
highest  order.  The  employees  of  the  Bureau  and  others  who  assisted 
in  this  work  performed  a  great  service  for  humanity. 

Since  the  inception  of  the  project  to  segregate  all  lepers  in  the  Phil- 
ippine Islands,  the  transfers  to  Culion  have  been  as  follows : 

Second  quarter,  1906  366 

Third  quarter,  1906 132 

Fourth  quarter,  1906 306 

First  quarter,  1907  1 

Second  quarter,  1907  — 310 

Third  quarter,  1907  ~ ~ ^ 221 

Fourth  quarter,  1907 168 

First  quarter,  1908 - —  1,026 

Second  quarter,  1908  160 

Third  quarter,  1908  267 

Fourth  quarter,  1908 ^ 171 

First  quarter,  1909  ~..  396 

Second  quarter,  1909  ~ 499 

Third  quarter,  1909  » * 198 

Fourth  quarter,  1909 ^ ~..  286 

First  quarter,  1910 ^ 122 

Second  quarter,  1910  ~ 180 

Total    4,776 

From  the  foregoing  it  may  be  seen  that  4,775  lepers  were  actually 
transferred  and  that  this  total  corresponds  closely  with  the  estimates 
which  were  made  before  the  actual  segregation  was  begun,  and  conclu- 
sively refutes  the  statements  of  so  many  persons  who  estimated  that 
there  were  from  10,000  to  50,000  lepers  in  the  Philippines.     Many  of 

these  erroneus  statements  were  published  in  the  United  States  and 
Europe  and  no  doubt  have  done  much  harm. 

Of  the  total  number  of  lepers,  over  1,700  came  from  the  Province  of 
Cebu.  In  other  words,  that  island  has  approximately  one-tenth  of  the 
population  of  the  Philippines  and  had  over  one-third  of  the  total 
number  of  lepers.  This  island  constitutes  one  of  the  most  thickly 
populated  provinces  of  the  Philippines  and  this  large  percentage  of 
leper  infection  indicates  that  the  disease  is  more  easily  contracted  in 
communities  which  are  densely  populated. 

Of  the  lepers  segregated  during  the  present  year  a  great  many  were 
in  the  earliest  stages  of  the  disease  and  in  many  instances  no  outward 
manifestations  were  apparent,  whereas  in  the  collections  made  in  former 
years,  the  cases  were  mostly  advanced  ones  and  were  frequently  loath- 
some and  helpless,  many  of  them  being  so  feeble  that  they  died  before 
they  reached  their  destination. 


87 

The  leper  collections  also  had  the  direct  effect  of  restoring  several 
hundred  imfortiinates  to  society,  who  for  years  were  outcasts  in  the 
communities  in  which  they  lived.  Upon  proper  medical  examination 
they  ware  found  not  to  be  lepers  and  in  many  instances  it  was  possible 
to  provide  them  with  medical  treatment  that  resulted  in  their  com- 
plete recovery. 

In  the  annual  report  of  the  first  year,  mention  was  made  of  the  fact 
that  Mr.  Moses  T.  Clegg,  of  the  Bureau  of  Science,  had  apparently 
been  successful  in  cultivating  the  leper  bacillus.  He  had  still  further 
success  with  this  work  during  the  past  year,  and  Maj.  Eugene  B.  Whit- 
more,  Medical  Corps,  U.  S.  Army,  is  now  engaged  in  making  a  vaccine 
which  it  is  hoped  will  be  of  value  in  the  treatment  of  leprosy. 

Treatment. — ^As  has  been  the  case  in  former  years,  many  remedies ' 
for  the  cure  of  leprosy  have  been  advanced  in  all  parts  of  the  world. 
Each  of  these  treatments  has  been  tried  just  as  quickly  as  it  could  be 
secured  and  lepers  found  who  would  volunteer  to  take  it. 

The  Nastin  treatment  was  given  a  thorough  trial,  with  negative  results. 
The  decoction  prepared  from  the  mangrove,  which  received  so  much 
publicity  through  the  press  on  account  of  some  alleged  cures  in  Cuba, 
proved  a  faUure.  A  powder  which  was  claimed  to  have  given  remark- 
able results  in  a  case  of  leprosy  in  Camden,  New  Jersey,  was  tried  here, 
but  so  far  without  any  noticeable  benefit.  The  results  of  a  treatment 
with  a  vaccine  prepared  from  leprosy  bacilli  which  were  cultivated  after 
the  method  of  Clegg  have  so  far  not  been  very  encouraging.  As,  how- 
ever, further  research  in  this  direction  is  very  promising,  it  will  be 
continued. 

The  two  methods  used  in  the  Philippines  that  have  given  beneficial 
results  in  certain  forms  of  leprosy  are  the  X-ray  and  chaulmoogra  oil. 
No  positive  cures  have  resulted  during  the  year  from  the  X-ray,  but  the 
disappearance  of  all  outward  manifestations  of  the  disease  occurred 
in  a  number  of  patients.  The  chaulmoogra-oil  treatment  has  given  most 
encouraging  results.  It  has  been  used  in  a  number  of  cases,  both  at 
Culion  and  at  the  San  Lazaro  Hospital  in  Manila. 

At  Culion,  there  are  two  cases  of  leprosy  from  whom  all  evidence 
of  the  disease  has  disappeared  but  the  leper  bacilli  can  still  be  demon- 
strated in  carefully  prepared  scrapings  from  the  septum  of  the  nose. 

At  San  Lazaro  Hospital  there  are  five  cases  that  have  shown  decided 
improvement  and  one  of  them  is  apparently  cured. 

The  history  of  this  case  is  as  follows : 

Name,  Basilio  Dacanay;  age,  31  years;  sex,  male;  race,  Filipino;  married; 
former  occupation,  motorman;  former  residence,  48  Isla  de  Romero,  Manila;  date 
of  admission  to  hospital,  February  7,  1909. 

Personal  history. — ^Negative.  In  1908  had  tetanus.  No  history  of  venereal 
disease. 

Olimoal  history. — Reddish  spots,  not  painful  or  itchy,  were  noticed  on  temples 
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three  years  ago.  Applied  family  Temedies  without  effect  The  disease  progressed, 
the  lobes  of  the  ears  becoming  red,  thickened,  and  swollen.  Soon  after  noticed 
infiltrations  and  thickening  of  both  arms  and  thighs;  suffered  no  pain  or  dis- 
comfort therefrom. 

Condiiion  on  admission. — Physical  examination  of  the  heart,  lungs,  abdominal 
organs,  etc.,  proved  negative;  cheeks  were  reddish  and  shining;  had  no  pain; 
lobes  of  ears  were  hypertrophied,  reddish,  and  shining;  arms  had  reddish,  shining 
spots;  some  also  present  on  the  back  of  right  hand;  eyebrows  normal;  no  areas 
of  anaesthesia  present;  microscopic  examination  of  a  specimen  taken  from  the  ear 
showed  leprosy  bacilli. 

Present  condition. — Cheeks  are  less  red  and  shining;  ears  are  but  slightly  en- 
larged, the  redness  has  disappeared,  and  spots  on  arms  and  legs  no  longer  presenU 

Treatment, — In  February,  1909,  crude  chaulmoogra  oil  was  given  internally, 
commencing  with  15-drop  doses,  gradually  increasing  the  dose  up  to  300  drops 
a  day;  0.001  (one-sixtieth  grain)  strychnine  sulphate  was  given  three  times 
daily ;  saline  purge  every  eight  days ;  hot  sodium  bicarbonate  bath  every  two  days. 
Beginning  on  March  10,  intra-muscular  injections  with  crude  chaulmoogra  oil 
combined  with  3  per  cent  resorcin  was  given  every  eight  days,  the  dose  being 
gradually  increased  until  5  cubic  centimeters  was  reached.  The  patient  was 
frequently  examined  for  leper  bacilli  which  were  found  to  be  apparently  de- 
creasing rapidly.  On  examination  made  July  12  and  July  14,  1910,  no  leprosy 
bacilli  could  be  found. 

In  brief  it  may  be  stated  that  the  experience  of  the  past  two  years 
with  crude  chaulmoogra  oil  shows  that  persons  afflicted  with  leprosy^ 
especially  the  hypertrophic  form^  whose  stomachs  will  tolerate  the  oil 
given  in  ascending  doses  combined  with  0.001  (one-sixtieth  grain)  doses 
of  strychnine  and  who  can  stand  the  hot  bicarbonate  of  sodium  baths, 
soon  show  signs  of  improvement. 

At  the  close  of  the  fiscal  year  advices  were  received  from  a  drug 
firm  which  claims  to  have  extracted  the  essential  substance  from  crude 
chaulmoogra  oil  and  that  this  can  be  taken  internally  without  nausea. 
Samples  have  been  requested  and  they  will  be  given  a  trial  as  soon 
as  they  arrive. 

W  AT.A-ftTA, 

Malaria  while  not  so  common  or  so  dangerous  in  the  Philippine 
Islands  as  in  many  other  tropical  countries  is,  nevertheless,  present, 
and  methods  for  combating  it  are  constantly  being  devised. 

In  the  city  of  Manila  there  were  110  deaths  reported  for  the.  year, 
which  is  within  one  case  of  the  number  as  reported  for  the  previous 
fiscal  year.  In  view  of  the  fact  that  in  a  great  majority  of  these  cases 
there  was  no  blood  examination,  and  no  autopsy  was  held,  the  diagnoses 
are  open  to  considerable  doubt. 

In  view  of  the  fact  that  the  malaria-bearing  mosquitoes  are  rarely  en- 
countered in  this  city,  if  this  number  of  deaths  actually  did  occur  of 
malaria,  the  disease  must,  in  all  likelihood,  have  been  contracted  outside 
of  the  city. 
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With  the  idea  of  combating  malaria  upon  a  large  scale^  particularly 
in  provinces  like  Albay  and  Ambos  Camarines,  arrangements  have  been 
made  for  the  purchase  of  2,500,000  doses  of  quinine.  These  will  be 
distributed  gratuitously  and  the  effect  upon  the  incidence  Of  malaria 
in  the  coming  year  will  be  of  interest. 

xosaxnTOEB. 

This  Bureau  believes  that  considerable  can  be  done  toward  improving 
the  conditions  with  regard  to  mosquitoes  in  Manila,  particularly  the 
annoying  night  mosquito,  the  Culex  fatigans,  and  the  day  mosquito,  the 
Stegomya  persistans,  by  educating  the  individual  householders  to  make  the 
breeding  of  mosquitoes  on  their  premises  impossible,  and  then  by  an 
organized  inspection  service  to  enforce  the  sanitary  r^ulations.  In  the 
meantime  a  definite  engineering  project  should  be  adopted,  and  drainage 
and  filling  done  in  accordance  with  it  as  rapidly  as  the  resources  will 
permit. 

It  must  always  be  remembered,  however,  that  Manila  is  on  low  land, 
much  of  its  area  being  below  sea  level  in  fact.  To  bring  the  city  to  a 
drainable  level  is  a  primary  necessity  and  this  is  estimated  to  cost  at  least 
^4,000,000.  When  it  is  remembered  that  the  annual  income  of  the  city 
is  under  ^3,000,000  and  that  this  must  be  devoted  to  current  expense,  it 
will  be  seen  that  a  bond  issue  is  the  only  hope  of  providing  the  funds  to 
do  the  necessary  filling. 

Measles  are  continually  being  introduced  into  the  Philippine  Islands 
by  newcomers  from  the  United  States,  frequently  by  new  troops.  The 
disease  has  been  present  during  a  portion  of  the  year  in  mild  epidemic 
form  but  no  deaths  have  been  caused  by  it. 

The  disease  as  it  exists  among  the  Filipinos  is  of  a  much  milder 
type  than  that  encountered  in  the  United  States.  For  that  reason  it 
is  feared  that  if  the  strain  as  it  exists  in  the  United  States  or  Europe 
should  gain  a  hold  here  the  consequences  might  be  more  severe. 

PLAOTTE. 

No  plague  has  been  encountered  in  the  Philippine  Islands  either  in  man 
or  rat  during  the  year  covered  by  this  report.  The  last  known  case  of 
this  disease  occurred  in  the  Philippine  Islands  April  20,  1906. 

The  ports  located  in  the  near-by  foreign  countries  have  again  suffered 
from  outbreaks  of  this  disease,  particularly  Amoy.  Practically  the  only 
measures  taken  in  the  Philippine  Islands  against  its  reintroduction 
are  based  upon  the  rat  theory  of  transmission  of  the  disease.  All  vessels 
that  touch  plague-infected  ports,  and  more  particularly  those  that  come 
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alongside  of  the  wharves  in  the  Philippine  Islands  are  fumigated  with 
sulphur  at  least  twice  annually  in  order  to  destroy  any  rats  or  vermin 
that  may  be  aboard.  In  addition  to  this,  every  endeavor  is  made  to 
keep  the  wharves  rat-proof  and  to  place  barriers  upon  the  wharves  which 
will  prevent  rats  gaining  access  to  shore.  The  wharves  themselves  are 
protected  from  rats  from  the  vessels  by  fending  them  oflf  whenever 
possible  at  least  6  feet  from  shore  and  using  special  rat  funnels  with 
which  rat  traps  are  combined  upon  aU  lines  that  lead  to  shore.  The 
gangways  are  lifted  at  night.  Considerable  diflBculty,  however  is  ex- 
perienced in  enforcing  the  wharf  regulations  and  in  order  to  have  them 
rigidly  carried  out  no  doubt  the  stimulus  produced  by  the  presence  of 
actual  plague  would  be  necessary.  Fortunately  the  new  wharves  in 
Manila  have  so  far  apparently  remained  free  from  rats. 

As  a  prophylactic  measure  to  prevent  the  spread  of  plague  in  case  it 
should  gain  admission  to  any  of  the  ports  of  entry,  all  vessels,  lighters, 
cascoes,  launches,  and  other  water  craft  engaged  in  the  interisland  trade 
have  been  fumigated  under  the  supervision  of  the  Public  Health  and 
Marine-Hospital  Senace.  In  order  to  carry  this  into  effect  the  following 
circular  letter  was  issued  by  the  quarantine  service: 

[Circular  letter.] 

U.  S.  Tbeasuby  Depabtment, 
Public  Health  and  MABiNE-HosprrAL  Sebvice, 
Office  of  Chief  Quarantine  Officer  for  Philippine  Islands, 

Manila,  P.  /.,  February  21,  1910. 

To  the  ovsners,  agents,  and  masters  of  vessels,  and  others  ooncemed. 

Sirs  :  In  order  to  minimize  the  danger  from  the  spread  of  plague  by  vessels  in 
the  event  that  this  disease  should  again  make  its  appearance  in  the  Philippine 
Islands,  all  vessels  in  the  interisland  service,  and  all  local  craft,  including,  cascoes, 
launches,  lighters,  etc.,  and  vessels  in  the  foreign  trade  which  call  at  the  ports  of 
entry  in  the  Philippines,  must  be  fumigated  at  least  twice  annually  in  order  to 
destroy  the  rats  and  vermin  that  may  be  aboard. 

It  is  the  intention  to  carry  out  this  fumigation  at  such  times  as  will  cause  the 
least  inconvenience  to  the  vessels;  and,  in  view  of  the  fact  that  rats  and  vermin 
are  a  source  of  considerable  annoyance  and  expense  to  the  owners  of  vessels,  as 
well  as  being  most  undesirable,  it  is  hoped  that  your  full  cooperation  in  carrying 
out  this  fumigation  will  be  accorded.  No  charge  will  be  made  for  the  work.  A 
certificate  stating  that  the  vessel  has  been  fumigated  will  be  issued  to  all  masters 
of  vessels  who  may  desire  it. 

Masters  of  vessels  would  confer  a  great  favor  upon  this  Bureau  if  they  would 
send  to  the  quarantine  office  a  brief  statement,  each  time  a  vessel  is  fumigated, 
which  would  give  the  number  of  rats  and  mice  that  were  killed  by  the  fumigation. 

All  vessels  should  be  empty  when  fumigated,  and  it  is  respectfully  requested 
that,  when  unloading  is  completed  and  before  new  cargo  is  taken  on  board,  the 
quarantine  office  be  notified  before  noon  on  the  day  on  which  it  is  desired  to  have 
the  fumigation  done  in  order  that  the  work  may  be  carried  out  as  expeditiously  as 
possible. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands, 
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BXAIXPOX. 

The  effect  of  the  systematic  vaccination  of  the  residents  of  the  Phil- 
ippine Islands  is  being  felt  more  and  more.  In  almost  every  instance 
the  persons  who  contracted  smallpox  were  those  who  had  been  either 
nnsuccessfully  vaccinated  or  else  had  escaped  being  vaccinated  altogether. 
In  all  the  cases  treated  at  San  Lazaro  Hospital  not  a  single  death 
occurred. 

Many  requests  were  received  from  the  provinces  to  have  a  thorough 
vaccination  done,  one  of  the  first  examples  being  that  of  Antique  Prov- 
ince among  the  residents  of  which  a  severe  outbreak  of  smallpox  had 
occurred. 

In  the  city  of  Manila  137  cases  of  varioloid  were  treated  at  the  San 
Lazaro  Hospital  but  not  a  single  death  took  place  and  in  most  instances 
the  disease  was  so  mild  and  so  unproductive  of  symptoms  that  the 
individuals  strenuously  objected  to  being  taken  from  their  daily  voca- 
tions. All  of  these  cases  occurred  in  persons  who  had  been  previously 
vaccinated  which  accounted  for  the  mildness  of  the  symptoms. 

VACCINATION. 

During  the  year  260,957  persons  were  vaccinated  by  the  regular 
vaccinating  parties  which  were  sent  out  by  the  Bureau  of  Health  and 
933,676  persons  were  vaccinated  at  the  expense  of  the  provinces  and 
municipalities,  making  a  total  of  1,194,633  vaccinations.  The  plan  of 
carrying  out  the  systematic  vaccination  has  been  for  the  Insular  Govern- 
ment to  complete  one  systematic  vaccination  of  the  inhabitants  of  the 
Philippine  Islands  and  thereafter  it  was  made  the  duty  of  the  municipal- 
ities to  vaccinate  during  July  and  January  of  each  year  all  the  children 
who  had  been  bom  since  the  last  systematic  vaccination  who  were  still 
unvaccinated  and  also  to  vaccinate  all  unvaccinated  persons  who  came 
into  their  municipalities.  It  was  found  in  many  instances  that  the 
municipal  ofBcials  were  lax  or  the  vaccine  was  permitted  to  become  so 
old  before  it  was  used  that  even  if  the  vaccinations  which  were  performed 
they  were  practically  useless.  In  other  instances  it  was  found  that  the 
vaccinators  had  falsified  the  returns  and  failed  to  vaccinate  persons 
whom  they  had  reported  as  vaccinated.  This  was  directly  responsible 
for  a  number  of  smallpox  outbreaks  which  occurred  before  the  facts 
were  known. 

The  Bureau  of  Health  has  had  to  send  Insular  vaccinators  to  combat 
outbreaks  of  smallpox  in  the  Provinces  of  Capiz,  Iloilo,  Occidental 
Negros,  and  Zambales.  It  is  probably  needless  to  state  that  just  as  soon 
as  the  vaccinations  were  performed  with  potent  virus  properly  applied 
the  disease  completely  and  promptly  disappeared. 

Formerly  great  opposition  was  encountered  in  Antique  Province  and 
the  lives  of  the  vaccinators  were  seriously  threatened  by  persons  who 
refused  to  be  vaccinated.    However,  after  much  persuasion  a  consider- 
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able  number  of  the  inhabitants  were  vaccinated.  Shortly  afterwards 
smallpox  was  introduced  and  the  death  rate  among  the  unvaccinated 
became  alarming^  the  people  themselves  then  noted  that  in  spite  of  the 
fact  that  the  vaccinated  persons  frequently  came  in  constant  contact 
with  the  disease  they  did  not  contract  it,  while  the  unvaccinated  died  in 
large  numbers.  This  led  to  urgent  requests  being  made  for  vac- 
cination, and  the  vaccinators  who  previously  found  their  lives  in  constant 
danger  were  welcomed  in  communities  where  before  they  had  been 
looked  upon  as  enemies. 

In  some  portions  of  Iloilo  Province  great  difficulty  was  encountered  in 
vaccination  work,  due  to  the  fact  that  a  rumor  was  maliciously  circulated 
stating  that  the  vaccine  had  been  purposely  infected  with  leprosy  and 
all  those  who  were  vaccinated  would  soon  contract  the  disease.  Much 
patient  effort  was  required  to  overcome  this  misinformation  and  in  the 
interim  many  persons  lost  their  lives  from  smallpox. 

8FXVS. 

In  the  annual  report  for  the  fiscal  year  ending  June  30,  1908,  it  was 
stated  that  sprue  was  a  most  uncommon  disease  in  the  Philippine 
Islands  and  that  two  cases  only  had  come  under  observation.  Since 
this  was  written,  other  cases  have  been  reported,  some  of  which  have 
been  under  treatment  by  the  Army  Tropical  Board.  The  disease  has 
never  shown  a  tendency  toward  epidemicity  or  communicability. 

TUBS&CTrLOBXB. 

The  appropriation  bill  for  the  fiscal  year  1910  contained  provisions 
for  the  establishment  of  an  out-patient  dispensary  and  night  camp  for 
tuberculosis,  and  funds  for  the  construction  of  5  small  pavilions  at 
Benguet  for  the  treatment  of  incipient  cases. 

In  view  of  the  fact  that  the  free  dispensary  conducted  by  the  Philip- 
pine Medical  School  is  supported  by  the  Bureau  of  Health  and  since  it 
already  had  a  tuberculosis  department,  it  was  deemed  advisable  to  aid 
in  expanding  the  latter  rather  than  to  start  a  new  one.  The  results  of 
this  joint  work  have  been  most  satisfactory  and  an  average  of  1,500  cases 
per  month  are  now  being  treated  in  the  tuberculosis  dispensary.  The 
work  at  the  dispensary  in  Manila  is  directly  under  the  charge  of  Dr.  W. 
E.  Musgrave. 

At  Baguio  2  small  pavilions  or  shacks  were  constructed;  the  patients 
who  occupied  these  improved  rapidly  and  the  demands  for  additional 
accommodations  became  so  great  that  3  additional  pavilions  were  erected. 
Two  cures  have  resulted  and  others  are  improving  rapidly. 

Considerable  difficulty  was  experienced  in  procuring  a  site  for  the 
location  of  a  night  camp  near  Manila,  to  be  used  for  early  cases  of  tuber- 
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culosis^  on  account  of  alleged  apprehension  of  danger  from  infection  and 
the  fear  of  the  people  that  their  property  would  depreciate  in  value.  An 
excellent  site^  however^  was  finally  secured  through  the  courtesy  of  the 
Municipal  Board  by  the  transfer  of  the  old  Deposito  ground  and  build- 
ings at  San  Juan  del  Monte  to  the  Bureau  of  Health.  This  place  is 
now  being  remodeled^  and  it  is  hoped  that  in  a  short  while,  through  the 
means  of  an  antituberculosis  society  or  league^  which  a  number  of  prom- 
inent citizens  have  signified  their  willingness  to  form,  at  least  30 
incipient  cases  can  be  accommodated  and  in  addition  a  hundred  persons 
in  the  early  stages  of  the  disease  can  be  induced  to  spend  their  nights  at 
this  camp.  The  intention  is  to  instruct  such  persons  in  the  methods  of 
preventing  the  propagation  of  this  disease  and  as  to  the  proper  steps  to 
take  in  order  to  bring  about  a  cure.  It  is  proposed  to  select  as  patients 
those  persons  who  work  in  ofBces  and  other  places  throughout  the  city 
of  Manila  during  the  day  and  to  keep  them  there  for  a  period  of  three 
months  and  then  have  them  return  to  their  homes,  to  carry  out  the 
hygienic  measures  which  they  been  taught  at  the  camp.  Several  nurses 
will  be  detailed  for  the  purpose  of  visiting  these  persons  in  their  homes 
and  aiding  them  in  carrying  out  those  things  which  they  have  been 
taught.  It  is  hoped  that  before  the  close  of  the  year  some  of  those  hope- 
lessly sick  with  tuberculosis  can  be  accommodated  at  San  Lazaro  Hospital 
in  some  buildings  which  are  being  prepared  for  this  purpose.  With  the 
accomplishment  of  this  latter  project  Manila  will  be  in  the  front  rank  of 
the  cities  of  the  world  with  regard  to  tuberculosis  measures  by  which 
fact  it  is  hoped  to  inaugurate  an  educational  campaign  which  will  result 
in  rapidly  diminishing  tuberculosis  throughout  the  Philippine  Islands. 

TYPHOID  FEVEX. 

Typhoid  fever  is  keeping  pace  with  the  march  of  civilization  in  the 
Philippine  Islands  and  is  therefore  gradually  increasing.  Still  it  can 
hardly  be  said  to  prevail  to  any  great  extent.  Most  of  the  outbreaks  can 
be  traced  to  troops  which  have  been  brought  from  the  United  States.  To 
prevent  its  establishing  itself,  regulations  have  been  prepared  for  the 
disinfection  of  excreta,  for  the  protection  of  the  water  supply;  for  the 
inspection  and  sale  of  milk,  and  for  the  eradication  of  flies. 

BOABB  07  XEBICAL  EXAMnTEEB  FOB  THE  PHILIPPINE  IBLAVDB. 

The  Board  of  Medical  Examiners  is  organized  imder  the  provisions 
of  Act  No.  310.  The  members  are  appointed  by  the  Director  of  Health 
and  hold  office  for  three  years,  the  term  of  one  of  the  three  members 
composing  the  Board  expiring  each  year. 

The  members  of  the  present  Board  are :  Dr.  Isidoro  de  Santos,  presi- 
dent; Dr.  Almon  P.  Goflf,  member;  Dr.  Eleanor  J.  Pond,  secretary- 
treasurer. 


94 

THE  BOABB  OT  FKA&MACSUTZOAL  IXAlCmBB. 

For  some  years,  there  have  been  rumors  concerning  the  irregolarities 
of  the  Board  of  Pharmaceutical  Examiners,  but  as  the  source  of  these 
rumors  could  not  be  definitely  located,  no  radical  action  was  taken. 

During  August,  however,  more  tangible  evidence  became  available,  and 
upon  the  authority  of  the  honorable  the  Secretary  of  the  Interior  a 
committee  was  formed  consisting  of  Primo  Hizon,  Mariano  Ocampo, 
and  Manuel  Zamora,  pharmacists,  and  Dr.  Almon  P.  Ooff,  of  the  Board 
of  Medical  Examiners,  and  Dr.  A.  P.  Preston,  of  the  Board  of  Dental 
Examiners. 

The  committee  organized  by  electing  Professor  Hizon  president  and 
Doctor  Goff  secretary.  A  technical  committee  composed  of  the  three 
pharmacists  was  appointed  and  made  a  most  searching  investigation 
into  the  methods  of  the  Board,  the  result  of  which  was  the  dishonorable 
dismissal  of  the  president  and  the  member  and  the  exoneration  of  the 
secretary-treasurer  who  had  stood  out  against  the  guilty  ones. 

The  technical  committee  performed  their  duty  in  a  most  praiseworthy 
manner  without  any  remuneration,  giving  freely  of  their  time  and 
services  in  the  interest  of  the  public  welfare. 

By  direction  of  the  honorable  the  Secretary  of  the  Interior  personal 
letters  were  sent  to  each  member  of  the  technical  committee  and  also  to 
Doctor  Goff  and  Doctor  Preston  thanking  them  for  the  efficient  manner 
in  which  they  performed  their  duties. 

The  old  Board  held  one  examination  only,  on  July  6,  1909,  at  which 
23  applicants  were  present.  Of  this  number  only  1  obtained  the  required 
average. 

There  have  been  issued  during  the  year  68  apprentice  certificates 
and  1  temporary  certificate  without  examination. 

There  have  been  collected  from  all  sources  the  sum  of  ^816.  Of 
this  amount  ^420  are  examination  fees  for  the  examination  to  be 
held  on  July  5,  1910. 

The  new  Board  of  Pharmaceutical  Examiners  is  composed  of:  Sr. 
Hugo  Salazar,  president;  Sr.  Andres  Garcia,  member;  and  Sr.  Rafael 
Lopez,  secretary-treasurer. 

BOABD  07  DEHTAL  EZAXDrEBB. 

The  Board  of  Dental  Examiners  for  the  Philippine  Islands  operates 
under  the  provisions  of  Act  No.  593  of  the  Philippine  Commission, 
and  consists  at  present  of  the  following  members:  Dr.  A.  Vergel  de 
Dios  and  Dr.  L.  C.  O^Donnell,  secretaiy-treasurer,  the  third  member- 
ship being  vacant,  who  are  appointed  by  the  Director  of  Health  for 
the  purpose  of  examining  all  applicants  for  the  practice  of  dentistry 
in  the  Philippine  Islands  and  also  to  advance  the  interests  of  the 
profession. 
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Dr.  L.  C.  O^Donnell  was  appointed  Becretary-treasurer  of  the  Board> 
December  1,  1909,  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  A.  P.  Preston  on  November  30,  1909. 

Two  cirujanos  ministrantes,  graduates  from  Santo  Tomas  University, 
were  examined  during  July,  1909,  but  failed  to  make  the  necessary 
average  required  by  the  Board.  At  the  semiannual  examination  held 
in  January,  1910,  there  were  five  cirujanos  ministrantes  as  applicants 
for  examination,  but  due  to  certain  transactions  considered  improper 
by  the  Board  it  was  decided  to  postpone  the  examination  until  the 
foUovnng  July  hence  the  candidates  were  admonished  that  it  would 
be  well  for  them  to  use  the  intervening  months  for  preparation.  There 
are  13  cirujanos  ministrantes  as  applicants  for  the  examination  to  be 
held  July  5,  1910. 

There  were  several  violations  of  the  Dental  Law  during  the  year 
and  as  a  result  1  man  was  arrested  in  Manila  and  fined  ^oO,  and  2 
were  fined  ^25  each  in  Pampanga  Province. 

The  Board  has  been  ably  assisted  in  its  work  by  the  cooperation  of 
the  Philippine  Dental  Society,  which  reported  the  violations  and  also 
caused  the  arrests  to  be  made  and  securred  the  necessary  information 
to  convict  the  violators. 

The  possibility  of  establishing  free  clinics  throughout  the  city  of 
Manila  is  being  considered,  as  there  seems  to  be  a  necessity  for  the 
same,  judging  by  reports  received  from  the  various  hospitals  con- 
cerning the  number  of  poor  people  applying  for  relief,  and  endeavors 
will  be  made  by  the  Board  during  the  coming  year  to  meet  this  neces- 
sity in  some  manner. 

The  Board  received  during  the  year  ^150  as  fees  for  the  examination 
of  15  cirujanos  ministrantes, 

BAGXrZO  HOSPITAL  DIVIBIOH.^ 

The  period  embraced  in  this  report,  completes  the  second  year  of 
operation  of  the  new  Baguio  Hospital,  as  distinguished  from  the  old  Ben- 
guet  Sanitarium.  All  sanitarium  features  have  been  eliminated,  and 
only  patients  immediately  in  need  of  medical  or  surgical  treatment  are 
admitted. 

The  total  number  of  patients  treated  in  the  hospital  during  the 
fiscal  year  1910,  was  479,  an  increase  of  29  per  cent  over,  the  preced- 
ing year. 

The  total  number  of  patients  treated  in  the  out-patient  department 
during  the  same  period,  was  3,460,  an  increase  of  49  per  cent  over 
the  preceding  year. 

The  total  number  of  visits  to  the  hospital  clinic  made  by  out-patients 
was  7,659,  an  increase  6f  46  per  cent. 


^  From  the  report  of  the  chief  of  the  division. 


96 

New  buildings. — On  the  side  of  the  hill  west  of  the  hospital  bnilding, 
the  following  cottages 'have  been  erected  since  March^  1910,  for  treat- 
ment of  incipient  pulmonary  tuberculosis: 

1.  Two  cottages,  each  20  by  20  by  9  feet  for  the  accommodation 
of  from  2  to  4  patients  each,  1  for  Filipino  men  and  the  other  for 
Filipino  women. 

2.  Two  cottages,  each  10  by  10  by  9  feet  to  be  used  as  individual 
cottages  by  Americans. 

3.  A  toilet  building,  containing  separate  apartments  for  men  and 
women,  each  fitted  with  a  wash  basin,  flush  closet,  bath  tub,  and 
shower.  This  building  contains  2  additional  rooms,  1  fitted  with  a  range, 
for  heating  bath  water,  and  a  slop  sink  for  the  cleaning  and  disin- 
fection of  sputum  cups;  the  other  to  be  used  as  sleeping  quarters  for 
the  native  employee  in  attendance  on  these  cases.  The  drainage  from 
this  building  is  connected  by  tile  soil  pipes  with  the  septic  vault  of 
the  main  hospital  building. 

These  cottages  all  have  several  large  wooden  drop-windows  and  one 
6-foot  sliding  glass  window.  With  the  floor  and  windows  all  open 
the  occupants  are  practically  in  the  open  air  day  and  night,  while 
in  case  of  storm,  the  windows  may  be  dropped  as  needed  on  the  sides 
facing  the  storm.  The  buildings  all  face  Mount  Santo  Tomas,  and 
overlook  the  valley  of  the  Bued  River.  This  outlook  with  its  ever- 
changing  cloud  effects  over  mountain  and  valley  gives  a  view  of  which 
patients  never  tire,  although  necessarily  looking  at  the  same  scenery 
for  many  months. 

Improvements, — These  may  be  briefly  enumerated  as  follows: 

1.  Installation  of  electric  lights,  minimizing  the  danger  from  fires, 
not  to  mention  the  many  other  advantages  over  oil  lamps. 

2.  An  increased  capacity  for  hot-water  production  and  storage  as- 
suring hot  water  for  baths  at  any  hour.  Distilled  water  is  for  sale 
at  Baguio  and  is  available  for  all. 

3.  The  additional  small  wards  accommodating  at  least  10  natire 
patients,  made  available  by  utilizing  rooms  formerly  used  for  other 
purposes. 

4.  Copper  screening  of  windows  and  doors  of  kitchen  and  dining 
room,  and  two  private  rooms,  which  may  be  used  as  a  detention  ward 
if  necessary.  Prom  the  large  number  of  fiies  always  present  in  the 
wards,  it  would  be  a  great  comfort  to  patients  if  the  whole  hospital 
building  could  be  screened. 

5.  A  fresh  coat  of  paint  of  improved  colors  applied  to  the  hospital 
and  all  outbuildings. 

6.  Additional  flower  beds,  settees,  and  summer  houses  have  added 
to  the  general  appearance  of  the  grounds.  During  the  past  few  months 
6  Bilibid  prisoners  have  been  assigned  to  the  hospital  for  outdoor  work. 
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7.  On  October  1,  1909,  the  pumping  plant  was  transferred  to  the 
Bureau  of  Public  Works,  and  later  its  capacity  was  increased  so  as  to 
supply  the  buildings  at  Government  Center  as  well  as  the  hospital. 

THE  CLIMATE  OP  BAGUIO  IN  THE  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 

Although  an  insuflScient  number  of  cases  of  tuberculosis  have  been 
treated  at  the  Baguio  Hospital  to  give  any  statistical  data  on  this 
subject,  nevertheless  it  may  be  well  to  make  a  preliminary  report  and 
record  what  evidence  there  is  at  hand. 

Experience  the  world  over  has  shown  that  if  the  hygienic  £Uid  dietetic 
treatment  of  incipient  tuberculosis  can  be  carried  out  under  suitable 
conditions  a  large  percentage  of  cures  will  follow,  irrespective  of  the 
climate  m  which  the  treatment  is  taken.  Nevertheless  most  authorities 
agree  that  an  equable  climate  free  from  sudden  extreme  changes  of 
temperature,  with  a  bracing  stimulating  air,  moderate  elevation,  a 
large  amount  of  sunshine,  and  minimum  of  rainfall — all  conducive  to 
life  in  the  open  air — ^are  advantageous  factors  in  the  treatment  of  this 
disease. 

With  the  exception  of  the  rainfall,  the  climate  of  Baguio  fulfills  aU 
these  beneficial  qualifications.  During  the  rainy  season  in  Baguio,  the 
mornings  as  a  rule  are  clear,  bright  and 'invigorating,  while  the  rains 
occur  in  the  afternoon.  During  the  months  of  November,  December, 
January,  and  February,  there  is  seldom  any  rain,  and  a  finer  climate 
could  not  be  desired.  It  is  the  opinion  of  the  writer  that  the  ad- 
vantages of  this  climate  will  be  found  to  far  outweigh  the  disadvantage 
of  humidity. 

One  food-test  case,  treated  at  the  Baguio  Hospital  during  the  past 
year,  supports  this  assertion.  The  case  referred  to  is  that  of  an 
American  school-teacher,  who  entered  the  hospital  in  August,  1909,  in 
the  midst  of  the  rainy  season  witli  cough  and  abundant  expectoration, 
anemia,  fever,  night  sweats,  emaciation  (her  weight  on  admission  being 
93  pounds,  normal  weight  118  pounds),  a  lang  involvement  showing 
the  second  stage  of  the  disease,  and  sputum  loaded  with  tubercle  bacilli. 
She  left  the  hospital  April,  1910,  with  a  fine  color,  free  from  cough  or 
expectoration,  with  very  marked  improvement  in  lung  signs,  with  no 
tubercle  bacilli  found  in  sputum  after  repeated  examinations;  able  to 
take  long  walks  without  fever,  weighing  120  pounds.  She  has  been 
living  in  a  tent  since  leaving  the  hospital,  and  has  gained  10  pounds 
more,  making  a  total  gain  of  37  pounds.  Considering  the  condition 
of  this  patient  on  admission,  the  result  of  treatment  in  spite  of  its 
being  carried  out  during  rains  and  typhoons  has  been  most  satisfactory. 

During  the  past  season  a  number  of  native  Government  employees 
afficted   with    tuberculosis   have   attended    the   hospital   clinic.     They 
97214 7 
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were  examined  and  weighed  when  first  seen^  and  at  subsequent  Visits 
and  almost  without  exception^  these  patients  gained  several  pounds 
in  weighty  and  olherwise  improved  during  the  three  months  that  they 
were  stationed  in  Baguio. 

At  present  one  American  gentleman^  and  one  Filipino  boy  are  taking 
the  treatment  in  the  new  cottages  and  both  are  showing  steady  im- 
provement.     • 

BZLZBID  PHI80V  BAJTITATIOV  DIYZSIOV. 

The  general  sanitation  of  the  prison  under  the  direction  of  the  chief 
of  the  division  is  maintained  at  a  high  standard,  the  system  of  inspection, 
hand  disinfection,  latrines  and  disposal  of  garbage  having  been  found 
entirely  satisfactory.  During  the  year  the  native  prisoners  have  been 
provided  with  spoons  and  are  required  to  eat  with  them. 

A  cleaning  brigade  has  been  recently  organized,  the  Director  of  Prisons 
having  detailed  25  short-sentence  prisoners  for  this  purpose. 

In  addition  to  the  ordinary  daily  routine  care  it  is  intended  to  clean 
and  disinfect  one  building  each  day.  With  that  plan  each  brigade  will 
receive  this  special  treatment  every  two  weeks. 

Covered  cement  cuspidors  have  been  placed  at  convenient  places 
throughout  the  prison  grounds  and  their  use  by  those  who  expectorate 
is  compulsor}\ 

All  toilets  in  the  prison  grounds  are  being  connected  with  the  city 
sewer  system  as  rapidly  as  possible. 

The  sleeping  quarters  of  the  prisoners  are  being  improved,  one  stone 
building  having  been  reconstructed  with  concrete  floors  and  roof,  one  new 
concrete  brigade-building  completed  and  another  is  now  under  con- 
struction. 

QUARANTINE,  DISINFECTION,  AND  EXAMINATION  OF  STOOLS. 

During  the  year  the  prison  quarantine  was  removed  from  the  building 
in  the  main  prison,  which  was  formerly  used,  to  the  small  frame  building 
within  the  hospital  enclosure.  All  prisoners  upon  admission  are  still 
detained  for  five  days  as  has  been  customary  in  the  past. 

While  in  quarantine,  all  prisoners  undergo  a  medical  examination 
which  includes  a  microscopical  examination  for  intestinal  parasites. 

BACILLI   CARRIERS. 

During  the  months,  when  cholera  was  prevalent  in  the  provinces 
all  stools  were  examined  for  cholera  with  the  result  that  vibrios  were 
frequently  found  but  they  proved  not  to  be  the  vibrios  of  cholera. 

Statistical  information  pertaining  to  this  division  will  be  found  in 
another  section  of  this  report. 
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.   ,  IWAHIG  FEVAL  OOIOVT   (BZXJBXS  FU80H). 

The  site  of  this  colony,  on  the  Island  of  Palawan,  was  formerly 
considered  one  of  the  most  unhealthful  in  the  Philippines.  An  attempt 
at  special  colonization  by  the  Spanish  Government  had  to  be  abandoned 
on  account  of  the  ravages  of  malaria. 

During  the  year  there  have  been  admitted  to  the  hospital  1,314  mem- 
bers of  the  colony,  16  of  whom  died. 

The  daily  average  of  sickness  among  the  colonists  was  2.88  per  hun- 
dred.    The  average  number  of  colonists  was  831. 

The  yearly  death  rate  was  19.25,  to  the  thousand. 

Thie  daily  average  number  of  inhabitants  at  the  colony  including  the 
colonists  was  922.  The  death  rate  for  the  entire  colony  was  21.69  per 
thousand.  It  would  have  been  about  one-half  of  this  if  the  many  cases 
of  tuberculosis  had  not  been  sent  there  with  the  hope  that  they  would 
improve. 

All  colonists  are  examined  systematically  for  evidences  of  intestinal 
parasites,  and  receive  prophylactic  doses  of  quinine. 

nrBPscTiov  nrviBiov. 

« 

This  division  is  under  the  control  of  the  Assistant  Director  of  Health 
and  is  charged  with  the  sanitation  of  the  city  of  Manila,  and  the 
suppression  of  cholera  and  other  epidemic  diseases  in  the  provinces.  The 
work  of  this  division  is  constantly  increasing  due  to  the  enforcement  of 
the  tenement-house  regulations,  the  new  cigar-factory  regulations,  and 
the  building  ordinances. 

The  work  of  sanitation  in  Manila  is  retarded  by  the  necessity  of  using 
the  Manila  personnel  for  the  suppression  of  cholera  in  the  provinces. 
As  the  provincial  health  organization  becomes  more  perfect,  this  neces- 
sity will  disappear  and  the  Manila  force  will  be  permitted  to  remain  at 
home  and  concentrate  its  energy  in  Manila.  During  the  months  of 
May  and  June  of  the  fiscal  year  by  this  report  48  out  of  65  assistant 
sanitary  inspectors  of  the  city  were  engaged  combating  cholera  in  nearly 
all  provinces. 

Manila's  5  health  districts  are  divided  into  62  subdistricts  and  it 
should  be  possible  under  ordinary  conditions  to  place  one  assistant 
sanitary  inspector  in  each  subdistrict,  but  when  cholera  gets  beyond 
control  of  the  local  health  oflScials  in  the  provinces  it  is  necessary  to  send 
the  Manila  men  out  of  the  city. 

Pampanga  is  the  first  province  to  attempt  a  health  organization  upon 
the  lines  indicated  by  this  oflBce.  It  is  hoped  that  other  provinces  will 
follow  and  that  in  the  future  it  will  not  be  necessary  to  send  any  consider- 
ably number  of  Manila  men  to  the  provinces. 

The  sanitary  inspectors  and  assistant  sanitary  inspectors  of  Manila 
will  always  be  available  to  train  the  raw  material  of  any  province  which 
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desires  to  follow  the  example  of  Pampanga  and  effect  a  permanent 
provincial  health  organization. 

The  following  table  indicates  the  disposition  of  the  personnel  of  the 
inspection  division  at  the  end  of  this  fiscal  year.  The  cholera  epidemic 
in  Pangasinan  is  responsible  for  the  large  number  of  men  on  provincial 
duty. 

Distribution  of  personnel  of  the  office  of  the  Assistant  Director  of  Health, 

June  SO,  1910, 


Medi- 
cal 1n- 
spec- 
tors. 

1 
1 
1 
1 
0 

Munic- 
ipal 
physi- 
cians. 

Sani- 
tary in- 
spec- 
tors. 

Assist- 
ant san- 
itary 
inspec- 
tors. 

Sani- 
tary po- 
lice. 

Disin- 
fectors. 

Station  A 

Station  C 

Stetionl.    _ _    

Station  J _    -. 

Station  L 

8 

2 
1 
1 

1 

2 

1 

1 

1 

1 
2 

6 
0 
0 

5 
6 
8 
3 
I 
0 
48 
0 
0 

6 
4 

S 
3 
3 
0 
0 
0 
0 

6 

0 
0 

4 
0 

Division  of  sanitary  engineer 

0 

Provincial  duty 

San  Lazaro  Hospital 

B11  ibid  Prison  „._ 

OflQce,  Assistant  Director  of  Health 

6 
*1 

1 
2 

0 
0 
0 

0 
0 
0 

On  leave     ,_^ . 



1 

Total 

15 

8 

15 

65 

20 

•9 

■  Chief,  San  Lazaro  Hospitals  diyision. 

^  Chief  prison  sanitation  division. 

c  Includes  1  chief  dialnfector  and  2  assistant  chief  disinfectors. 

A  table  to  be  found  in  the  statistieal  section  of  this  report  shows  the 
extent  of  the  inspections,  disinfections,  and  similar  work  performed  by 
this  division  in  the  city  of  Manila  during  the  fiscal  year. 

During  the  past  year  the  incompetent  have  been  weeded  out  and  the 
deserving  promoted.  At  present,  60  out  of  65  have  had  the  complete 
course  of  training  including  the  taking  charge  of  health  measures  in 
provincial  towns  for  the  suppression  of  cholera. 

This  force  is  not  only  available  and  valuable  for  the  prompt  sup- 
pression of  cholera  outbreaks  but  also  for  the  training  of  provincial 
inspectors,  when  the  provinces  decide  to  form  permanent  provincial 
organizations. 

The  training  of  the  assistant  sanitary  inspector  corps  has  been  carried 
on  under  the  personal  direction  of  the  Assistant  Director  of  Health. 
The  efficiency  of  this  body  of  Filipinos  has  been  greatly  increased  and 
their  discipline  and  esprit  de  corps  exceed  expectations.  The  high 
standard  secured  is  due  to  two  things — careful  selection  of  applicants 
and  protection  against  unjust  treatment  and  accusation. 

After  careful  selection  the  embryo  assistant  sanitary  inspector  is 
placed  in  Station  A,  Meisic,  where  he  is  taught  disinfection  in  a 
practical  maimer,  how  to  make  inspection  of  premises,  and  how  to 
perform  vaccination. 

He  must  acquaint  himself  thoroughly  with  the  health  ordinances, 


101 

especially  those  i-elating  to  eommuiiicable  diseases  and  building  con- 
struction. As  soon  as  possible  he  is  sent  to  the  provinces  for  practical 
training  in  the  suppression  of  cholera.  If,  during  his  short  probation, 
he  shows  himself  unfit  for  the  duties  of  assistant  sanitary  inspector, 
he  is  promptly  discharged.  He  is  enjoined  to  employ  the  maximum  of 
courtesy,  but  to  be  firm  in  carrying  out  orders.  From  the  beginning 
complaints  have  been  numerous  against  these  men.  Complaints  are 
always  carefully  investigated.  In  the  majority  of  instances,  the  men 
have  been  guilty  of  nothing  beyond  carrying  out  instructions  to  treat 
all  alike.  When  sanitary  requirements  are  enforced  upon  certain  persons 
of  political  or  social  influence,  they  consider  that  they  should  be  exempt 
from  sanitary  orders  and  they  vent  their  spleen  upon  the  assistant 
sanitary  inspector.  If  the  assistant  sanitar}'  inspector  has  been  courteous, 
and  has  done  his  duty,  he  is  sustained  and  assured  that  so  long  as  he 
follows  his  course,  his  position  is  secure  regardless  of  the  political  or 
social  influence  of  his  accuser. 

CLEXiCAL  nrviBiov. 

The  following  extract  from  the  report  of  the  chief  of  the  clerical 
division  of  the  Bureau  of  Health  is  of  general  interest. 

'  The  year  has  been  marked  by  the  first  serious  attempts  to  transfer  the  Govern- 
ment offices  to  Baguio.  As  is  usual  with  first  attempts,  there  were  naturally 
some  things  that  were  not  satisfactory,  but  on  the  whole  it  is  believed  that  the 
movement  is  productive  of  good.  The  employees  who  spent  the  season  in  Baguio 
came  back  looking  and  feeling  much  refreshed  and  it  is  believed  that  the  office 
work,  since  their  return,  has  gone  on  in  a  manner  that  is  unusual  at  the  end  of 
the  hot  season.  One  of  the  principal  difficulties  is  the  apparent  necessity  of 
maintaining  a  record  division  so  far  from  the  central  office.  It  is  believed  that 
this  will  be  remedied  in  time  and  barring  delays  no  serious  results  will  follow  if 
both  ends  of  the  line  fully  understand  the  requirements.  Another  serious  draw- 
back is  the  difficulty  encountered  in  separating  the  families  of  Filipinos.  A  Fili- 
pino on  an  average  salary  of  from  50  to  100  pesos  per  month  finds  it  practically 
impossible  to  take  his  family  to  Baguio.  The  cost  of  transportation  is  prohibitive 
in  the  first  place,  and  should  he  succeed  in  overcoming  this  obstacle  the  scarcity 
of  houses  and  cost  of  living  in  Baguio  are  further  obstacles  to  be  met.  In  view  of 
the  well-known  attachment  of  the  Filipino  to  his  home  life,  this  element  becomes 
a  serious  one  in  administering  a  Government  office.  In  one  case  in  this  office  an 
employee  drawing  50  pesos  per  month  had  a  family  of  6  girls.  His  panic  at 
being  told  that  he  was  obliged  to  go  to  Baguio  for  three  months  can  well  be 
imagined.  He  said  with  great  sincerity  that  he  desired  to  obey  orders  but  he 
could  not  possibly  take  his  family  and  he  could  not  possibly  leave  them  un- 
protected. About  50  per  cent  of  the  Filipino  employees  made  the  same  objection. 
While  it  18  believed  that  they  will  in  time  become  reconciled,  it  is  also  believed 
that  the  matter  of  separating  families  of  employees  for  three  months  of  each  year 
should  be  seriously  considered  in  all  its  aspects. 

The  restlessness  among  American  employees  seems  to  diminish  with  the  grow- 
ing of  settled  conditions  in  the  Islands.  No  considerable  casualties  are  to  be 
noted  for  this  fiscal  year  and  it  is  believed  that  the  proportion  of  Americans  who 
will  have  decided  to  remain  is  nearer  fixed  now  than  it  has  yet  been  and  that  the 
movement  in  personnel  will  be  confined  largely  to  newcomers. 
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.  The  Filipino  employee  increases  in  efficiency  and  responBibility  as  time  goep  on. 
More  original  work,  more  suggestions,  more  action  in  emergencies  have  been  noted 
this  year  than  before.  A  tendency  toward  Bureau  and  Government  esprit  de  corps 
is  also  noted  and  an  element  of  cooperation  among  themselves  with  a  disposition 
to  frown  down  any  imdue  departure  from  dignified  rule  and  custom  is  very  ap- 
parent. On  the  whole  it  may  be  said  that  office  conditions  are  much  more 
satisfactory  than  formerly. 

OZTZL  HOSPITAL  DXTIBZOV.^ 

The  following  report  of  the  work  accomplished  by  the  Civil  Hospital 
division,  Bureau  of  Health,  covers  the  period  from  July  1,  1909,  to  June 
30,  1910,  inclusive. 

The  total  number  of  patients  admitted  to  the  hospital  for  treatmeat 
was  1,555  and  they  may  be  classified  as  follows:  Americans  and  Euro- 
peans (Anglo-Saxons),  815,  males  561  and  females  254;  Filipinos  700, 
males  578  and  females  122 ;  Japanese  25,  males  8  and  females  17 ;  all 
others,  including  American  Negroes,  Chinese,  East  Indians,  and  Ara- 
bians, 15  (all  males).  By  sexes,  total  number  of  hospital  patients 
treated,  male  1,162  and  female  393.  Of  the  total  1,555  patients,  1,181 
were  employees  of  the  Philippine  Civil  Government,  while  the  rraiaiii- 
ing  374  were  employees  of  the  Federal  Government,  employees  of  private 
concerns,  people  in  private  life  or  without  occupation. 

Of  the  total  patients,  718  were  employees  of  the  Civil  Governm^t 
paying  for  accommodation  and  subsistence;  463  were  Civil  Government 
employees  whose  salaries  do  not  exceed  ^80  per  month  and  who  are, 
thereby,  entitled  to  free  hospital  acconmiodation  and  subsistence;  151 
were  private  cases  (non-Government  employees)  paying  for  accommoda- 
tion and  subsistence  and  the  remaining  223  patients  were  admitted  to  the 
hospital  as  emergency  cases  and  were  given  free  accommodation,  subsist- 
ence, and  treatment. 

The  classification,  in  full  detail,  of  the  medical,  surgical,  obstetrical, 
and  gynecological  cases  of  the  patients  receiving  treatment  in  the 
hospital  during  the  year  has  been  accomplished  by  the  house  surgeon. 
Dr.  Ameen  M.  Saleeby. 

Attention  is  invited  to  the  fact  that  in  many  instances  patients  were 
treated  for  more  than  one  disease  and  that  some  of  the  surgical  cases 
were  treated  for  ailments  included  in  the  classification  of  medical  cases, 
therefore  the  number  of  diagnoses  will  be  in  excess  of  the  total  number 
of  patients  admitted  to  the  hospital. 

The  total  number  of  deaths  for  the  year  was  33,  or  a  percentage  death 
rate  of  2.13  of  the  1,555  patients  admitted.  Nine  of  the  deaths  which 
occurred  were  patients  admitted  to  the  hospital  in  a  dying  condition, 
making  the  low  death  percentage  of  1.54  of  the  total  number  of  patients 
actually  receiving  treatment  from  the  hospital  staff. 

^From  the  report  of  the  Buperintendent. 
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Of  the  total  deaths  7  were  Americajos  and  Europeans  and  the  remain- 
ing 26  were  Filipinos.  Of  the  total  deaths  occurring  20  were  persons 
in  the  employee  of  the  Civil  Government;  3  were  persons  who  were 
members  of  the  family  of  civil  employees;  1  was  a  person  in  private 
lif  e^  and  the  remaining  9  were  emergency  cases  without  regular  occupa- 
tion. 

The  following  is  a  summary  of  the  work  done  during  the  year  by  the 
attending  physician  and  surgeon,  the  attending  physician,  the  visiting 
surgeon,  and  the  house  surgeon. 

There  were  17,851  patients  reporting  to  the  hospital  during  the  year 
for  consultation;  1,555  were  examined  and  admitted  to  the  hospital  for 
treatment ;  10,782  were  examined  and  preacribed  for  and  the  remaining 
5,514  were  given  advice  and  treatment  in  the  office.  All  patients 
confined  in  the  hospital  were  seen  at  least  twice  daily.  There  were  128 
major  operations  performed,  219  minor  operations,  and  15,548  dressings. 
There  were  62  babies  delivered  during  the  year. 

The  total  number  of  prescriptions  filled  during  the  year  at  the  hospital 
dispensary  was  18,051. 

A  complete  tabulated  report  of  the  medicines  dispensed,  giving  in 
detail  by  months  the  number  of  prescriptions  filled  for  the  employees 
of  each  separate  Bureau  and  Department  of  the  Civil  Government,  has 
been  accomplished  by  the  pharmacist,  Mr.  Elijah  M.  Saleeby. 

The  following  is  a  summary  of  the  administrative  work  carried  on 
during  the  year  by  the  superintendent,  with  the  assistance  of  the  under- 
signed. 

On  account  of  the  existing  conditions  at  the  Civil  Hospital  the  work 
of  administration  has  been  a  most  difficult  task.  In  spite  of  all,  the 
administration  of  the  hospital  has  been  carried  on  in  a  most  effective  and 
practical  manner.  By  careful  supervision  the  extravagance  and  waste 
so  prevalent  during  previous  years  has  been  reduced  to  a  minimum.  The 
institution  has  been  run  on  a  practical  economical  basis,  but,  however, 
not  to  such  an  extent  that  the  hospital  necessities  needed  have  been  cut 
down.  The  officers  in  charge  of  the  administration  of  the  hospital  have 
worked  faithfully  and  it  has  been  their  aim  and  desire  to  place  the 
hospital  on  a  businesslike  basis. 

During  the  year  the  subsistence  department  of  the  hospital  has  under- 
gone a  complete  change.  A  scientific  dietist  arrived  from  the  United 
States  and  reported  for  duty  September  6,  1909.  Since  that  time  the 
food  served,  both  to  patients  and  employees,  has  been  greatly  improved 
in  quality,  quantity,  and  variety  and  at  the  same  time  the  average  cost 
per  person  per  day  has  been  reduced  considerably. 

The  average  number  of  persons  subsisted  per  day  during  the  year  was 
117.36  and  ttie  average  cost  per  person  per  day  was  W.743. 
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Much  credit  is  due^  in  the  improvement  in  the  subsistence  department, 
to  the  fact  that  supplies  were  carefully  selected  and,  in  buying,  the  firm 
that  could  give  the  lowest  prices  on  standard  goods  received  the  order. 

A  decided  improvement  has  been  made,  during  the  year,  on  the  hospital 
grounds  and  without  the  necessity  of  the  paying  of  extra  labor.  During 
the  afternoons  when  the  work  in  the  hospital  wards  was  slack,  the  mucha- 
chos  were  put  to  work  on  making  improvements  to  the  grounds  and 
repairs  on  the  building.  Places  that  were  formerly  unsightly,  filled 
with  stagnant  water,  and  the  breeding  place  for  mosquitoes  are  now 
lawns.  The  buildings  have  received  repairs  of  various  nature  and  are 
kept  in  as  good  condition  as  possible  under  the  circumstances. 

During  the  month  of  April  Dr.  H.  Eugene  Stafford,  who  has  been 
the  principal  medical  and  surgical  oflScer  of  the  Civil  Hospital  since  its 
foundation,  resigned  and  his  place  filled  temporarily  by  the  detail  of  Dr. 
Donald  Gregg,  of  the  Philippine  Medical  School. 

CVLIOH  LEPEB  COLOHT  DrVISUV. 

The  population  of  the  colony,  after  colisiderable  fluctuation,  due  to 
deaths  and  new  arrivals,  was  60  less  on  June  30,  1910,  than  on  the  corre- 
sponding date  of  the  previous  year.  At  the  beginning  of  tlie  fiscal  year, 
July  1,  1909,  there  were  1,741  colonists.  Six  expeditions  arrived  during 
the  year :  July  1, 1909, 185 ;  September  11, 1909, 13 ;  October  2, 1909,  94 ; 
December  12,  1909,  191;  February  10,  1910,  122;  June  18,  1910,  179; 
and  1  leper  w^as  forwarded  from  Iwahig  penal  colony,  making  a  total 
of  785  received.  Sixteen  children  were  bom  during  the  year,  of  whom 
12  were  conceived  at  the  colony.  There  were  838  deaths,  which  occurred 
by  month  as  follows : 


July,    1909   67 

August,  1909  61 

September,   1909   65 

October,  1909  43 

November,  1909  80 

December,  1909  188 


January,  1910  164 

Februaxy,  1910  «.. _.    66 

March,  1910  36 

April,  1910  29 

May,  1910  22 

June,   1910  27 


Twenty-two  lepers  escaped  during  the  year,  of  whom  the  majority  have 
been  returned,  and  1  was  discharged,  leaving  the  colony  with  a  popula- 
tion of  1,681  on  June  30,  1910.  The  total  number  of  lepers  received 
at  the  colony  to  this  date  is  4,757. 

The  present  population  of  1,681  is  made  up  as  follows : 


Europeans 
Chinese... 
Pllipinofl.. 

Single 

Married  .. 
Widowed  . 
Divorced  . 
Children— 
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It  is  still  noticeable  that  the  proportion  of  deaths  is  much  larger 
among  the  new  arrivals^  and  that  the  monthly  death  rate  increases  in 
proportion  to  the  number  of  expeditions  arriving. 

PBOPEBTT  DXYISXOir.' 

There  were  received  during  the  year  495  general  requisitions  which 
were  filled  as  follows : 

Provincial   requisitions   217 

Health  stations  90 

Central  Free  Dispensary  13 

Central  offices 33 

San  Lazaro  Hospital  9 

Civil  Hospital  16 

Prison  sanitation  division  17 

St.  Luke's  Hospital  12 

Mary  J.  Johnston  Hospital  12 

Philippine  Medical  School  4 

Culion  leper  colony 20 

Baguio  Hospital  division   16 

Iwahig  penal  colony  10 

Sanitary  engineering  division  17 

Board  of  Pharmaceutical  Examiners  2 

Bureau  of  Quarantine  Service  1 

Total    495 

To  fill  the  above,  the  following  requisitions  were  prepared  and  for- 
warded: On  the  Bureau  of  Supply,  37  for  the  Bureau  of  Health,  Manila; 
30  for  the  Culion  leper  colony  division ;  14  for  Baguio  Hospital  division. 
On  the  Bureau  of  Printing,  177  for  all  divisions,  stations,  and  oflBces. 
Total  258. 

For  vaccine  virus,  requisitions  were  filled  to  the  numher  of  1,475. 
This  is  95  more  than  were  filled  last  year.  The  work  of  packing  and 
mailing  this  virus,  typewriting  receipts,  and  keeping  check  on  the  issues 
required  much  careful  attention  and  kept  the  laboring  force  busy  a  good 
part  of  their  time,  especially  as  the  tubes  had  all  to  be  closed  before  being 
sold  to  the  Bureau  of  Science. 

The  following  is  a  statement  of  the  amount  of  vaccine  virus  accounted 
for  during  the  year: 

Unite. 

Amount  of  virus  on  hand  July  1,  1909  18,300 

Received  during  the  year 3.035,805 

Total    3,054,105 

Expended   during   the   year 3,047,005 

On  hand  July  1,  1910  7,100 

From  other  Bureaus  and  individuals,  there  were  received  and  filled 
103  requisitions  for  supplies  which  were  paid  for  by  the  requisitioners. 

*From  the  report  of  the  chief  of  the  division. 
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*  Inter-Bureau  vouchers  were  received  from  the  following  sources: 
Bureau  of  Supply,  176;  Bureau  of  Science,  1;  Bureau  of  Prisons,  3; 
Bureau  of  Agriculture,  1 ;  Bureau  of  Public  Works,  1 ;  total  182. 

These  were  entered  on  the  various  cards  according  to  the  new  system 
installed  at  the  beginning,  of  the  year  and  receipts  were  obtained  from 
the  various  divisions  for  whatever  supplies  were  transferred  to  their 
equipment  accoimts.  Thirty-four  purchases  in  market  were  made  (ex- 
clusive of  .subsistence  supplies  for  hospitals) . 

There  were  made  during  the  year,  362  bills  of  lading  covering  325 
sihpments  by  boat  and  127  by  rail.  This  is  an  increase  of  25  shipments 
over  last  year.  It  has  at  times  been  difficult  to  attend  to  all  these  ship- 
ments, especially  as  the  wagon  has  also  been  used  for  transporting  labor 
to  the  new  hospital,  for  carrying  away  lumber  and  for  delivering  supplies 
to  the  local  stations  and  hospitals. 

Packages  of  simple  remedies  were  prepared  by  the  division  during 
the  year  and  expended  as  follows: 


On  hand  June  80, 1900 


Manufactured  during  Uie  year 

Total 

Expended  during  the  year 

Remaining  on  hand  July  1,  1910. 


I. 

II. 

III. 

2 
75 

6 
188 

1 
M 

77 
71 

144 

144 

35 
35 

6 

0 

0 

Total  number  expended  during  the  year,  250.  Boxes  were  made  for 
these  as  well  as  for  other  shipments  by  the  laborers. 

This  division  is  charged  with  the  duty  of  purchasing  subsistence  sup- 
plies for  the  various  institutions  of  the  Bureau  of  Health.  Every 
attempt  is  made  to  obtain  the  best  value  for  the  smallest  outlay  and 
to  do  so,  bids  are  requested  from  the  merchants  who  are  best  prepared 
to  supply  the  particular  goods  required.  These  bids  are  always  care- 
fully considered  and  compared  and  wh^i  possible  similar  orders  from 
the  various  hospitals  are  combined  so  as  to  make  large  orders  to  obtain 
better  prices.  At  the  same  time'  every  endeavor  is  made  to  give  all 
rush  requests  prompt  attention  that  the  requisitioner  might  not  be  in 
convenienced.  The  shipment  of  all  orders  for  Cidion  and  Baguio 
are  handled  by  this  division,  being  first  received  and  checked  before 
being  forwarded. 

The  removal  of  the  Bureau  of  Health  to  Baguio  during  the  hot  season 
occasioned  the  property  division  considerable  extra  work  in  giving  special 
attention  to  the  boxing  of  t3rpewriters  and  other  breakable  supplies. 
The  result  was  satisfactory  and  no  damage  occurred. 
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During  the  jear^  several  condeinnation  proceedings  were  held  at  the 
Civil  Hospital^  San  Lazaro  Hospitals^  and  central  office.  A  complete 
and  thorough  check  of  all  property  at  the  Civil  Hospital  division  was 
twice  made  during  the  year.  The  loading  of  6  special  boats  for  leper 
trips  was  also  superintended. 

The  installing  of  the  new  card  system  and  the  work  of  receiving 
property  at  the  new  hospital  have  brought  additional  responsibilities 
on  the  property  division  and  every  employee  has  worked  faithfully 
to  do  his  share.  Mr.  Viana  and  Mr.  Lazam  have  both  had  more  than 
they  could  do,  but  with  overtime  and  continual  perseverance  have  accom- 
plished most  satisfactory  results. 

IHX  BAVITABY  SVOnTEESDrG  DXYIBXOir. 

The  scope  of  work  of  this  division  is  of  great  range,  embracing  in 
its  advisory  supemsion  and  directing  capacity,  aU  sanitary  engineering 
and  structural  work  throughout  the  Philippine  Islands. 

The  following  extract  is  taken  from  the  report  of  the  chief  of  the 
division,  Mr.  George  H.  Guerdrum. 

Statistical  tables  pertaining  to  the  work  of  the  division  will  be  found 
in  the  appropriate  place  in  this  report. 

CONNECTIONS  WITH  THE  NEW  SEWER  SYSTEM. 

With  reference  to  the  progress  of  the  sewer  work  it  may  be  added 
that  the  work  is  progressing  as  rapidly  as  the  20  registered  master 
plumbers  doing  business  in  the  city  of  Manila,  with  a  shortage  of 
material  from  time  to  time,  can  handle  the  same.  At  the  present  writ- 
ing there  axe  many  orders  with  which  owners  are  anxious  to  comply 
but  which  are  held  up  or  allowed  to  drag  along  for  weeks  and  months, 
while  some  plumber  is  waiting  for  material  from  the  States,  finishing 
other  jobs  or  breaking  in  new  assistants. 

Work  has,  to  a  slight  extent,  been  hampered  by  a  temporary  injunction 
enjoining  the  Director  of  Health  from  enforcing  a  sewer  connection 
order  against  the  premises  at  202  Solana,  Intramuros.  A  number 
of  cases  against  other  premises  had  to  be  carried  to  court  solely  for 
the  reason  that  house  owners  considered  the  injimction  as  applicable 
against  all  premises  instead  of  only  the  particular  premises  at  202 
Solana.  All  cases  carried  to  court  resulted  in  a  conviction.  The  tem- 
porary injunction  against  202  Solana  is  still  pending,  but  it  is  con- 
fidently believed  that  it  will  b^  dissolved  within  a  short  period  of  time. 
For  further  information  in  this  matter  attention  is  invited  to  the 
records. 

A  tabulated  account  of  sewer  work  accomplished  is  given  at  the  end 
of  this  report. 
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SANITARY   CONTROL  OF  BUILDING   OPERATIONS. 

By  arrangements  with  the  city  engineer  a  stricter  interpretation  has 
been  placed  on  building  operations  in  the  light-material  sections  of 
the  city.  The  new  interpretation  will  eliminate  a  tendency  toward 
congestion  in  the  larger  barrios  which  are  now  about  filled  with  houses. 
The  letter,  which  is  self-explanatory,  follows: 

City  of  Manila, 
Depabtuent  of  Exoineebino  and  Public  Wobks, 

Office  of  the  City  Engineeb, 

January  26,  1910, 
SiB:  You  will  please  hereafter  interpret  section  124  of  the  Revised  Ordinances 
to  mean  that  there  must  be  a  clear  space  of  one  meter  and  a  half  between  build- 
ings of  light  material  which  now  exist  and  all  other  construction.  This  will 
operate  to  prevent  the  filling  in  of  the  meter  and  a  half  required  between  build- 
ings of  light  material  and  the  lot  line  with  construction  of  strong  material. 
Very  respectfully, 

Clabencb  W.  Hubbell,  City  Engineer. 
To  the  Inspectob  of  Buildings,  Manila,  P.  I. 

HOUSE  SANITATION,  MTDDEN  SHEDS,  ETC. 

Public  midden  gheds  for  the  poor  of  Manila  have  been  increased 
during  the  year  from  125  to  133  located  according  to  the  following 
health  districts: 


Prevloualy  installed 

InstaUed  during  the  year. 

Totol 


Health  districts. 


No.  1. 

Noe. 
2  and  3. 

26 
0 

No.  4. 

15 
4 

No.  5. 
4 

No.  6. 

ToUl. 

10 
0 

19 

0 

125 

S 

10 

26 

19 

M 

19 

133 

CULION. 

During  the  year  plans  were  prepared  and  work  commenced  on  the 
following  buildings  for  the  Culion  leper  colony: 

1.  Bath,  closet,  and  laundry  pavilions. 

2.  Administration  building. 

3.  Post-office  and  store  building. 

4.  Tenement  house  No.  2. 

5.  Barracks  building. 

At  the  request  of  the  chief,  Culion  leper  colony,  and  of  the  chaplain 
of  the  colony  a  sketch  of  the  method  of  repairing  and  strengthening 
the  gallery  around  the  inside  walls  of  the  church  at  Culion,  was 
submitted  to  the  Director  of  Health  on  May  24,  1910. 
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BABBACKS  BUILDINO,  IfABIYELBS. 

Plans  and  bill  of  materials  for  a  ba,rrack8  buildings  for  quarantine 
station  at  Mariveles  were  prepared  and  completed  by  this  office  during 
February,  1910.  The  building  is  of  reinforced  concrete  with  tile  roof. 
The  cost  was  1^6,260.54. 

CAVTTE. 

Crematory. — Plans  and  bill  of  materials  for  a  small  crematory  suit- 
able for  small  cities  such  as  larger  provincial  capitals  of  the  Philippine 
Islands  were  submitted  to  the  Director  of  Health  on  March,  1910. 
The  plans  were  prepared  in  compliance  with  a  verbal  request  from 
the  district  health  officer  of  Cavite.     The  estimated  cost  was  ^2,718.60. 

Matadero. — Plans  and  bill  of  materials  were  prepared  by  this  office 
for  a  "matadero"  for  the  Province  of  Cavite.  These  plans  were  pre- 
pared in  compliance  with  the  letter  of  the  District  Health  Officer  of 
Cavite  addressed  to  the  Director  of  Health,  dated  April  4,  1910.  The 
cost  was  estimated  at  1^7,491.30. 

TUBEBCULOSIS  CAMP  AT  EL  DEPOSITO,  SAN  JUAN  DEL  HONTE. 

During  the  month  of  January  drainage  work  was  begun  at  El  De- 
posito  for  the  purpose  of  eliminating  mosquitoes,  breeding  pools,  etc. 

Total  number  of  men  employed  during  month,  at  75^ 430 

Total  number  of  native  capatazes,  at  ^l  21 

Work  aocompliahed. 

Filling  old  quarries,  366  cubic  meters,  cost  1^121.62 

Digging  main  canal  through  volcanic  tuif,  115  by  1.2  by  3 

meters  wide  115.92 

Cutting  brush  ^ - 111.61 

Total   348.53 

Services  of  inspector  twenty  days,  at  1P150  a  month. 
Plans  for  sanitary  sewage  facilities  for  the  reservation  have  been 
prepared,  the  estimated  cost  for  the  complete  installation  being  ^2,148.70. 
During  the  last  days  of  June  work  was  begun  on  the  above  project. 

SAN  LAZABO  HOSPITAL. 

On  March  18,  1910,  this  oflSce  forwarded  an  estimate  of  the  material 
and  cost  of  connecting  San  Lazaro  Hospital  to  the  new  street  sewer 
system  on  Calle  Cervantes,  and  a  separate  estimate  for  the  connection 
of  the  buildings  of  the  Bureau  of  Agriculture  on  the  other  side  of 
the  hospital,  to  the  same. 
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SANTA.  ICBSA  KSW  BTBEKT  8T8TK1C. 

The  Consulting  Architect  was  interviewed  by  the  sanitary  engineer 
in  regard  to  this  matter^  and  plans  have  been  prepared  for  a  new  street 
approximately  parallel  to  Santa  Mesa^  for  the  purpose  of  securing  a 
right  of  way  to  carry  the  drainage  which  can  not  now  be  carried  on 
Calle  Santa  Mesa  proper  on  account  of  existing  houses  on  proposed 
right  of  way. 

LANDS  OFFEBED  FOB  8ANITABT  BABBI08,  ETC. 

During  the  month  of  January  two  offers  for  the  donation  of  land 
for  municipal  purposes  and  improvements  were  received  and  favorable 
action  recommended  by  the  sanitary  engineer.  One  is  an  offer  from 
Mr.  H.  M.  Pitt,  of  Chandler  &  Pitt,  real  estate  agents,  to  donate  all 
land  required  for  street  purposes  in  Paco  adjacent  to  the  proposed 
extentions  of  Calle  Canonigo.  Another  offer  was  from  Don  Tomas 
Cabangis,  209  Ilaya,  Tondo,  who  offered  half  of  a  large  tract  of  marsh 
land  in  the  barrio  de  Vitas,  provided  that  the  municipality  will  fill  the 
entire  tract  from  proposed  dredgings  of  the  Vitas  channel. 

On  May  26,  1910,  the  city  engineer  forwarded  a  communication 
stating  that  he  was  informed  verbally  by  Attorney  Joseph  N.  Wolfson, 
who  represents  the  International  Bank,  that  his  clients  were  ready  to 
consider  a  proposition  to  open  up  the  property  belonging  to  the  bank, 
adjacent  to  the  Santa  Monica  •extension  past  the  cotton  mill,  by  ceding 
the  necessary  land  for  street  purposes  to  the  municipality.  The  com- 
munication was  returned  approved  with  a  blueprint  showing  the  pro- 
l)osed  new  street  system,  and  expenditures  from  the  sanitary  barrio 
fund  for  this  purpose  were  recommended. 

The  offer  of  Messrs.  Chandle  &  Pitt  to  use  as  a  sanitary  barrio  the 
property  known  as  the  Pasay  race  track,  which  is  situated  just  outside 
of  the  city  limits  of  Manila,  on  Calle  Real,  Pasay,  was  forwarded  to 
the  Municipal  Board  requesting  information  as  to  whether  the  Board 
were  disposed  to  consider  a  plan  to  have  this  area  included  within  the 
city  limits. 

On  June  15,  1910,  a  communication  was  sent  to  Maj.  Thomas  L. 
Hartigan,  counsel  to  the  archdiocese  of  Manila,  in  which  information  was 
requested  in  regard  to  the  opening  of  certain  street  on  Singalong.  Later, 
on  June  30,  1910,  an  answer  to  the  above-mentioned  letter  was  received 
by  this  office  stating  that  before  making  final  transfer  of  the  property 
referred  to,  the  counsel  should  like  to  be  informed  as  to  the  probable  date 
of  proposed  improvement.  This  communication  was  thereupon  for- 
warded to  the  Municipal  Board  for  further  information. 


Ill 

NEW  GOYEBNUENT  COMMEBCIAL  PISB8.  ', ., 

In  accordance  with  instructions,  the  sanitary  engineer  made  a  detailed 
report  on  the  sanitary  conditions  of  the  new  Government  commercial 
piers  at  the  end  of  Calle  Beaterio  extension,  and  stated  that  the  only 
permanent  solution  of  the  problem  is  the  prolongation  of  the  sewer 
system  from  the  Walled  City  to  serve  this  locality,  as  any  other  system 
is  merely  a  temporary  expedient  which  will  sooner  or  later  have  to  be 
changed ;  and  that  if  a  sewer  can  not  be  at  once  constructed,  the  septic- 
tank  system  approved  by  the  Bureau  of  Health,  or  the  pail-conservancy 
system  could  be  tolerated;  provided  that  it  should  be  understood  that 
whatever  system  is  installed  (other  than  permanent  sewer)  is  merely 
provisional  and  liable  to  removal  at  any  time  by  order  of  the  Director 
of  Health. 

The  pail-conservancy  system,  in  lieu  of  the  old  insanitary  camp  latrine 
with  water-carriage  system,  abandoned  by  the  military  encampment,  is 
now  being  used  by  the  employees  at  the  wharf. 

The  ofBce  of  the  sanitary  engineer  remains  as  previously,  largely  of  a 
consulting  nature.  Larger  projects  initiated  by  this  office  are  of  course 
reported,  but  before  actual  construction  is  commenced  or  actual  results 
obtained,  the  matter  is  generally  passed  on  to  the  Municipal  Board  or 
the  city  engineer  and  there  blocked  out  anew.  Building  matters  pertaiti- 
ing  to  light,  ventilation,  and  drainage  continue  to  be  handled  by  the  sani- 
tary engineer;  all  building,  plumbing,  and  plans  and  certificates  being 
sent  by  the  municipality  to  this  office  for  countersignature.  Every  effort 
is  made  to  keep  on  hand  and  to  give  out  information  of  a  sanitary  or 
health  nature  usually  handled  in  a  sanitary  engineering  office. 

PLUMBING. 

Another  important  branch  of  work  which  now  confronts  this  division 
is  the  enforcement  of  Ordinance  N'o.  125  of  the  city  of  Manila  which 
provides  for  the  compulsory  remodeling  of  existing  house  plumbing  and 
its  connection  with  the  new  sanitary  sewer  system.  The  first  difficultjr 
encountered  by  the  sanitary  engineer  in  this  regard  was  the  apparent 
uncertainty  of  the  registered  plumbers  of  the  city  with  regard  to  the 
number  and  class  of  fixtures  to  be  connected  when  undertaking  a  job  of 
plumbing.  Together  with  this  uncertainty  there  appeared  to  be  a  certaiii 
amount  of  concerted  effort  to  connect  only  major  portions  of  a  plimibing 
system  such  as  flush  closets,  with  the  new  sewer,  leaving  the  smaller  but 
not  less  important  fixtures,  such  as  floor  drains  of  bathrooms,  stables!, 
etc.,  to  take  care  of  themselves. 

These  efforts  were  immediately  stopped  by  the  drafting  and  forwarding 
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of  a  letter  covering  these  points  to  all  registered  plumbers.  The  aim  of 
the  same  being  to  clearly  instruct  the  master  plumbers  that  all  water 
entering  a  house  or  premises  through  the  service  pipes  and  the  water 
meter  must,  when  released  after  use,  find  its  way,  by  means  of  approved 
plumbing,  into  the  sanitary  sewer  system  and  at  the  same  time  prevent 
all  storm  water  from  entering. 

As  a  large  part  of  the  plumbing  of  the  city  is  done  in  compliance 
with  sanitary  orders  emanating  from  the  sanitary  engineering  division, 
it  is  advisable  that  the  persons  conducting  this  work  be  acquainted  with 
the  laws  and  regulations  governing  such  work.  For  this  purpose  exami- 
nation of  the  theory  and  practice  of  plumbing  are  and  have  been  held 
from  time  to  time,  as  a  result  of  which  all  persons  now  holding  a  license 
as  master  plumber  have  been  duly  certified  by  the  Municipal  Board  as 
qualified  to  intelligently  carry  on  their  trade  in  compliance  with  the 
regulations  governing  such  work. 

Any  master  plumber,  showing  himself  ignorant  of  tlie  fundamental 
laws  of  modem  sanitation,  or  willfully  evading  or  apparently  seeking  to 
evade,  the  plumbing  regulations  of  the  city  is  endangering  his  license 
to  practice. 

By  far  the  most  important  sanitary  plumbing  now  being  carried  on  by 
the  various  branches  of  the  municipality  is  the  connection  of  all  house 
sewage  and  drainage  with  the  new  sanitary  (separate)  sewer  system 
recently  installed  by  the  municipality  at  an  expense  of.  several  millions 
of  pesos. 

Unless  specifically  stated  otherwise,  all  orders  for  the  connection  of 
premises  with  this  system  of  sewer  imply  the  following  conditions : 

All  water  carried  into  a  house  or  premises,  through  tlie  service  pipes  and  the 
water  meter  should,  upon  being  released  after  use,  find  its  way  into  the  sanitary 
sewer  system.  This  must  also  include  liquid  stable  wastes,  contents  of  flush 
closets,  liquid  wastes  from  factories,  etc. 

All  storm  or  rain  water  must  be  carefully  excluded  from  the  system,  and 
carried  by  means  of  open  or  closed  drains,  gutters,  etc.,  to  the  street  gutters  or 
in  case  of  doubt  disposed  of  in  other  ways  satisfactory  to  this  Bureau. 

Plumbers  will  therefore,  in  the  prosecution  of  their  work,  see  that 
all  bathrooms,  sinks,  the  immediate  vicinity  of  water  hydrants,  flush 
closets,  stable  drainage,  etc.,  is  properly  connected  with  the  sewer 
system.  An  infportant  feature  of  this  work  will  be  to  see  that  all 
floor  drains  connected  with  the  sanitarj'  sewer  system  are  at  such 
elevation  that  in  time  they  will  not  become  flooded  with  storm  water. 

All  registered  master  plumbers  are  directed  to  see  that  sanitary 
fixtures  which  they  may  install  arc  placed  only  in  such  rooms  or  com- 
partments as  comply  approximately  with  existing  building  regulations. 

No  fixtures  will   be  permitted  in   low-roofed  temporary  structures. 
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nor  in  buildings  which  bear  evidence  of  having  been  surreptitiously 
or  illegally  constructed. 

No  new  construction^  such  as  roofing  over  patios,  etc.^  for  the  pur- 
pose of  separating  storm  water  from  service  water  will  be  permitted 
unless  the  yard  areas  are  sufficiently  large  to  permit  this  under  section 
227,  Revised  Ordinances,  and  any  such  construction  shall  be  done 
under  special  building  permit  in  addition  to  the  plimibing  permit. 

By  ordinance  regulations  plumbers  are  required,  after  having  ac- 
cepted a  contract  for  work,  to  see  that  a  deposit,  covering  the  estimated 
cost  of  street  connection,  be  made  to  the  department  of  sewers  and 
waterworks  construction  of  the  city  of  Manila  before  the  expiration  of 
thirty  days  from  the  date  of  receipt  of  the  order  by  the  owner.  By 
complying  promptly  with  this  part  of  the  ordinance  the  owner  ful- 
fills the  preliminary  part  of  his  order  and  is  allowed  the  very  liberal 
period  of  an  additional  two  months  for  completion  of  the  work,  during 
V  which  time  the  plumber  may  order  his  material,  if  short,  and  in  other 
ways  arrange  for  compliance  within  the  time  prescribed. 

The  sanitary  engineer  has  issued  circular  letters  to  the  master  plum- 
bers of  Manila  advising  them  as  to  the  sanitary  requirements  that  are 
demanded  and  giving  instructions  in  most  of  the  questions  that  will 
likely  arise  in  the  course  of  their  relations  with  the  Bureau  of  Health. 

Statistical  tables  pertaining  to  the  sanitary  engineering  division  will 
be  found  in  the  statistical  section  of  this  report. 

BAV  LAZABO  K0BPITAL8  DFTZSIOir. 

The  number  of  patients  treated  in  hospital  during  the  year,  as  re- 
ported by  the  chief  of  the  division,  was  1,250,  classified  as  follows: 
Insane,  223;  lepers,  502;  cholera,  277;  smallpox  (varioloid),  197; 
other  diseases,  51. 

Insanity, — ^Among  the  insane  there  have  been  19  deaths,  all  due  to 
natural  causes,  with  one  exception ;  there  have  been  no  epidemic  diseases 
of  importance,  and  no  beriberi  among  them.  These  patients  have 
worked  as  usual  in  the  gardens  and  around  the  grounds,  besides  furnish- 
ing assistance  in  getting  the  new  General  Hospital  into  shape  for  oc- 
cupancy. The  women  have  sewed,  and  have  made  a  great  many  bandages 
for  use  in  the  Bureau. 

There  have  been  32  discharged  cured  or  improved. 

The  causes  for  admission  to  this  department  are  for  the  most  part 
simple  mania,  acute  and  chronic,  simple  melancholia,  paranoia  (mono- 
mania), stuporous  insanity,  imbecility,  the  deteriorations,  some  paresis, 
syphilitic  and  alcoholic  insanity,  epileptics,  and  terminal  dementias. 

Six  insane  Scouts  are  being  cared  for  at  present. 

97214 8 
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Leprosy, — ^Three  hundred  and  forty-six  lepers  have  entered  the  leper 
department  of  this  division  during  the  year;  and  219  have  been  sent 
to  Culion.  All  cases  have  of  course  been  examined  microscopically  at 
this  hospital  and  found  positive.  There  have  been  in  the  nei^borhood 
of  a  thousand  microscopical  examinations  made.  The  treatments  by 
X-ray^  chaulmoogra  oil,  mangle  rojas,  vaccine,  and  nastin  have  been 
carried  on  during  the  year. 

The  X-ray  cases  have  been,  as  a  rule,  stationary  or  somewhat  im- 
proved, and  of  all  the  treatments  that  by  chaulmoogra  oil  seems  to 
be  having  the  most  effect.  . 

The  vaccine  and  nastin  have  failed  to  produce  much  if  any  results. 

The  chaulmoogra  oil  has  been  used  in  as  large  doses  as  can  be 
conveniently  taken,  given  in  conjunction  with  strychnine  and  soda 
bicarbonate  baths.  This  is,  of  course,  a  treatment  to  be  continued 
for  a, long  time — ^for  years  in  many  cases — before  coming  to  definite 
conclusions.  One  case  which  has  taken  the  oil  for  a  year  and  a  half 
is  apparently  negative  microscopically. 

Cholera, — Two  himdred  and  seventy-six  cases  have  been  received  in 
the  cholera  department. 

The  regular  treatment  has  been  by  stimulation,  heat,  intravenous 
injection  of  normal  salt  solution  when  in  collapse,  and  the  use  of 
morphine  as  needed.  At  times  the  salt  solution  may  be  given  sub- 
cutaneously,  depending  on  the  condition  of  the  patient.  The  hypertonic 
solution  has  been  used  quite  extensively,  but  apparently  does  not  bring 
the  patient  out  of  collapse  any  quicker,  or  have  any  greater  tendency 
to  prevent  nephritis  and  pulmonary  troubles  than  the  normal  solution. 

For  the  prevention  and  treatment  of  nephritis  there  has  been  used 
a  solution  of  soda  bicarbonate  of  1  or  1^  per  cent,  with  what  appears 
to  be  good  results,  but  it  must  be  tried  further  before  any  definite  state- 
ment can  be  made.  It  does  no  harm,  certainly,  and  frequently  relieves 
the  comatose  condition  due  to  uraemia,  or  hyperacidity. 

There  have  been  a  number  of  cases  of  cholera  among  children,  and 
the  main  fact  noticed  has  been  that  this  disease  does  not  always 
present  in  children  the  symptoms  commonly  considered  to  be  typical  in 
adults.  There  is  a  lack  of  the  purging  and  vomiting  at  times,  and 
typical  stools  are  frequently  not  present. 

Smallpox. — In  the  smallpox  department  196  cases  have  been  re- 
ceived, of  which  137  were  varioloid  and  5  smallpox.  There  have  been 
no  deaths.  This  is  in  most  striking  contrast  with  the  condition  as 
regards  smallpox  of  two  years  ago,  in  the  spring  of  1908,  when  there 
were  many  deaths  in  this  hospital,  including  several  Americans,  all 
unvaccinated.  The  improvement  is,  of  course,  entirely  due  to  the  wide- 
spread and  thorough  system  of  vaccination  in  vogue  in  these  Islands. 
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Diphtheria. — ^Tweniy-sevea  cases  of  diphtheria  and  suspected  diph- 
theria have  been  admitted.  The  principal  thing  to  be  noted  in  this 
connecticm  is  that  large  doses  of  antitoxin  must  be  given^  and  that 
children,  as  a  rule,  should  get  practically  the  same  amount  as  adults. 

Tetanus, — Six  cases  of  tetanus  were  treated. 

The  Italian  method,  an  injection  of  a  watery  solution  of  phenol 
along  the  spinal  column,  was  tried  with  apparently  good  results  in 
one  case,  but  in  others  it  did  not  work  so  well. 

Glanders. — Two  cases  of  glanders  were  admitted,  both  of  which  died. 
These  were  the  only  cases  of  this  disease  ever  admitted  to  this  institu- 
tion. Both  patients  had  been  around  horses  almost  continually.  Ap- 
parently the  two  cases  had  no  connection  with  each  other. 

Morgue. — In  the  morgue  668  bodies  were  handled,  and  464  autopsies 
performed.    Twenty-three  bodies  were  cremated. 

Administration. — The  subsistence  for  the  year  has  averaged  !*O.305 
per  day,  for  each  person  subsisted,  which  it  will  be  observed,  is  a 
reduction  of  ?O.036  from  last  year.  This  is  largely  due  to  the  use 
which  it  has  been  possible  to  make  of  garden  products.  The  gardens 
here  are  undoubtedly  a  success. 

The  space  in  front  of  the  hospital  has  been  set  out  with  coconut 
and  acacia  trees,  which  seem  to  be  doing  well.  These  groimds  are 
at  present  being  leveled  and  will  be  put  in  good  condition  as  rapidly 
as  possible.  The  usual  amoimt  of  repairing  and  work  around  the 
grounds  haa  been  done. 

The  new  laundry  is  well  under  way  and  the  new  ward  is  started. 
Work  on  the  sewer  system  has  not  been  commenced. 

Native  nurses  have  been  used  extensively  and  successfully  during  the 
year.  An  intern  from  the  Oovemment  Medical  School  recently  re- 
ported for  duty  at  this  institution,  and  is  proving  useful. 

SEOOimXVDATIOVB. 

For  the  improvement  of  the  health  service  of  the  Philippine  Islands, 
the  following  recommendations  are  made : 

1.  That  the  next  Legislature  enact  a  law  for  direct  Insular  control 
of  the  mimicipal  health  service.  The  reasons  for  this  recommendation 
are  discussed  under  the  subject,  "Mimicipal  health  service  in  the  prov- 
inces.'^ 

2.  That  a  law  for  the  commitment  of  the  insane  be  passed  in  order 
to  secure  uniformity  and  promptness  in  the  manner  of  securing  hos- 
pitalization for  this  class  of  patients. 

3.  That  the  Manila  Charter  be  so  amended  that  in  cases  where  it 
becomes  necessary  for  the  city  to  abate  nuisances  existing  on  the  prop- 
erty of  private  individuals,  companies,  or  corporations,  the  cost  of  the 
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same  may  be  assessed  against  such  property  and  become  a  prior  lien 
on  the  same  nntil  paid. 

4.  That  an  extensive  laboratory  and  research  study  of  cholera  be 
made  especially  with  reference  to  the  influence  of  bacilli  carriers  on  the 
propagation  of  the  disease^  and  also  as  to  other  means  by  which  its 
perpetuation  might  be  secured. 

This  investigation  if  it  is  to  be  authoritative  and  of  permanent 
benefit  will  involve  time^  money^  and  men^  all  of  which  it  is  hoped  the 
Legislature  will  provide. 

Respectfully,  Victor  G.  Heisbr, 

Passed  Assistant  Surgeon, 
U,  8.  Public  Health  and  Marine-Hospital  Service, 

Director  of  Health. 
The  honorable 

the  Secretary  of  the  Interior, 

Manila,  P.  I. 
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STATISTICAL  TABLES,  BUREAU  OF  HEALTH,  JULY  1, 

1909,  TO  JUNE  30,  1910. 


GENEKAL  STATISTICS. 

[Unless  otherwise  stated  these  statistics  are  for  the  fiscal  year  ended  June  SO,  1910.] 

Population  of  the  oity  of  Manila. 
[Health  census  of  1910.] 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans 


Popula- 
tfon. 


4,174 

211,859 

2,8«4 

644. 


Nationality. 


Chinese... 
All  others. 

Total 


Popula- 
tion. 


14,008 
1,276 


284,409 


Births  reported.* 


Americans 

Filipinos 

Spaniards 

Other  Europeans  .. 

Chinese 

All  others 


Nationality. 


Total  and  average 


Male. 

Female. 

Total. 

59 

87 

96 

5,022 

4,097 

9,719 

19 

21 

40 

10 

9 

19 

22 

18 

40 

5,182 

4,782 

9,914 

Annual 

average 

per  1,000. 

22.99 
46.87 
16.92 
29.60 
2.88 


42.29 


*  Registration  incomplete. 


Births,  hy  districts. 


Health  districts. 


No.  1,  Intramuros. 

No.  2,  Melsic 

No.  4,  Sampaloc  .. 

No.  6,  Tonao 

No.  6,  Paco 


Total. 


Number  of  legitimates. 


Male. 


562 
1,078 

915 
1,540 

688 

4,788 


Fe- 
male. 


558 
1,044 

895 
1,871 

578 

4,441 


Total. 


1,120 
2,122 
1,810 
2,911 
1,261 

9,224 


Number  of  illegitimates. 


Male. 


89 
100 

87 
118 

10 

849 


Fe- 
male. 


26 
96 
80 
128 
11 

841 


Total. 


65 
196 
167 
241 

21 

690 


Grand 
total. 


1,186 
2,818 
1,977 
8.152 
1,282 

9,914 
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Birtha,  by  diairiota,  a/nd  annual  hvrih  rata  per  1,000, 


Health  dlstrlcti. 


No.  1,  IntmmnroB 

No.  2,  Metaio 

No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco 

Total  and  arerage 


Popnla- 


'opnii 
tton. 


29,744 
82,771 
87,697 
62,854 
21,848 


284,409 


BlrthB. 


1,185 
2,818 
1,977 
8,102 
1,282 


9,914 


Annual 

rate  per 

1,000. 


89. 

28.00 

S2.44 

50.56 

56.68 


42.29 


Birtha,  by  diatrioia,  aooarding  to  number  of  ohildren  borne  by  mother. 


Number  of  blrtlu, 
in   the    order 

Health  districts. 

Tot 

al 

in    which    the 
child  waa  borne, 
whether   first 
child,  second 
child,  etc. 

No.l. 

No.  2. 

No.  4. 

No.  5. 

No.  6. 

Liv- 
ing. 

Still- 
bom. 

Liv- 
ing. 

Still- 
bom. 

Liv- 
ing. 

stm- 

bom. 

Liv- 
ing. 

Still- 
bom. 

Liv- 
ing. 

Still- 
born. 

Liv- 
ing. 

StUl- 
bom. 

First 

Second 

Third. 

Fourth . 

Fifth  

Sixth 

Seventh  

Eighth       

Ninth 

282 

282 

184 

189 

115 

78 

48 

37 

28 

25 

10 

8 

4 

2 

8 

20 
6 
8 
8 
8 
2 
1 
2 
3 
1 
1 
1 
1 

578 

502 

866 

267 

178 

156 

76 

72 

84 

87 

19 

20 

14 

4 

8 

1 

20 
16 
19 

8 

8 

4 

5 

2 

4 

4 

-. 

1 

866 

441 

839 

272 

176 

146 

85 

47 

88 

80 

19 

7 

7 

8 

1 

16 

8 
18 

7 

6 

8 

4 

8 

3 

8 

2" 
-- 

678 

567 

557 

418 

805 

218 

185 

86 

67 

58 

28 

28 

11 

4 

4 

2 

1 

-- 

81 
23 
18 
16 

8 

5 

8 

8 

7 

2 
2 

1 

.- 

1 

280 

264 

288 

170 

109 

66 

48 

26 

22 

24 

12 

10 

8 

5 

2 

2 

-- 

7 
2 
6 
2 
-- 

2 
2 

1 
1 
1 

2,174 

2,006 

1.684 

1,261 

878 

659 

387 

267 

184 

174 

88 

68 

44 

18 

18 

4 

2 

1 

2 

»i 
66 
64 
41 
25 
15 
20 
17 
18 

Tenth 

Eleventh 

9 

4 

Twelfth.     

Thirteenth 

Fourteenth 

Fifteenth 

4 

5 

Sixteenth 

Seventeenth 

2 

Nineteenth 

.-..—. 



1 

Twenty-first 

— 



1 



Total 

1,185 

67 

2,818 

87 

1,977 

69 

8,152 

126 

1,282 

25 

9,914 

864 

Number  of  deaths  and  death  rate  per  IftOO  among  reaidenta,  by  nationaUtiea, 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans 


Number 
of  deaths. 


54 

7,815 

87 

14 


Annual 
average 
per  1,000. 


12.98 
36.88 
15.65 
21.78 


Nationality. 


Chinese 

All  others 

Total  and  average 


Number 
of  deaths. 


257 
12 


8,189 


Annual 

avenge 

per  1,0)0. 


18.28 
9.41 


84.98 


A  olaaaified  report  of  all  deatha  occurring  in  Manila,  including  tranaienta. 


Males. 


Married 

Divorced 

Widowers 

Single 

Condition  not  stated 


Total 

Grand  total.. 


Number. 

963 

0 

807 

637 

2,957 

60 

4,914 

Females. 


Married 

Divorced 

Widows 

Single 

Girls 

Condition  not  stated 

Total 


Number. 


1 

484 

182 

2,495 

18 


8,818 


8,727 


Stillbirtha,  868. 

Number  of  deaths  with  medical  attendance 4,886 

Number  of  deaths  without  medical  attendance 8,892 
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Deaths,  hy  age,  including  traneienU, 


Age. 


Under  80  d»y§ 

80  dayi  to  1  year 

1  year  to  2  years 

2  yean  to  6  yean 

6  yean  to  10  yean 

10  yean  to  16  yean 

16  yean  to  20  yean 

20  yean  to  26  yean  * 

26  yean  to  80  yean 

80  yean  to  40  yean 

40  yean  to  60  yean 

60  yean  to  60  yean 

60  yean  to  70  yean  — 

70  yean  to  80  yean 

80  yean  to  90  yean 

90  yean  to  100  yean 

Over  100  yean 

Unknown 


Total 


Reddents. 


1,021 
2,981 
622 
628 
141 
66 
218 
271 
888 
687 
429 


264 

180 

108 

69 

16 

16 


8.189 


Traniienti. 


9 

79 

26 

19 

7 

6 

87 

60 

82 

106 

69 

89 

26 

7 

6 

1 


688 


Total. 


1,080 

8,060 

647 

647 

148 

70 

250 

880 

890 

696 

488 

406 

280 

187 

108 

60 

16 

16 


8,727 


Deaths,  by  diatriota,  incMbing  tranaiet^. 


Health  districts. 


No.  1,  IntramnroB 

No.  2,  Meiaic 

No.  4,  Sammtloc 

No.  5,  Tonao 

No.  6,  Paco 

Total  and  average  .. 


Popula- 
tion. 


29.744 
82,771 
87,697 
62,864 
21,848 


234,409 


Deaths. 


1,126 
2,061 
1,467 
8.268 
881 


8,727 


Annual 
rate  per 
1,000. 


87.82 
24.77 
88.66 
62.88 
88.04 


87.22 


Comparative  mortaUty  from  January  1,  1901,  to  June  SO,  1910. 


Month. 


January 

Febmary 

March -_- .-,.„„.. 

June 

September 

October 

November 

December 


Total.. 


1901 


Number 

of 
deaths. 


768 
689 
886 
886 
903 
621 
608 
702 
767 
866 
848 
868 


9.876 


Annual 
death 

rate  per 
1,000. 


•86.26 
•86.72 
•42.66 
•44.07 
•43.47 
•80.89 
•29.27 
•83.79 
•88.16 
•41.16 
•42.18 
•41.80 


88.30 


1902 


Number 

of 
deaths. 


760 

706 

770 

1,827 

1,688 

1,418 

2,228 

1.712 

1,182 

927 

1,086 

753 


14,461 


Annual 
death 

rate  per 
1.000. 


•86.68 
•87.68 
•87.06 
•66.01 
•81.26 
•70.64 
'107.02 
•82.42 
•56.81 
•44.62 
•51.48 
•86.25 


69.04 


1908 


Number 

of 
deaths. 


602 
611 
589 
649 
770 
692 
620 
862 
1,228 
1,217 
974 
894 


9,858 


Annual 
death 

rate  per 
1.000. 


•28.98 
•27.28 
•26.94 
•27.31 
•37.06 
•29.46 
^88. 21 
*46.17 
>»67.97 
>»66.19 
0  53.91 
>»47.89 


40.27 


'Death  rate  computed  on  population  of  244,732   (Health  Department's  Oensus). 
^  Death  rate  computed  on  population  of  219,941  (Official  census,  1008). 
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Comparative  mortality  from  January  1,  1901,  to  June  SO,  1910 — Continued. 


Month. 


January 

February 

March 

AprU 

May 

June 

July 

August 

September 

October 

November 

December 

Total  — 


1904 


Number 
of  deaths. 


796 

709 

751 

748 

766 

800 

866 

1,082 

1,064 

1,018 

957 

794 


10,801 


Annual 
death 

rate  per 
1,000. 


»42.64 
•40.50 
»40.2S 
•41.40 

»4i.oe 

»44.28 
•46.89 
•55.28 
•58.89 
•54.58 
•62.97 
•42.53 


46.88 


1906 


Number 
of  deaths. 


686 
606 
568 
580 
526 
598 
747 
841 
1,018 
850 
944 
841 


8,743 


Annual 
death 

rate  per 
1,000. 


•86.60 
•86.05 
•30.15 
•29.82 
•28.16 
•82.81 
•40.00 
•45.08 
•56.06 
•46.51 
•62.24 
•45.08 


89.74 


1909 


Number 
of  deaths. 


787 
595 
600 
555 
600 
698 
1,451 
1,182 
885 
684 
668 
597 


9,182 


Annuml 

death 

rate  per 

i.odo. 


•89.47 
•85.28 
•82.18 

•80.27 
•82.13 
•86.72 
•77.72 
•68.81 
•46.22 
•86.64 
•86.14 
•8L98 


4L07 


Month. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 


1907 


Number 
of  deaths. 


682 
473 
464 
416 
462 
402 
515 
653 
768 
877 
726 
900 


7,287 


Annual 
death 

rate  per 
1.000. 


t>88.81 
^27. 59 
^24. 45 
^22. 65 
«24.85 
^21.89 
«>27.14 
»34.41 
i>41.82 
i>46.22 
t>89.48 
*47.48 


t>32.59 


1908 


Number 
of  deaths. 


1,117 
783 
720 
626 
688 
678 
977 
1,148 
1,862 
991 
837 
824 


10,646 


Annual 
death 

rate  per 
1,000. 


*68.87 
i>41.29 
^87. 94 
^34.09 
088.84 
>>86.92 
051.49 
060.50 
074.17 
052.28 
045.58 
048.42 


047.62 


1909 


Number 
of  deaths. 


720 
616 
618 
550 
544 
552 
691 
679 
649 
700 
778 
889 


7,986 


Annual 
death 

rate  per 
1,000. 


Number 
of  deaths. 


087.94 
085.94 
082.57 
029.96 
028.67 
080.06 
086.41 
085.78 
085.84 
036.90 
042.87 
044.21 


085.50 


1910 


729 
688 

642 
504 
604 
646 


Annual 
death 

rate  per 
1,000. 


•86.64 
•85.60 
•82.26 
•80.^ 
•30.85 
•38.56 


'Death  rate  computed  on  population  of  219,941  (Official  census,  1903). 
^  Death  rate  computed  on  population  of  228^542  (Health  census,  1907). 
«  Death  rate  computed  on  population  of  234,409  (Health  census,  1910). 

Mortality  compared  toith  same  period  of  previoiM  yearn. 


First  quarter. 

Second  quarter. 

Third  quarter. 

Fourth  quarter. 

Year. 

Number 
of  deaths. 

Annual 
death 

rate  per 
1,000 

Number 
of  deaths. 

Annual 
death 

rate  per 
1,000 

Number 
of  deaths. 

Annual 
death 

rate  per 
1,000 

Number 
of  deaths. 

Annual 
death 

rate  per 
LOW 

1901  _ 

2,827 
2,236 
1,652 
2,256 
1,856 
1,932 
1,569 
2,570 
1,954 
2,009 

42.93 
41.25 
80.48 
41.16 
84.24 
35.64 
28.48 
46.14 
85.47 
84.78 

2,410 
4,483 
1.911 
2,814 
1,649 
1,848 
1,280 
1,937 
1,646 
1,844 

43.97 
80.89 
84.87 
42.22 
30.09 
83.72 
22.98 
34.77 
29.55 
31.57 

2,077 
5,067 
2,710 
2,962 
2,601 
8,468 
1,936 
8,487 
2,019 

87.49 
91.46 
48.91 
53.46 
46.94 
62.59 
84.38 
61.92 
85.85 

2,561 
2,715 
8,085 
2,769 
2,635 
1,984 
2,602 
2,652 
2,817 

46.22 

III     III 
III     III 
III     III 
III     III 
1  1  1  1   II   1 
III     II 
1  1  1  1   II 
III     II   1 
III      1 
III   1   II 
III   1   I 
!    I    1    i  1 
1    1    1    III 

I  1      III 

II  III 

1  1  1  1    1  1  1  1 

49.00 
56.68 
48.96 
47.66 
84.90 
44.42 
47.09 
41.14 
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Number  cf  deaths,  with  eauees,  oeowrring  among  reeidenis  in  the  city  of  Manila, 
[Stillblrthi  not  Included  In  computing  death  rate  of  the  city.] 


Cauaee  of  death. 


1. 
4. 

4a 
8. 
9. 

10. 

12. 

14. 

17. 

18. 

19. 

20. 

21. 

22. 

28. 

24. 

26. 

27. 

28. 

29. 

30. 

81. 

32. 

38. 

84. 

86. 


40. 

41. 

42. 

48. 

44. 

45. 

46. 

47. 
48. 
49. 
fiO. 
51. 
54. 
56. 
50. 


/.  Qenerol  diaeatn. 

Typhoid  (eyer  (abdominal  typhus) 

Intermittent  fever  and  malanal  oachexla  . 

.  Malarial  cachexia 

Whooplnff  oouffh 

Diphthena  ana  croup 

Infiuenxa 

Aiiatic  cholera 

Dysentery 

Leprosy 

Errsipelas 

Other  epidemic  diaeases  (beri-beri) 

Purulent  infection  and  septicamia 

Glanders  and  farcy 

Malignant  pustule 

Rabies 

Actlnomycoeis,  trlchlnoslB,  etc 

Tuberculosis  of  the  larynx 

TuberculoslB  of  the  lungs 

TuberculoelB  of  the  meninges 

Abdominal  tuberculols 

Pott's  disease 

Cold  abscess,  abscess  by  congestion 

White  swelling 

Tuberculosis  of  other  organs 

General  tuberculosis 

Syphilis 

Cancer  and  other  malignant  tumors  of  the 

buccal  caTity 

Cancer  and  other  malignant  tumors  of  the 

stomach  and  liver \ 

Cancer  and  other  malignant  tumors  of  the 

peritoneum,  intestines,  and  rectum 

Cancer  and  other  malignant  tumors  of  ^e 

female  genital  organs 

Cancer  and  other  malignant  tumors  of  the 

breast 

Cancer  and  other  malignant  tumors  of  the 

skin 

Cancer  and  other  malignant   tumors   of 

other  organs  or  of  organs  not  specified 

Other  tumors  (tumors  of  the  female  geni- 
tal organs  excepted) 

Acute  articular  rneumatlsm 

Chronic  rheumatism  and  gout 

Scurvy 

Diabetes — .,.. 

Bxophthalmic  goiter 

Anaemia  chlorosis 

Acute  and  chronic  alcoholism 

Other  chronic  poisoning 


Amer- 
icans. 


•2 


II,  IH$ease$  qf  the  nervous  ay  ttem  and  qf  the 
organs  qf  special  sense. 

60.  Encephalitis 

6L  Simple  meningitis 

62.  Progressive  locomotor  ataxia 

68.  Other  diseases  of  the  spinal  cord 

64.  Congestion  and  hemorrhage  of  the  brain 

65.  Softening  of  the  brain 

66.  Paralysis  without  specified  cause 

67.  General  paralvsls 

68.  Other  forms  of  mental  alienation 

69.  Epilepsy 

70.  Con vuluons  (nonpuerperal ,  5  years  and  over) 

71.  Convulsions  (unoer  5  years) 

72.  Tetanus 

74.  Other  diseases  of  the  nervous  system 

76.  Diseases  of  the  ear 


-a 
I 


Foreign- 
ers. 


9 


1 

2 


8 


1 
1 


2 
T 


1 
1 
5 


I 

& 


1 
1 


8 


Filipinos. 


-a 


44 

57 

5 

5 

8 

18 

141 

109 

12 

1 

502 

10 

2 

1 

1 


12 

582 

16 

28 

8 


1 
8 
6 
8 

8 

6 
6 


14 


6 
8 
2 
5 

2 
1 


58 
2 
2 

44 

""8 
6 
9 
1 


420 

160 

S 

1 


42 

85 

1 

7 


10 

121 

76 

7 

8 

428 

18 


1 

7 

444 

25 

17 
2 
1 


1 
5 
1 

7 

4 

1 

18 
2 
1 
7 

1 

4 
5 
1 


1 
8 
2 


2 
62 


8 
82 

-- 4* 

5 
2 
4 
1 
826 
182 
1 
1 


Chinese. 


-a 


12 


6 
6 


41 
1 


64 
1 


1 
1 

1 

2 


1 
"2 


1 
1 


9 


4 

"4 

9 
2 

1 
3 

1 

""T 

_— _ 



104 
6 

12 
8 

24 
270 
201 

19 

9 

970 

28 
2 
1 
1 
1 

20 
1,101 

42 

42 
5 
1 
1 
4 

12 
7 

11 

15 
7 

18 
2 
1 

28 

1 

10 
18 
4 
9 
1 
6 
7 
1 


2 

128 

6 

5 

88 

9 

10 

18 

16 

6 

1 

758 

292 

5 

2 
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Number  of  deaths,  with  oauaet,  ooourring  among  retidmtM  m  the  city  of  MatUta — 

Continued. 


Amer- 
icana. 

Foreign- 
ers. 

FlUpinoa. 

Chinese. 

Gauaes  of  death. 

-a 

hi 

1 

94 

1 

a 

1 

i 

• 

9 

£ 

-a 

94 

1 

IIL  J)itea$e$  qf  the  cireukUory  aystem. 

71,  PericaidltlB -. 

78.  Acute  endocarditis 

79.  Organic  diaeaaes  of  the  heart .      ..     

80.  Angina  pectoris 

81.  Diseases  of  the  arteries  (atheroma,  anen- 

rism.  etc.)      ... 



1 
1 

1 

11 

48 
18 

17 
8 

8 

417 

169 

67 

84 

6 

4 

10 

8 

1 

2 
2 
1 
2 

12 
96 

74 
106 

8 
12 

6 

1 
12 

1 
22 

6 

2 
9 

26 
40 

1 
8 
2 
1 

1 

1 

14 
88 

18 

7 
6 

2 

849 

168 

68 

40 

6 

7 

20 

1 

16 

1 

4 

22 
1 

4 

1 

28 

100 

81 

27 

82.  KmboHsm  and  thTO»n*»0fls.---_r. .__-..„-  — ,^ 

1 
1 

-... 

8 

IV.  DiaeoBes  qf  the  reaptratory  tyttem. 

88.  Diseases  of  the  larynx 

90.  Acute  bronchitis.     —    

91.  Chronic  bronchitis 

92.  Rroncho-pneumoDla... 

98.  Pneumonia —       

94.  Pleurisy.-, ., 

96.  Congestion  and  apoplexy  of  the  lungs 

97.  Asthma ..    —.—    —    -    - 

6 
777 
846 

U6 
74 
10 
14 
80 

98.  Pulmonary  emphysema 

99.  Other  diseases  of   the  respiratory  system 

(phthisis  excepted) 

V.  DiaeoK*  qf  the  digetUve  system. 
100.  Diseases  of  the  mouth  and  its  adnexa 

4 

1 

1 
8 

^§- 

7 
84 

78 
80 

9 

6 

2 

I' 

1 

21 
6 

8 

28 
49 

1 
2 

1 
6 

1 
2 

2 

1 

2" 
2 

1 
..... 

-. 

^— »^ 

8 

101.  Diseases  of  the  pharynx 

102.  Diseases  of  the  esophagus. , 

108.  TTJcei"  f>' thfl  irtomiwh 

1 
1 



— . 

6 

8 
6 

104.  Other  diseases  of  the  stomach    (cancer 
excepted) 

2 

1 

20 

106.  Diarrhea  and  enteritis  (under  2  years)  .     .. 
lO&a.  Chronic  diarrhea  and  enteritis  (under  2 
years) 



188 

164 

106.  Diarrhea  and  enteritis  (2  years  and  oyer) 

107.  Intestinal  parasites 

108.  Hernias  and  Intestinal  obstructions 

110.  Acute  yellow  atrophy  of  the  liver 

8 

1 

191 
17 
19 
10 

111.  Hydatid  tumors  of  the  liver 

1 

1 

112.  Cirrhosis  of  the  liver-    

118.  Biliary  calculi 

114.  Other  diseases  of  the  liver 

— 





18 

2 

48 

116.  Simple  peritonitis  (nonpuerperal) 

117.  Other  diseases  of  the  digestive  system  (can 

cer  and  tuberculosis  excepted) __ 

118.  Appendicitis  and  abscess  of  the  mac  fossa 

..... 

2 

18 

8 

18 

VI,  Diteatea  of  the  genUo-urinary  ayttem  and  iU 

adnexa. 

119.  Aaute  nephritis .       . 

120.  Brighfs  disease 

121.  Other  diseases  of  the  kidneys  and  their 

adnexa 

"  I 



-..- 

1 

60 
96 

2 

122.  Calculi  of  urinary  tract 

6 

128.  Diseases  of  the  bladder 

124.  Diseases  of  the  urethra,  urinary  abscess,  etc. 

— 



. 





2 

1 

126.  Diseases  of  the  prostate  -    

126.  Non venereal  diseases  of  the  male  genital 
organs.   _       .... 

. — 



1 

1 
1 

127.  Metritis 









1 

128.  Uterine  hemorrhage  (nonpuerperal) 

129.  Uterine  tumor  (noncancerous) 





6 
1 

181.  Cysts  and  other  tumors  of  the  ovary 

^wm^^^ 

^  ^ ^ ^^ 

•»*«>**•• 

2 
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Number  of  deaths,  with  oaueea,  oeourring  among  reeidents  in  the  oity  of  Manila — 

Continued. 


Amer- 
icans. 

Foreign- 
ers. 

FUlpinos. 

Chinese. 

Cauaea  of  death. 

• 

• 

1 

« 

1 

«• 

■ 

0 

8 
29 

6 
29 

7 

2 

2 

1 
2 
3 

5 

9 

818 
16 

7 

186 

1 

• 

i 

« 

VII.  The  puerperal  ilate. 

1S4.  AoeldentB  of  pregnancy —    

185.  Paerperal  hemorrhage 

186.  Other  accidents  of  labor . 





""i" 



8 
80 

6 

187.  Pnerpera]  aepttcsmia .   . 

188.  Pnerperal  albiuninaria  and  conyulslons.    







1 



80 

7 

IM.  Other  Duen>eral  accidents— sudden  death  _   . 

2 

VIIL  DiaeaaetqfthetktneMdeeUvlartUnte, 
14^  flunirrene    ..... 

2 
2 

— 

4 
4 
4 

1 

5 

1 

18 

884 
21 
18 

74 

.- 

1 

11 
14 

7 

9 

6 

148.  Fomncle . 

5 

144.  Acute  absceflB,  phlegmon 

145.  Other  diseases  of  the  skin  and  Its  adneza 

IX.  IHaeaae$,qf  the  orgamqf  locomotion, 

146.  Nontubercnlous  diseases  of  the  bones  . 

-— . — 

6 

4 

10 

147.  Arthritis  and  other  diseases  of  the  Joints  (tu- 
berculosis and  rheumatism  excepted) 

X.  Malformations. 

150.  Congenital  malformations   (stillbirths  ex- 

cluded)     ».   .-   _- 

XL  EaHy  iitfaney. 

151.  Congenital  debility.  Icterus  and  sclerema 

162.  Other  diseases  peculiar  to  early  Infancy 

158.  Tiac)r  of  care  ^-^  _  ..-._....-._...    ^  __ 



1 
24 

2 

2 
1 

1 

4 

4 

712 
86 
20 

XIL  outage. 
154,  6enii4^deMi|tf ---        ,. 

211 

XIII.  JBcteniai  cotcset. 

155.  Suicide  by  poison.. 

167.  Suicide  by  nanslnff  or  stransnlatlon 

1 

2 
1 

160.  Suicide  by  cutting  Instruments 

164^  FrACtnreii       _    .  ^  ^^                   ,^ 

2 
1 

8 

i                   i 

M>                      W4                   1     1 
1                            1     1     1     1     1 

1 



8 
2 

7 
8 

1 

16 

166.  Other  acHden tat  traumatlfflns  ..    

167.  Bums  and  scalds 

172.  Accidental  drowning 

178.  Inanition  (starvation) 

175.  Other  acute  nolsonlnn . .—.... 

8 

1 
2 

•■"*•■""■ 

19 

15 

16 

1 

1 

XIV.  lU'diJIned  diaeaaee. 

177.  Dropsy 

179.  Causes  of  death  unspecified  or  Ul  defined 

— 2" 

1 
1 

— 

""66" 

'"*62' 

g- 



1 
126 

Total       -      

89 

16 

43 

20 

4,188 

3.627 

244 

18 

B,189 

Grand  total — .   

54 

68 

7,816 

267 

B,188 

126 


Number  of  deaths,  loith  oa/uees,  ooourring  among  iraneiente  in  ihe  eiiy  of  Manila. 
[Stillblrthg  not  included  in  computing  death  rate  of  the  city.] 


Amer- 
icans. 

Foreign- 
ers. 

Filipinos. 

Chinese. 

Cauaes  of  death. 

• 

• 

• 

94 

• 

1 

• 

9 

0 

1 

• 

« 
2 

..... 

I 

9 

1 

I.  Ofnerai  dUeatet. 
1.  Typhoid  fever  (abdominal  typhus) 

4a.  Malarial  cachexia 

9.  Diphtheria  and  croup -__-^. 

"~i" 

5 
5 
2 
-. 

16 

8 
11 

1 
18 

2 
-- 

12 
2 
6 
...... 

1 
17 

-- 

1 

• 

3- 

9 
6 
S 

1 

10.  Influenza 

12.  Asiatic  cholera 

14.  Dysentery 

17.  Leprosy . 

18.  Ervsipelas 

19.  Other  epidemic  diseases  (beri-beri) 

26.  Tuberculosis  of  the  larynx  __    ... 

-- 

1 

28 
12 
17 

1 
82 

1 

27.  Tuberculosis  of  the  lungs 

28.  Tuberculosis  of  the  meninges 

29.  Abdominal  tuberculosis 



3 

...... 

122 
1 
4 
-. 

10 
2 

8 

144 

2 

6 

80.  Pott's  disease 



1 



2 

88.  TuberculoaiB  of  other  orsans  — . 

1 

84.    General  tUbPTC^llOSlfl      .^^^^   ^           ..         .           . 

18 

36.  Syphilis 

2 

40.  Cancer  and  other  malignant  tumors  of  the 

1 

42.  Cancer  and  other  malignant  tumors  of  the 
female  gei^ital  organs  _.„...       ^.^..^ 

1 

2 

1 
-- 

..... 

a»»  W 

1 

45.  Cancer  and  other  malignant  tumors  of  other 
organs  or  of  organs  not  soeclfled  .    

1 

1 

5 

0 

1 

68.  LeuJuemia . 

M.  Anffimia  chlorosiii 



1 
1 

56.  Acute  and  chronic  alcoholism  , 

2 

1 

2" 
..... 

-- 
1 

8 

11.  DitecueM  qf  the  nervous  tystem  and  qftKe 
organ*  qf  apeciol  tente. 

60.  Encephalitis 

61.  Simple  menln^tis 

64.  Congestion  and  hemorrhage  of  the  brain 

2" 

5 

1 
14 

2 

2 

6" 
1 

1 

10 
4 
2 
7 
2 
1 
2 

-- 

1 

7 
1 

1 
1 
8 
1 

8 

6 
6 
2 

1 

1 
..... 

1 

-- 

I  1          1           1          t           1          1           1          1           1 

II         1      llji 

II  1           1     1     1     1                       1 

1 
4 
8 

65.  Softening  of  the  brain 

66.  Paralysis  without  specified  cause 

67.  General  paralysis 

68.  Other  forms  of  mental  alienation 

71.  Convulsions  (under  5  years) ...    ,. 

72.  Tetanus  __    





1 
1 
1 
1 

21 
5 

76.  Diseases  of  the  ear —    .. 

1 

III.  Dt9ea§e8  qf  the  circulatory  ayttem. 
rjr  PftHc^TdUin  _,-_... .  .   ^^ 

8 

78.  Acute  endocarditis 

79.  Organic  diseases  of  the  heart _ 

'"V 





— — . 

'"2 
1 



1 
11 

80.  Angina  pectoris 

81.  Diseases  of  the  arteries  (atheroma,  aneurism, 

82.  Embolism  and  thrombosis 

IV.  Diseases  qf  the  respiratory  system. 
90.  Acute  bronchitis .    

2 

8 

1 

17 

91.  Chronic  bronchitis 

-. 

10 

92.  Broncho-pneumonia 

98.  Pneumonia 

1 

2 



6 
10 

95.  Congestion  and  apoplexy  of  the  lungs 

96.  Gangrene  of  the  lungs . 

2 

1 
2 

2 

97.  Asthma 

«*»^^ 

W^WM 

«•««•*  w 

■>M*«B* 

..... 

4 
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Number  of  deaths,  with  oa/uses,  ooourring  among  iraruientM  in  the  oiiy  of  If  onito— 

Continued. 


Amer- 
icans. 

Foreign- 
ers. 

FUipinos. 

Chinese. 

Canaes  of  death. 

-a 

• 

• 

• 

1 

i 

% 

£ 

i 

^ 

45 

fa 

V.  JHaeaaes  qf  the  digestive  syaUm. 

100.  DiflesMfl  of  the  month  and  its  adnexa.   

101.  Diseasea  of  the  pharynx 

108.  UJoer  of  the  stomach — 

106.  Diarrhea  and  enterltia  (under  2  years) 

1 

Mi»«^M 

— 

1 
...... 

5 
2 
7 
1 
1 
1 
4 
1 
1 

1 

2" 

1 

6 

1 

..... 

106a.  Chronic  diarrhea  and  enteritis  (under  2  years) 

106.  Diarrhea  and  enteritis  (2  years  and  over)  — 

107.  Intntlnal  parasltett-     ^  __...,_-__..,^,    ^-r 



— 

— 

14 

106.  Hernias  and  intestinarotatructions 

lUtt.  Other  diseases  of  the  intestines 

— 



— 



_• — 



112.  Cirrhosis  of  the  liver 1 







113.  Biliary  calculi - 

114  Other  diseases  of  the  11  yer 

~ 

"~i" 

2' 

1 

1 

— 

116  Simole  oeritonitis  (noni>nen>eraI). 



. 

2 

1 17.  Other  diseases  of  the  digestive  system  (cancer 

and  tuberculosis  excepted) 

118.  Appendicitis  and  abscess  of  the  iliac  fossa 

VL  IH$ease$  4tf  the  genito-urinary  ayttem  and 

iUadnexa. 

.- 

1 

1 

2 

119.  Acute  neDhritis - 

• 

1 
7 

1 
2 

1 





2 

120  Brlght'4  alseam 

— 

"~—-~ 

— — 

-— -- 

0 

121.  Otfier  diseases  of  the  kidneys  and  their  adnexa. 

122.  Calculi  of  the  urinary  tract 

..... 

1 
8 

VJL  The  puerperal  ttale. 

184.  Accidents  of  DrMmancv  -   —    

2 
1 

1 
2 



2 

185.  Puerperal  hemorrhage-    _.   

186.  Other  accidents  of  labor 

— 



— 

-- 

— 

1 

1 

187.  Puerperal  septicemia.     

188.  Puerperal  albuminuria  and  convulsions 

2 





1 

VIII.  Diaeaaee  qf  the  Ain  and  ceUukar  tienie. 
148.  Furuncle - 

1 

1 

146.  Other  diseases  of  the  skin  and  its  adnexa 

1 

— — 

1 

X  Ma^formationt. 

160.  Congenital  malformations   (stillbirths  ex- 
cluded)   

_>_ ^. 

■•._•_ 

^mm^^^ 

1 

..... 

..... 

1 

XL  Early  infancy. 

161.  Congenital  debility,  icterus  and  sclerema •. 

— 

1 

..... 

1 

3 

6 

...... 

11 

XII.  Old  age. 

164.  Senile  debility 

— 

_. — 

-..— 

2 

8 

.«..- 

6 

Xni,  External  cauaet. 

167.  Suicide  by  hanging  or  strangulation 

1 
2 
3 

1 
19 

-.-- — 





1 

164.  Fractures 

1 



8 

166.  Other  accidental  traumatisms 

1 





4 

167.  Bums  and  scalds .    



1 

2 

176.  Other  external  violence ._.    .. 

19 

XIV.  lU-d^ned  diteatee 

179.  Causes  of  death  unspedfled  or  ill  defined 

— 





2 

4 





6 

Total 

IS 

4 

19 

4 

347 

186 

15 

588 

Grand  total .. 

17 

28 

483 

15 

688 
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Baguio  Ho9pital  JDiintiofk 

MBDICAIi  OASBB. 


Diagnosis. 

Amer- 
icans. 

Eu- 
rope- 
ans. 

Afro- 

Amei^ 

leans. 

Fili- 
pinos. 

Japa- 
nese. 

Chi- 
nese. 

Total. 

Fe- 
males. 

Alcohollom „ ^ 

Anemia _     .    -    

Asthma.       .__, 

R^rlhnH , .., 

4 
4 
1 

1 
-- 

-. 

1 
2 
1 

1 
1 

1 
1 

1 

4 

1 
8 

9 

8 
2 
2 

1 

1 
_. 

1 

-. 

1 

8 
1 

4 
1 

1 

1 

8 

10 
._ 

8 

22 

1 
13 

12 

§■ 





4 
4 
2 

1 

10 
1 
6 

1 
1 
1 
1 
1 
7 
1 

12 
1 
2 
4 
1 

80 
1 
8 

1 
28 

19 
2 
5 

1 
1 

1 

26 
2 

18 
1 
1 

1 
1 

1 

1 
6 
1 
1 

5 
2 
2 

11 

* 

14 

6 

1 

2 

10 

-        - 
2 

Bronchitis: 

Chronic  r~imii~i"in~irriii~rri 

Broncho-pneumonia,  acute 

Carcinoma  of  stomach    

Cholecystitis,  acute 

CirrhosiB  of  liver,  atrophic 

CoUtis 

Constipation,  acute  .. 

CouTaleeoent  from  typhoid  fever  .       ..    

Corysa — 

Croup,  spasmodic ..    ..    

nohillty,  pnat-npAratlvA  _  _ 

Dengue  fever, 

Dhobieitch _       

Dysentery: 
Amoebic^ 

Acute - ... 

Chronic.-   ..   __ 

Catarrhal,  acute 

Rmpyemla 

Enteritis,  acute,  catarrhal ,. 

Qastritis: 

•      A<™V»  ,    .   ...   a- ,.„       . 

1 

1 
J 

1 

2 

1 

2 

2" 
-. 

8 

1 

1 
2 

I 

1 

1 
1 
2 

1 
4 

8 

Chronic 

1 
1 

Goitre,  ex-ophthalmic,  incipient   

Herpes  facialis  _.    ... 

Lumbago 





1 
1 

20 

2 

18 

j- 

1 

1 

6 
1 
2 
4 
-- 

8 

10 

1 

7 

1 
9 

1 
1 
1 

8 



Malaria: 

EiftWo-A^tUTunal „         ^ ^ 

8 
-- 

1 

4 

Pernido^ . . .. 

—————— 

1 

Tertian ._ 

Mercui*<#Hipn ..    ^..,..        ._.  .X. 

1 

1 
-. 



2 

Myalgia 

Nephritis: 

Acute,  parenchymatous  (uremic) 

Chronic,  fatty  heart.    

Neuralgia: 

Intercostal  .... . . ... 

1 
1 

Supraorbital..   

Neurasthenia 

Neurosis,  cardiac,  alcoholic.    

Orchitis,  acute 

Parasites,  intestinal: 

Ankylostoma ..    

Ascariasls ...          ..    

Tinea  solium  ___._^..__.     .....__.___« 

8 

PftTotitl*.  acnte..  ^  .^^.^^  ^_.^^       ^^. x.  .^^ 

Pharynplt^ff,  c>»roT^ifl 

Phlebitis,  femorsl 

Pleurisy,  acute,  fibrinous 

Pneumonia,  acute.  lolMtr  . - - — 





- 

Prostration,  nervous ..- 

Pvelonephritls,  acute 





1 

Rheumatism: 
Articular- 
Acute  -    .__ . . 

.—._._ 



2 

Chronic 

Muscular,  acute 

.._— - 



SpondydUltls.  acute 

ftomatltis.  ulcerative 

Syphilis,  secondary 

T^bes  dorsalls  _.    





...... 



1 

Tonsil  itis,  acute,  follicular 

2 
2 

'        2 
2 

1 

Tuberculosis,  pulmonary,  acute . 

1 

.- 

11 

2 

Typhoid  fever 

TTlppr.  ffiultrin   ..  _ _     .          ,. 

1 

Under  observation 

8 

1 

3 

Vaccinia .    . 

Varioloid — 

10 

" 

Total  medical  cases 

70 

4            3 

203 

18 

1 

299 

52 

9721^ 
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Baguio  Hospital  DMaion — Continued. 
8UROIOAL  0A8B8. 


DlafiUMia. 


Abrasion,  hip  and  leg 

AbsceM: 

Femoral  glands.. .-..^---.-,„^ - _.—..— 

Iiohio-rectal 

Liver  (amsblo) — 

Thigh  and  leg I HI — — 

Adenitis: 

Cervical,  tabercolouB .._ 

Femoral,  acute ^ 

Inguinal— 

Acute,  ■uppurative.  gonnorrheal 

Adenoids,  hypertrophy  of  (adenoidectomy) 

Amputation,  finger ^ 

Anus,  fissure  of ... ._._».-. -. 

Appendicitis: 

Catarrhal,  aente 

Suppumtlye,  acute 

Arthritis: 

Hip,  traumatic 

Infectious,  acute,  ankle ^ 

Blepharitis  and  oonjunctiyitis,  acute 

Bums: 

Eyes,  face,  arm  (powder) 

Legs  and  feet . — . -~ 

Neck  and  shoulder 

Thigh  and  leg 

Carbuncle  - . — - ♦— — 

Circumcision 

Concua«ion  of  brain 

IHusrocystitis.  suppurative,  acute 

Dislocation  of  shoulder 

Bpldidymitis,  gonorrheal,  acute 

Fistula  in  ano . 

Fractures: 

Femur  (impacted,  old) 

Femur,  numerus  (compound),  clavicle 

Finger  (compound) 

Potts* 

Rib 

Skull 

Furuncle,  face 

Hemorrhage  (following  extraction  of  tooth) 

Hemorrhoids: 

Bztemal 

Internal 

Infections: 

Finger 

Foot 

Hand 

Periostitis,  acute,  costal 

Peritonitis,  acute,  suppurative 

Sprain: 

Ankle 

Back 

Metataisus 

Wrist 

Strain,  ligaments,  lumbar  vertebree 


Tonsils,  hypertrophy  of  (tonsilectomy) ^ 

Tonsils  and  adenoids,  hypertrophy  of  (tonsilectomy 

and  adenoidectomy) 

Varicocele  and  circumcision 

Varicose  veins,  leg 

Wounds: 

Contused — 

Back  and  hip 

Back 

Chei<t  and  ilium 

Chest  and  knee 

Chest  and  shoulder 

Cornea' 

Face 

Foot 


Amer> 
leans. 


1 

1 


8 


1 

"i" 

T 
i 


1 

'i 


Eu- 
rope- 
ans. 


Fili- 
pinos. 


2 
1 


1 
1 


Japar 
nese. 


1 
1 


1 
1 

1 
1 


I 
4 
2 
1 
1 


1 
1 
1 
1 
1 


1 
1 


Chi- 
nese. 


Total. 


Fe- 

males. 


1 
2 
1 
1 
1 

1 
1 

1 
2 
8 
1 

1 

8 

1 

1 
1 
1 

1 
1 
1 
1 
1 
1 
8 
1 
1 
1 
2 
1 

1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 

2 

4 

2 
4 
2 
1 
1 
1 

8 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1 
I 
1 
1 
1 
1 
1 
1 
I 


1 
l 


1 

1 


1 

'i 
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BagtUo  Hospital  DMaion — Continued. 
SURGICAL  CASES— Continuad. 


DicgnotU. 


Woands— Contlnaed. 
Contuied— Continaed. 

Meok  (puJmon«ry  edema)^ 

Sacrum  and  Ilium 

Sacrum  and  ankle 

Shoulder  and  hip . 

Thigh  and  back 

Incised^ 

Forehead 

Infecteo— 

Arm  (gnnehot) 

Finger , 

Foot 

Forehead ' 

Leg — - _,..^ . . 

Lacerated- 
Finger  and  tibnmb  (amputaiuon  of  finger) 

Fingers  and  thumbs 

Hand  and^irrifli  (amputation.ihrough  forearm) 

ScalpI I Illllll-IIIIIIIIIIIimil— I 1 

Punctured,  foot 

Stab- 
Arm  and  ohett 

Total  luigical  oases 


Amer- 
icans. 


1 
1 


80 


Bu- 
rope- 


Fili 
plnos. 


8 


1 
1 


1 
1 
2 


8 
1 
2 
1 

1 
1 
1 
4 
1 
1 
2 
1 


74 


Japa- 
nese. 


1 
1 


10 


Chi- 
nese. 


8 


Total. 


125 


Fe- 
males. 


U 


OBSTETRICAL  AND  OTNBCOLOOICAL  CASES. 


Diagnosis. 


Abortion,  accidental 

BarthoIinltiB,  suppurative,  acute 

Cyst,  ovarian: 

Dermoid 

M  ultilocular 

Eclampsias  (induction  of  labor) 

Ectopic  pr^nancy 

Menorrhagia 

Parturition 

Parturition  (acute  nephritis  of  pregnancy) 

Pregnancy 

Pregnancy,  vomiting  of 

Prolapsus  uteri 

Relaxed  vaginal  endometritis,  chronic  (perlneorraphy  and  cu- 

Vaginitis,  gonorrheal: 

Acute 1 

Chronic 


Total 


Amer- 
icans. 


2 
1 


Eu- 
rope- 
ans. 


8 


FUi- 

pi- 

nos. 


Japa- 
nese. 


2 
1 

1 
1 

1 
1 
1 
1 
1 


1 

1 

9 
2 


28 


1 

9 


10 


TotaL 


2 
1 

1 
1 
1 
1 
1 
8 
1 
2 
1 
1 


10 
11 

48 


OUTDOOR  DEPARTMENT. 


Diagnosis. 


Aberration,  mental,  traumatic 

Abrasions: 

Back 

Buttocks 

Chest 

Face 

Foot 

Hand 


Num- 
ber of 
cases. 


1 
1 
1 
2 
4 
8 


Diagnosis. 


Abrasions— Continued 

Heel... 

Hip 

Knee 

Leg — _.. 

Neck 

Thigh  . 

Toe 


Num- 
ber of 
cases. 


2 
1 
1 
7 
2 
1 
1 
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Baguio  Hospitdl  Division — Continued. 
OUTDOOR  DEPARTMENT— Continued. 


Abacenes: 

AWeo]ar-.I 

Axiiraisiiimizirniiiiiiizirriimiii 

Buttock 

Fool 

Hund 

Ischlo-rectal 

Lsg - 

Up 

Meibomian  gland 

Perineal 

Psoas 

Scrotum 

Submazillarv ; 

Supra-orbital w 

-  Wrist 

Acne  vulgaris 

Adenitis: 

.  Axillary 

Cerrlcal 

Tuberculous 

Tuberculous,  femoral 

Inguinal— 

Simple 

SuppuratlTe,  acute  gonorrheal 

-  Sublingual . 

Submaxillary 

Alcoholism,  acute 

Alopecia 

Anemia , - , 

Anorexia .. 

Anus,  fissure  of 

Appendicitis,  chronic 

Arteriosclerosis 

Asthenia 

Asthma.. . _.«. .___.  »__ — ._ 

Beriberi 

Bite  (insect) 

Blepharitis— 

Acute 

Chronic 

Bronchitis: 

A  cute - 

Chronic 

Bums: 

Ankle  and  face 1 

Arm 

Back 

Face 

Fingers 

Hand 

Leg 

Carbuncle 

Cephalagia 

Chancroid 

Circumcision . 

Clavus 

Conjuctivltis: 

Acute 

Chronic 

Follicular,  acute 

Constipation: 

Acute 

Chronic 

Contusions: 

Ankle 

Arm 

Backs 

Chest 

Foot 

Hand 

Knee 

Leg — 

Lumbar  region 

Neck 

Shoulder 

Spine 


2 
8 
6 
8 
1 
2 
6 
1 
1 
1 
4 
8 
1 
8 
1 
1 
1 
15 

1 

a 

8 

2 

7 
1 
2 
1 
6 
2 
18 
2 
2 
1 
2 
11 
20 
2 
1 

1 

2 

828 
2 

1 
1 
1 
1 
2 
6 
6 
1 
24 
6 
4 
8 

59 
6 
8 

838 
65 

2 
8 
6 
2 
8 
8 
8 
8 


Cyst,  sebeiceous I 

Cystitis: 

Chronic HI 

Dacrocystitis,  acute,  suppurative 

Dengue  fever 

Dental  caries 

Dentition,  difficuU 

Dermatitis,  undetermined ^ 

Dhobieitch . 

Diarrhea ,  acute . 

Diarrhea: 

Chronic  . 

Tuberculous ^ ^ 

Dislocation,  costal  cartilage , 

Drug  habitue 

Dysen  lery,  amebic ^_. 

Dysmenorrhea 

Eczema: 

Acute « 

Chronic 

Entero-colitis,  acute  — — ^ 

Enuresis - . » 

Epididymitis,  gonorrheal , 

Epilepsy 

Erysl  pelas 

Ethmoldltls.  acute 

Fistula  in  ano 

Foreign  body  in  eye  (removed) 

Fractures: 

Clavicle 

Finger , .-  -*.- 

Metacarpal  bone 

Nose 

Rib 

Furunculoels 

Gastric  hyperacidity 

Gastric  neurosis 

Gastritis: 

Acute 

Chronic .^ 

Gastro-enteritis: 

Acute 

Chronic 

Goitre,  ex-ophthalmic,  incipient 

Hematoma 

Hemorrhoids: 

External 

Internal  

Hernia,  inguinal 

Herpes: 

Cervical 

Facialis 

Lablalis 

Zoster 

Hordeolum 

Impetigo  contagiosa 1 

Impacted  cerumen 

Impotence 

Indigestion,  intestinal: 

Acute 

Chronic 

Infection: 

Ear 

Finger 

Foot 

Hand 

Heel 

Nose  __. 

Thumb 

Toe 

Insomnia 

Intertrigo 

Laryngitis: 

Acute 

Chronic : 

Tuberculous 

Liver,  congestion  of 

Lumbago 


151 
5 

20 
1 
1 
5 

28 
1 

50 

21 
281 

1 
1 
1 
1 

22 
« 

22 
16 
1 
8 
4 
1 
1 
2 
1 
7 

2 
2 
2 
1 
1 
42 
7 
7 

182 
27 

9 
1 
5 
1 

9 
4 

1 

2 
I 
2 
4 

10 
2 
9 
2 

9 
2 

1 

14 
10 
11 

2 

2 
11 
10 
U 

8 

85 
8 

1 

1 

85 
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Baguio  Hospital  DiviaUm — Continiied. 
OUTDOOR  DBPARTMBNT— Continued. 


piagnoris. 


MalarU 

Malnatrltlon 

Masturbation 

Menorrhagia .. 

Metatarsugla Z. 

Milaria 

Myalgia 

Myocarditis 

Nephritifl. 


Neuralgia: 

lutercoatal 

Supraorbital 

Trlfttcial 

Neunuthenia 

Neuritis,  acute 

Neurosis,  cardiac,  alcoholic 

Nostalgia 

Nyctalopia 

Occlusion  of  Wharton's  duct 

Orchitis,  acute 

Osteomyelitis: 

Arm 

Jaw 

Otitis  media: 

Acute,  suppurative 

Chronic,  suppuratiTe 

Parasites,  intestinal: 

Ankylostomiasis 

Ascariasls — 

Tenia  solium 

Paronychia 

Parotitis,  acute 

Parturition 

Pectoralgia 

Pediculosis: 

Capitis 

Pubis 

Pemphigus  contagiosa 

Periostitis,  acute 

Pertussis 

Pes  planus 

Pharyngitis: 

Chronic ^ITI' IZIIIIIII 

Phlebitis A 

PleurlBv,  acute 

Potts'  disease 

Pregnancy -^ 

Pterygium 

Pyorhea  alveolaris 

Betina,  detachment  of 

Bheumatlsm: 

ArticuIar-9 

Chronic 

Muscular,  acute — 

Rhinitis: 

Acute 

Atrophic 

Hypertrophic : 

gcabies . - 

Sciatica,  rheumatic 

Sinus,  appendiceal 

Sprains: 

Ankle 

Back 

Knee  ___„ _     __  _ 

Tendo  Achilles IZ IZZ_-IIII 

Thigh 

Thumb 

wristZZZZZZZZZZIZZZZZZZZZZZZZZZZZZZZZZZ 

Singultis 

stomatitis: 

Mercurial 

Parasitic,  acute 

Strain:  tendo  Achilles 

Synovitis,  acute,  knee 

Syphilis: 

Primary 


Num- 
ber of 
cases. 


144 
1 
1 
1 
1 
1 

70 
2 
2 

7 
1 
b 
17 
1 
7 
1 
1 
2 
1 

1 
1 

7 
1 

12 
70 
2 
1 
9 
1 
8 

1 
8 
8 
3 
2 
1 

82 
2 
1 

14 
1 
5 
2 
1 
1 


4 
67 

14 

2 
8 
79 
1 
1 

8 
8 
1 
1 
1 
2 
1 
8 
1 

4 
24 

1 
1 


Diagnosis. 


Syphilis— Continued. 

Secondary 

Tertiary .„.  ^,. , 

Teeth  extracted  (cases) 

Thrush 

Tinea  clrclnata 

Tinea  sycosis 

Tinea  imbricata . 

ToDsilitis: 

Acute 

Chronic 

Tuberculosis: 

Kidney , 

Pulmonary 

Ulcer: 

Coruea . 

Oastric 

Urethritis: 
Acute- 
Anterior,  gonorrheal 

Posterior,  gonorrheal 

Chronic,  posterior,  gonorrheal .. 

Urticaria 

Vaginitis,  chronic,  gonorrheal 

Varicose  veins,  leg 

Verucca,  removal  of 

Vertigo 

Wounds: . 
Contused— 

Back'ZZZZZZZZZZZZZZZZZZZZZZZZZZ' 

Chest 

Finger 

Foot 

Hand 

Knee 

Scalp ZZZ ZZZZ ..«.ZZ 

Shoulder 

Indsed— 

Face 

Finger 

Foot 

Forehead 

Hand  *.— 

Knee 

LipZZZZrZZZIZZZZZZZZIZZZZZZZZZZZ! 

Nose 

Scalp 

Shoulder 

Thumb 


Num- 
ber of 
cases. 


19 

2 

106 

4 
9 
1 
7 


Tongue 

Infected-— 

Abdomen 

Ankle 

Arm 

Buttocks 

Chin 

Face 

Finger .. 

Foot 

Forehead 

Hand 

Heel 

Knee 

Leg- 

Lumbar  region 

Neck 

Thumb 

Toe 

Lacerated- 
Ankle  

Ear 


2 
2 

1 
68 

4 

2 


20 
4 

14 
8 
1 
8 
4 
4 


2 
2 
1 
2 
4 
2 
2 
1 
1 
1 
1 

8 
1 
4 
10 
16 
7 
10 
1 
2 
2 
4 
1 
6 
2 
2 
8 
1 

1 
2 
6 
1 
1 
2 

18 

29 
2 

18 
2 
1 

16 
1 
1 
1 

14 

1 
1 
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Baguio  Hospital  Division — Continued. 
OUTDOOR  DBPARTMBNT— Continued. 


DiagDOtls. 


Wounds— Continued. 
Lacerated— Continued. 

Finger 

Foot 

Hand 

Scrotum 

Thigh 

Thumb 

Toe 


Num- 
ber of 


24 
17 
8 
1 
11 
1 
1 
6 
1 
1 
1 
8 


Dlagnoili. 


Wounds— Continued. 
Punctured- 
Check  

Cornea 

Finger 

Foot 

Hand 


— ^, 


Head 

Heel 

Leg 

Thumb 


Total  number  of  outdoor  de- 
partment cases 


Num- 
ber of 
cases. 


1 
1 
1 

17 
8 
1 
1 
2 
1 


8,460 


Specimens  ewamined  at  hospital  laboratory,  fiscal  year  1910. 


Examination. 


Blood . 

Faces 

Pus 

Sputum 

Stomach  contents 

Urine 


Total. 


Amer- 
icans. 


18 

106 

6 

IS 

1 

48 


194 


Eu- 
rope- 
ans. 


1 
1 


1 
8 


Afro- 
Amer- 
icans. 


Fili- 
pi- 
nos. 


67 

392 

46 

29 


87 


571 


Japa- 
nese. 


12 

19 

204 

1 


Chin- 


Total. 


97 
S20 
257 

44 

1 
93 


241 


1.012 


Results  of  examination  of  fceces  of  natives  at  the  hospital  laboratory. 


Parasites  found. 


Ankyloetoma  duodenale 

Ascaris,  lumbricoldes - 

Flagellates . 

Oxyuris  yermicularis 

Tenia  saginata - .. 

Tenia  solium 

Tricooephalus  hominis ^ 

Number  of  cases  in  which  two  or  more  parasites  were  found 
Number  of  negatiye  cases 


Total  number  of  cases  examined 


Igo- 
rotrt. 


8 
87 
42 
1 
4 
8 
1 

88 
81 
68 


188 


Fill 
ptnos. 


20 

21 

88 

8 

0 
2 

1 
84 

28 
66 


140 


Total. 


28 
S8 

76 

4 

4 

5 

2 

67 

69 

119 


278 


Average  cost  of  subsistence  per  person,  per  day,  including  patients,  employees,  etc,, 

of  the  Baguio  Hospital  division. 
1909— July W.683 


August  

September 
October  ... 
November 
Deember  . 
1910 — January  . 
February 

March   

April   

May  

June    


.71 

.70 

.515 

.544 

.60 

.677 

.541 

.647 

.772 

.652 

.62 


Average  cost  per  person  for  fiscal  year  1910  0.638 


151 
BUihid  Pti$on  report  of  tick. 


Diaeaaet. 

Remain- 
ing at  laat 
report. 

Admit- 
ted. 

Died. 

Trans- 
ferred. 

Dia- 
chaiged. 

Remain- 
ing. 

AhflMM   _._ 

▲bacea,  laehio-rectal 

Ar.nA  vnlg^rffl    _ 

6 

1 
.- 

-. 

1 

2 
8 

U6 

4 
1 
5 

18 

12 

440 

1 

4 

12 
5 
2 

25 
1 

116 

174 

8 

1 
4 
6 
7 

1 
1 

1 
1 
1 

15 
1 

8 
1 

10 

85 

1 

17 

81 

141 

11 

1 

1 

4 

1 

48 

1 

2 

1 

14 

26 

8 

67 

4 
6 
2 
1 
1 
2 
5 
4 
1 
8 

85 
1 
1 

1 
1 
1 
1 
20 
1 
4 
1 

i" 
-- 

U2 

4 

1 

6 

12 

18 

485 

5 

18 

5 

2 

21 

1 

126 

187 

8 

1 
4 
6 
7 

i" 

1 

1 
1 

14 
1 
1 
8 
2 
10 
87 
1 

17 

85 

141 

11 

i" 

4 

1 

49 

2 
1 

15 
26 
8 
72 
4 
6 
1 
1 
1 
1 
8 
4 
1 
8 

82 

1 
1 

.. 

1 

1 

20 

8 

1 

10 

A^l^nitiR;' „. ,.   ., 

Amebiaata 

Anemia 

AnkyloAtnmlAJdfl     ., 

AortiR  stenoiilH 

Af^hritjft,  pnrnl^nt 

AiithmA  _           ..   .         ....,, 

Antn.intATl<>Atinn 

1 

1 
1 
6 

1 
2 

Balanitia 

DArihAri        .„_„ ._     . 

4 

Blephailtla  marsinaUa      — ..    — — 

15 
21 

1 
1 
1 

1 
8 

i' 

4 

Bionchltia: 

Acute 

Chronic  _.    —    . 

Rnhn          _       ., ,      ..„ 

Bunlonc.    „ „_„^^ . ..    

5 

8 

Bnmii        ,,_-^  — ._.-„„_ 

Calloelty 

PjLrhnnnlA         ,      ,       , 

Carcinoma: 

Of  liver 

Of  rectum 

Oat^rtt^t., »    .- 

1 

1 

1 
1 



1 

1 
1 

1 

Cellolitia 

Cerebral  hemorrliace 

f^hAncmldfl ..      .,    

OboiAcyvtfMt 

Ofc4itHcl4>^i  contracture 

1 

Circumdaion -    — .   .    ._    _. 

Cirrhoala olliver ..     .          ..       .    .. 

Colic.  Inteatinal 

Colltia 

Condyloma. 

Congeation,  palmonary 

0>p}nncti  vf  tiff 

Conatipation 

r^ntiuinna                                          ,  ^ _ 

Cyst,  dermoid ^. 

Cyatitia,  chronic    

Dengue 

Dflrmatitlfl „„ „ > .. 

4 

1 

Diarrhea  -    ._ 

Dilatation  of  heart  acute  ... 

Dialocation  of  thigh .   

PhoWe^tch 

7 

1 
1 
1 
6 

10 

1 

Djraentery: 

Acute.    

Amebic. 

Chronic ....^  . „. 

.     .. .... 

Dyapepaia.      .. 

Kw>»nata.... .„. ... 





Sdemata . . ., 

KfinncArdlMf 

Snteritto 

KntArida,  tnl>Ai^nl4>nf ,, 

Entero-ooUtia .   ....   — 

1 

2 

1 

1 

Epilepay — 

Szoatoau  of  humerus .. 

Fibromata — .... . 

4 



Fiatula: 

Anal 

T^iberenlar .. ^.,.--., ,    , 

8 

Urethral    -   



Fracture: 

Of  femur ,._ 

Of  fibula. 

Of  toe 

Ffimncnloiiiff — ...  1... .     

1 

Gangrene  of  lungs .   

Gaatralgia -       .  . 

- 

Qaatrltfi,  acute ... . 

.——.-.-. 
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BUibid  Prison  report  of  9%ok — Continued. 


DiseaaeB. 

Remain- 

ingatlast 

report 

Admit- 
ted. 

Died. 

Trans- 
ferred. 

Dis- 
charged. 

Bemain- 

(?Mtnv^nfeiiti4,  acnte 

1    1  1     !  i  !           1 
1  1  1  1  1     III             1 

1  1  •  1    III 
1  1  1  1  1    III 

I  I  !  {      ill 
I  •  I  1  1  1  1  1  1 

1 
1 
1 

11 
1 
1 
1 
829 
1 
1 
6 

49 

1 
6 

1 

26 

1 
8 
2 
27 
7 
8 

2 
1 
1 
2 
8 
1 
1 
1 

10 
8 
5 
1 
8 
1 
2 

87 
1 
1 
1 

i 

7 

7 
2 
190 
8 
2 
1 
1 

2 
2 
8 
8 

180 
8 

18 
8 
1 
1 
8 
2 
2 
1 

10 
2 
5 
2 

8 

1 
8 
1 
1 
2 

1 

1 
1 

11 
1 
1 
1 

816 

6 
48 

1 
6 
1 

27 
1 
2 
2 

25 
6 
2 

2 
1 

1 
2 
7 
1 
2 
1 

11 
8 
4 
1 
8 

2 
80 

1 
1 

1 
1 

7 

9 
1 
176 
2 
2 
1 
1 

2 
8 
8 
8 
166 
8 
14 
8 
2 
1 
8 
2 
2 

12 
2 
6 
2 

1 



QloHitia,  chronic I.   

Qonorrhea , 

General  debility   

GmnulomA^  fiingot'lMI 

Hallux  VAlgrilA     ..   . 

HelmifiOiliuilll           .  .„.„_^._„  ^  ^ 

18 

HemAtnmA 

HAmiplegia .   ,.,     ...       „,. 

Hemoptyslfl... 

Hemorrnoids . 

Hepatic: 

Clrrhods 

Ck>llc 

•    1 

1 

5 

1 

Hepatitis 

Hernia: 

Inguinal.    

6 

8 

Strangulated 

HftrpM  Rlmpl^x        ,        ..   . 

HnrdAolum ..  

1 

1 

Hydrocele __    

H  ysteria _ .    

Tndlgmtlnn.                ,.,-_..-. 



2 
1 
1 

Infection: 

Of  foot. 

Of  hand                         ...       

Influenca.--., , 

Ingrowing  tn^.  nail , ,.. 

Tnnanlty...           _     ,. 

1 

Trltia. 

JanndiPA        

Keratitis 

Laryngitis,  acute ...           

Leprosy 

Ltpomata 

Locomotor  ataxia 

Lumbago              ^     ^ , -,  -   - 

i" 
i" 

6 

-2 

1 

Lvmphadenltis,  chronic ... 

Malarial  fever .    ._    _ 

Malta  fever 

Mwititia        

Melancholia 

Mnniftm'n  dlnnnnn                  -......- 

1 
S 

Meningitis,  pnrnlent       ,.._ 

Migraina              ^ 

— 

Mitral: 

Insufficiency ,.-     -. 



Regurgitation ... 

1 

MorphTnlion 

Myocarditto 

Mymltia ..    .                 

2 

1 

16 

1 

lil^ro^fiii  . 

Nephritic  colic 

Nephritis: 

Acute ........ 



Chronic 

..-—...— 

Neuralgia 

Neurasthenia 

Opiumism,   ,. , 

Opthalmia,  , ,., 

Orf^hitis 

2 

i" 

1 

17 

Orchtti*.  tnhercfliar 

..,^ 

Osteomyelitis, 

Osteoperiostitis .     .«   . 

Otitis 

Palpebral  cellulitis 

ft 



Panophthalmia 

4 

Pai^plf^a  .      — ,. 

1 

2 

Paialyds 

Parturition . . ..... 

Pemphigus ._    .    ..    . 

Pericarditis: 

Chronic 

Tuberculous. . 

2 

1 

Parotitis . 

— ~ — .- 

8 
8 

1 
2 

Peritonitis 

Paronychia , 

Pharyngitis,  acute 

2 

153 


BiUhid  Prison  report  of  9%eh — Continued. 


Diseaaes. 

Remain- 
report. 

Admit- 
ted. 

Died. 

Trans- 
ferred. 

Dis- 
charged. 

Remain- 
ing. 

Phlmoflfff ., 

1 
1 

1 
2 
8 
1 

10 

4 
12 
8 
8 
1 
8 
1 
1 

20 
2 
1 
2 
8 
6 
1 
1 
6 
1 
1 
1 

24 
1 
4 
8 

1 
4 
4 

8 
7 

228 

1 
1 
8 
66 
2 

1 

4 

1 

24 

86 

1 

104 

1 

4 
2 
1 

• 

1 
2 
6 

1 

6 
2 

9 
8 
8 
1 
4 
1 
1 

22 
2 
1 
2 
8 
7 
8f 
1 
6 
1 
1 
1 

21 

4 
8 

1 
6 
8 

-- 

117 

1 
1 
1 

71 
2 
1 
4 
1 

22 

86 

1 

106 

1 

Phthlsla  bulbi 

Pleorisy .    .    

Pleurodyuia.    ._     

Pneumonia: 

Acute    _    - ,. 

1tlvkn5*ho.       ,     .,.    ,    , 

Lobar _   _ 

8 

1 
2 

PrortUifl .......  .  .. 

Prolapse,  rectal _. ,. 

Pterygium —       

Pulmonary  congestion 

Pyorrhea,  alyeolar -    — 

.^^""^••■•^^ 



Rect'^Aii*.    ^ . ^  _  ^ 

Rh^nmAtf^m,,         _ 

4 

2 

Rhinitis,  chronic... 

Scalds .- 

Sciatica 

Sebaceous  cyst .    _.. - 

Senility 

8 
2 

.. 
2 

.- 

2 

Spastic  paraplegia     

Splenomegalia  _    _ 

Sprftin  ,__  ,,    _ .._     

^m^» «M««MM 

Staphyloma 

Stricture,  urethral.     

Swelling  of  foot —    

1 

Syphilis 

6 

SyphllUic  gumraata  of  liver          ..... 

1 

• 

-- 

124 
7 

Tinea  imbricata 

Thyroidectomy,  carcinoma  of  thyroid 
gland -    

«MHH   HWMMRMM 

.— — 

Trachoma  -    

Troubles  of  pregnancy  _    

8 
7 

S" 

2 

1 

Tuberculosis: 

General 

Miliary-. 

Of  peritoneum 

pulmonary...—..—— 

152 

Tumor.   ..— _.   

Tumor,  fibroid 

Typhoid  feyer 

Ulcers 

Urethral  stricture .   . 

2 

Urine,  retention  of _.   ^ 

UrtlO^rlf^ 

Vaccinia     

Varicella 

Varioloid.- - 

2 

Verrucosa  cutis. .._.. ^. 

Wounds  -          -    

Yaws.   — -    

1 
1 

- 

Total... ,.    ,.,    - 

276 

8,780 

128 



3,579 

80S 

MortaUiy  of  prisoners,  eaoluding  luxihig. 


Outside. 


AyexBge  number  of  prisoners 

Number  of  deaths 

Annual  death  rate  per  thousand. 


Population  inside  and  outside  — . 

Number  of  deaths 

Annual  death  rate  per  thousand 


154 
Iwohig  penal  ooUmy,  8wk  report. 


Diieaaes. 


Abscess 

AbsossB,  acate,  phlegmonous 

Abscess  of  the  ear — 

Adenitis: 

Axillary 

Cerylcsii  _. 

Inguinal ^ 

Anemia !. 

Anfflocolitis 

AnKflostoma  duodenalis 

Anthrax 

Arthritis 

Arthritis,  traumatic 

Biliary  lithiasLs 

Bites  of  poisonous  animals 

Bronchitis: 

Acute 

Chronic 

Chronic  muscular  atrophy 

ConlunctWitiB 

Conjunctiyitis,  granular 

Constipation 

Contusions 

Corneal  ulcers . 

Dermatitis , 

Diarrhea 

Diarrhea  and  enteritis 

Disease  of  the  ear ^ 

Dysentery: 

Acute 

Amebic 

Bcsema 

Enteritis 

Entero-colitis 

Erysipelas 

Fistula: 

Anal - - 

Baliyary,  submaxillary  gland 

Fracture: 

Of  claylcle .. 

Of  ulna 

Furuncle 

Qastrltis,  acute 

Qastro-enterltis 

Gingiyitis 

Hemorrhoids 

Hepatitis,  acute 

Herpes 

Hypertrophic  cirrhosis  of  liyer 

Hydrocele 

Keratitis 

Keratosis,  palms  and  soles 

Laryngitis: 

Acute 

Tuberculous 

Laryngo-bronchitis 

Laryngo-pharyngitls 

Llthlasis.  Intestinal 

Malaria. 

Mental  alienation 

Myelitis 

Nephritis,  acute 

Occlusion  intestinal 

Orchitis.. 

Organic  disease  of  the  heart _' 

Oxyuris  yermlcularls 

Palpitation  of  heart 

Papilloma - 

Parsgonomiasls ; 

Paralysis,  general 

Parotiditis 

Pericarditis 

Periostitis,  alyeo-denta) 

Pharyngitis 

Pleurisy 

Pleuro-pulmonary  congestion 

Pneumonia 


Remain 

ingatlast 

report 


Admit- 
ted. 


12 
2 
2 

1 
2 
6 
8 
1 
2 

1 
1 
1 
2 

8 

1 

1 

6 

2 

1 

88 

2 

•1 

18 

7 

1 

2 
7 
1 
8 
1 
1 
2 

8 
1 

1 
1 
8 
15 
8 
2 
8 
1 
7 
1 


2 
2 

8 
1 
2 


778 


Died. 


Dis- 
charged. 


Remain- 
ing. 


12 
2 
2 


2 
6 
8 
1 
2 
8 
1 
1 
1 
2 

8 


1 
1 


7 
2 
1 

88 
2 


18 
7 
1 

2 

6 
1 
8 


2 
1 

8 

1 

1 
1 
2 
14 
8 
2 
8 
1 
7 

'"T 

2 
8 

2 
1 
2 
1 
1 
767 
1 
1 
1 
1 
8 
2 
8 
1 
1 
1 
1 
1 
1 
1 
1 
4 
2 
1 


1 
1 


1 
1 


10 


*  Diagnosed  leprosy  and  transferred  to  Culion. 
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Itoahig  penal  oolony,  aick  report — Continued. 


Diseaaes. 

Remaln- 

ingatlast 

report 

Admit- 
ted. 

Died. 

Dis- 
charged. 

Remain- 
ing 

Pnliqoiiary  'congestion 

Rheumatism 

Stomatltia,  acute 

Synovitis     — 

l^nia  sou  n  m  -    . - 

1 
4 

1 

47 
1 
2 
2 
2 
8 

"42" 

21 
1 
6 
•lOB 
1 
1 
82 

1 
2 
1 
2 
8 

1 
18 

18 
1 
6 
102 
1 
1 

76 



1 
1 

Trichocepbaluadispar.   ..     .     —   

Tnberculoaia: 

Intestinal 

Pulmonary 

Ulcer: 

Oftlieakln ^     

ii" 

15 
8 

Of  the  mouth 

nncinariaida      .  _> _.____—_-__.  ..^.__-. «.._—. 



Under  observation 



Urticaria 

Varic*#f         ^,,.,. . --.-^ .  ..--_...     -  -     -  ,.  . 





Wounds  fro^n  varfons  weapons  .             _..._. 

6 

' 

Total 

14 

1,814 

15 

1,261 

60 

■  One  dltfgnosed  malaria. 

Free  treatment  of  poor  at  Marivelee  (medioines  furnished  by  the  Bureau  of 

Health). 


Diseases. 


Abortion  .. 


Abscess,  liver 

Amblyopia 

Ascarls  lumbrlcoides . 

Asthma 

Beriberi 

Boils 

Bronchitis,  acute 

Bums . 

Card  noma 

Caries,  bone 

Cellulitis 

Conjunctivitis 

Constipation 

Cyst,  hand 

Diarrhea 

Dengue 

Dysmenorrhea 

Dysentery 

Dysentery,  amebic  — 

Bcxemata 

Knteralg  a 

Enterocolitis 

Foreign  body  in  eye.. 

Olngivftis 

Hare  lip 

Hemorrhage 

Hernia 

Impetigo  contagiosa.. 


Number. 


2 
6 
4 

1 
118 
5 
8 
2 
86 
1 
1 
1 

14 
6 
4 
1 
6 
4 
1 
1 
7 
4 
4 
2 
2 
1 
1 
1 
2 
8 


Diseases. 


Inflammation  of  breast 

Inflammation  of  colon 

Injury  of  chest 

Itch,  dhoble 

Lumbago ___. 

Malaria...... 

Nephritis 

Neuralgia 

Ophthalmia  neonatorum ^. 

Otitis 

Paralysis 

Pertussis 

Pharyngitis 

Pneumonia 

!  Rheumatism 

Senility 

Stricture,  urethral 

Sprain 

Tuberculosis:  Qlanda . 

Intestinal 

Lungs 

Toothache 

Tooth  extraction 

Ulcer 

Uncinariasis 

Vaccination,  inflamed 

Wounds 


Total .. 


Number. 


1 
1 
1 
6 
2 
118 
1 
4 
2 
1 
1 
1 
1 
2 
8 
1 
1 
1 
4 
1 

16 
1 
9 

11 
6 
2 

18 


466 


MIBCBLLANBOUS. 


Cases   

visits  

Microscopical  examinations. 

Blood   

Feces   

Sputum    


466 
861 

118 
67 
32 
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BiUhid  Priaon,  report  of  deaths. 


Praridio. 

Caroel. 

• 

Coodltlon. 

Filipinos. 

• 

-a 
a 

i 

a 

a 

a 

•< 

Filipinos. 

■ 

9 

1 

i 

• 

1 

■ 

• 

a 
3S 

• 

o 

• 

1 

as 

s 

9 

Diseues. 

• 

• 

1 

• 

• 

fin 

Typhoid  feTer  (abdominal  typhus) . 
Dywntery , 

Tuberculosia  of  the  lunn 

2 

2 

78 

""i" 

1 
9 
1 
1 
8 
1 
8 

8 

i 

1 

2 

2 
89 

1 
1 

1 
9 
1 
1 
8 
8 
4 
1 

4 

1 

1 

1 

19 

2 
46 

"~r 

2 
1 

1 
8 
2 
2 

2 

""si" 

1 

1 

7 

"""i" 

2 

9 

1 
4 

2 

__ — 

— 

7 

.--- 

1 

2 
88 

Tuberculosis  of  the  meninges 

Abdominal  tuberculosis 

Tuberculosis  of  other  oigitns.-    

General  ttibercuiosis       

Syphilis 

Pericarditis , « 

«. — 

Orvanic  diseases  of  the  heart  _.   

Broncho-pneumonia 

Pneumonia -    





— .- 

1 

1 

1 
1 

— 

Gangrene  of  the  lungs  -    

Diarrhea  and  enteritis  (2  years  and 
over) 

Other  diseases  of  the  intestines 

Suicide  by  hanging  or  strangulation- 
Fractures     — — .. — __— . — 

8 

"is" 

1 

1 
1 
1 
2 

— 



Other  external  violence 



1 

— — 

19 



19 

Total , 

106 



1 

27 

6 

2 

144 

76 

64 

14 

144 

Died  in  Bilibid  hospital,  123 ;  legally  executed,  19 ;  sulcldesp  1 ;  died  in  San  Liasaro 
HospiUl.  1. 

Report  of  San  Laearo  Hospitals,  vMOme  and  leper  departments. 

INSANB   DEFARTMBNT. 


Status. 

Americans. 

Europeans. 

Filipinos. 

Chi- 
nese. 

Oth- 
ers. 

Total 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Male. 

In  hospital  at  last  report 

Admitted 

Discharged   

2 
9 

7 

-- 
2 

2 

4 

4 

i" 

1 

1 
•  1 

lis 

66 

17 

5" 

188 

16 

18 

2 

1 

2 

24 

2 
1 

8 

1 
4 

1 

1 
8 

186 
88 

ss 

Transferred.    

Escaped 

RemaiiiTiig".  7.11-1 "'.TI-I- 

1 

19 

172 

LEPER  DEPARTMENT. 


Status. 


In  hospital  at  last  report 

Admitted 

Discharged 

Discharged,  not  leprosy 

Transferred 

Escaped 

Died 

Remaining 


Amer^ 
leans. 


Male. 


Filipinos. 


Male. 


97 
224 

14 

14 

146 

8 

23 
116 


Fe- 
male. 


68 
104 
U 
10 
78 

""ii' 

49 


Chi- 
nese. 


Male. 


6 

16 

16 

1 

6 


Oth- 
ers. 


Male. 


1 
1 
2 


TotaL 


166 

846 
42 
25 

224 

8 

87 

166 


167 

Chinese  hospital  sick  report, 
[Dr.  Tee  Han  Kee,  physician  in  charge.] 


Status. 

Number. 

Total. 

Male.   1  Female. 

Tn  hospital  at  last  report 

21 
208 
122 

88' 
19 

21 

Receiyed.     '. ' >_ 

208 

Discharged _.. 

Transferred ,.  ,., ,.., 

Remaining  in  hospital           ^    ^       ^    ^     ^^^^^^        ^..^ 

....-.— .^ 

122 

88 
19 

Report  of  prescriptions  filled  at  the  municipal  dispensary. 


Americans. 

1. 

r 

Filipinos. 

Chinese. 

Adults. 

Children. 

Adults. 

Children. 

« 

9 

"a 
a 

a 
< 

a 

h  9 

A 
O 

1 

Health  districts. 

• 

• 

i 

• 

• 

4) 

-a 

-a 

a 

£ 

i 

a 

1 

£ 

• 

1 

No.  1.  Intramuros 

No.  a,  Meisic 

No.  4,  Sampaloc 

No.  6.  Tondo 

1,796 

27 

2 

1 
61 

1,078 

1 

6 

104 
2 

4.676 
1.007 
1,978 
1,076 
481 

8.712 
796 

1,229 
891 
818 

1,167 
896 

1,197 
818 
849 

1,020 
802 
649 
284 
829 

17 

7 

18,568 
2,587 
5.U65 

1 

2,570 

No.  6,  Paoo.       —    — 

4 

1,542 

Total 

1.887 

1,082 

1 

6 

107 

9,217 

6,946 

8,417 

2,684 

24 

1 

25,272 

» 

"Nwnber  of  prescriptions  filled  during  the  fiscal  year  1909-10  at  the  Philippine 

Medical  School  free  clinic. 


Date. 

9 

< 

1 
1 

1 

a 

O 
S2S 

• 

§ 

• 

b 
9 

• 

g 

Xi 

£ 

• 

.a 

■ 

1 

< 

• 

• 

s 

1 

1  -- 

64 

66 

"lii 

85 
66 

92 
86 

47 

96 
61 

107 
103 

68 
101 

113 

56 

123 
103 

794 

2 

742 

« . 

84 

67 

60 

no' 

57 

Vi 

69 

79 

119' 

184 

958 

4       

_ 

77 

73 

101 

64 

100 

68 

109 

89 

89 

1*22 

82 

964 

5 .. 

. 

52 

76 

93 

123 

89 

60 

97 

103 

693 

6-,    __ 

94 
62 
80 

80 
58 

88 
68 
46 

89 
68 
84 

85 
'""99 

m 

82 
68 

74 
85 
68 

104 

87 

116 

106 
111 

160 

96 

108 

988 

7 

154 
69 

181 
62 

992 

8 

785 

9 

72 

109 

39 

71 

56 

61 

88 

91 

72 

185 

184 

928 

10.    

76 

78 
81 

88 
67 

"m 

110 
62 

89 
79 

1*34 
77 

71 

78 

86 
115 

'"'m 

76 
97 

128 
106 

926 

11 

987 

12 

85 

60 

56 

188 

107 

74 

66 

107 

86 

769 

1» 

48 

66 

94 

104 
63 

80 
62 

82 

106 

82 

87 
124 

J  42 
96 

125 
83 

158 
94 

922 

14 

144 

164 

1,061 

15                   > 

82 

87 

110 

90 

87 

86 

62 

98 

118 

102 

922 

16 

68 

i09 

48 

69 

74 

68 

107 

121 

56 

49 

84 

853 

17 

79 

84 

41 

117 

92 

l'21 

82 

81 

84 

124 

906 

18 _ 

67 

89 

77 

79 

68 

107 

90 

97 

129 

119 

74 

946 

19                     .  . 

88 

47 

74 

107 

102 

72 

76 

82 

100 

748 

20 

76. 

68 

47 

76 

77 

108 

66 

^^a* 

121 

114 

164' 

916 

21 

102^ 

86 

63 

63 

67 

99 

158 

145 

80 

82 

127 

1,072 

22 

81 

_^^ 

85 

104 

105 

91 

70 

56 

108 

112 

812 

23 

90 

127 

62 

68 

100 

54 

112 

132 

85 

158 

127 

1,116 

24               «_ 

102 

76 

76 

119 

100 

. 

92 

92 

667 

26 

87 

■fe6 

99 

104 

111 

59 

82 

95 

703 

26 

82 
40 
89 

66 

77 
83 

"'Too 

58 

68 

113 

70 

150 
97 

147 
103 

114 

70 

105 

68 

107 

136 

86 

55 
74 
75 

"T53 
97 

699 

27 

1.007 

122 

134 

972 

29 

85 

82 

88 

124 

92 

107 

106 

142 

124 

900 

80 

40 
71 

126 
83 

80 

79 
16 

82 

108 
73 

94 

"Ts? 

100 

709 

81 

125 

504 

Total 

1,860 

2,087 

1,760 

2,130 

2,138 

1,960 

2,511 

2,239 

2,329 

2,*605 

2,384 

2,996 

26,939 

168 


Report  of  aiek  and  wounded  poor  attended  by  mitmeipal  pkytieian*. 


Amer- 
icans, 
adaltB. 

Foreigners. 

■ 

Flllpinos. 

Health  districto  and  phyilcianB. 

Adnlti. 

Adalts. 

Children. 

f 

Male. 

Male. 

Fe- 
male. 

Male. 

Female. 

Male. 

Fe- 
male. 

No.  1,  InUamoios,  Dr.  V.  Cavanna 

No.  2,  Meialc,  Dts.  F.  Herrexa  and  G. 

Reyes 

No.  4,  Sampaloc,  Dr.  F.  Castafleda 

No.  5,  Tonao,  Drs.  V.  Pantoia  and  P. 

Gabriel 

7 
21 

62 

1 

5 

1 

• 

1,286 

416 
648 

626 

889 

48 

1.244 

246 
946 

489 

296 

26 

446 

165 
671 

2n 

165 
9 

406 

157 
608 

229 

No.  6,  Paco,  Dr.  J.  B.  Cabarrus 

Dr.  Tee  Han  Kee ... 

-. 



172 
5 

T<rtft»         . ,  . , . 

80 

68 

6 

8,226 

8,196 

1,727 

1,661 

Health  districts  and  physicianA. 


No.  1,  Intramoros,  Dr.  V.  Cavanna.. 
No.  2,  Melslc.  Drs.  F.  Herrera  and 

C.  Reyes 

No.  4,  Sampaloc,  Dr.  F.  Castafleda.. 
No.  5,  Tondo,   Drs.  V.  Pantoja  and 

P.  Gabriel 

No.  6,  Paco,  Dr.  J.  B.  Cabarras 

Dr.  Tee  Han  Kee 


Total. 


Chinese. 


Adulto. 


Male. 


8 

48 


16 

1 

862 


420 


Children. 


Male. 


8 


8 


Fe- 
male. 


Total. 


8,427 

1,054 
2.757 

1,661 
976 
446 


10.240 


Cared. 


•Male. 


857 

520 
200 

881 
261 
267 


2,486 


Fe- 
male. 


809 

298 
246 

260 

241 

21 


1,875 


Deaths. 


Male. 


82 

14 

102 

81 

28 

9 


216 


Fe- 

male. 


28 

14 
79 

26 

19 
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Num- 
ber of 

VifiitB. 


9,298 

4,461 
8,466 

8,566 

2,250 
2,007 


25.047 


8an  Lazaro  Morgue  report. 


Disposition. 

Number 
of  bodies. 

Disposition. 

Number 
of  bodies. 

Remaining  from  last  year 

0 

77 

800 

2 

4 

2 

8 

86 

1 

8 

8 

2 

1 

285 

Dropped: 

Buried  by  Bureau  of  Prisons 

Buried  by  city 

Burled  by  family 

Cremated 

Remaining  after  the  year 

Total 

RecelTedr 

Beriberi.- 

Cholera 

Cholera*  suspected  _    

1 

402 

242 

28 

Diphtheria 

1 

Glanders 

Insane . 

669 

Leprosy •. 

Leprosy,  suspected . 

Stillborn 

Tetanus ... 

Typhoid  fever 

Violence . ., ., 

Other  diseases . 

Total 

669 

Number  of  autopsies  held,  463. 
■ 

Report  of  Malecon  Morgue, 


Disposition. 

Number 
of  bodies. 

disposition. 

Number 
of  bodies. 

Remaining  from  last  year... 

18 

480 

Transferred  to  Fort  McKlnley 

Transferred  to  provinces 

Transferred  to  San  Lazaro  Morgue 

Remaining  after  the  year 

Total 

1 

Received 

s 

5 
21 

Total 

498 

Burled  by  city ^ 

Buried  by  family 

403 
60 

498 

-■ 

169 
Dispoeition  of  dead  bodies. 


DUpotltlon. 

Num- 
ber. 

DiipoBitlon. 

Num 
ber. 

Bmied: 

Norte  cemetery „ „ 

Paoo  cemetery ,, ., 

Santa  Crus  cemetery _   . 

Blnondo  cemetery 

Balicbalie  cemetery 

MaytublfT  cemetery: 

Ban  Marcelino 

Rrmitft..    ^^. , 

5,548 
281 
110 
810 

1,107 

167 
228 

46 
888 

78 
204 

Buried  continued: 

Santa  Ana  cemetery 

Chlneee  cemetery 

San  Pedro  MacaU  (Engliah) 

Otherwiie  disposed  of: 

Embalmed  for  shipment 

Transferred  to  proyinces 

Cremated 

Preserved  in  alcohol  -- - - 

185 
292 

6 

11 

64 

28 

2 

San  Fernando  de  Dilao 

Remaining  in  Santo  Tomas  University 
Remaining  in  Maleoon  Morgue  .   

Total 

4 

Malate  ottnetery . 

21 

Pandacan  cemetery,  Roman  GathoHc. 
Pandacan  cemetery,  Filipino  Obnrch. 

■9,125 

■  Of  this  total  13  are  from  the  Malecon  Morgue  remaining  from  last  year ;  21  dead 
bodies  brought  from  the  provinces ;  1  remains  unearthed,  and  868  foBtuses. 

Diaintermenta, 


Cemeteries. 


Paoo 

Norte 

Loma 

Tondo 

Santa  Cruz  .. 

Binondo 

Malate 


Num- 
ber. 


108 
6 
6 
1 

88 
21 
18 


Cemeteries. 


Balicbalie 

Chinese ,' 

San  Fernando  de  Dilao 
Quiapo  church 

Total 


Num- 
ber. 


29 

61 

1 

1 


285 


General  inepection  of  houses,  premises,  vaults,  etc,  with  improvements  ordered, 
whitewashed,  cleaned,  etc.,  by  medical  inspectors,  sanitary  inspectors,  and 
assistant  sanitary  inspectors. 

1.  Inspections  of  houses  by  sanitary  inspectors 84,477 

2.  Relnspections  of  bouses  for  verification  of  work  ordered 6,494 

3.  Inspections    of    houses    by    assistant    sanitary    inspectors    and    sanitary 

policemen  1,288.164 

4.  Relnspections    of    houses    by    assistant    sanitary    inspectors    and    sanitary 

policemen   262.802 

5.  Houses  ordered  cleaned  (written) , 71 

6.  Houses  ordered  cleaned  (verbal) ^ 162.403 

7.  Houses  cleaned  161.088 

8.  Houses  ordered  whitewashed  and  painted 322 

9.  Houses  whitewashed  and  painted ^ 203 

11.  Number  of  houses  recommended,  condemned,  and  removed 21 

12.  Number  of  houses  condemned  and  removed 0 

13.  Number  of  localities  where  "squatters"  are  located ^ 0 

14.  Number  of  samples  of  water,  foods,  etc..  sent  to  laboratory 2.726 

15.  Number  of  reports  for  same 2.408 

16.  Number  of  fire  plugs  opened  or  closed  for  sanitary  purposes 0 

17.  Number  of  hydrants  recommended  reopened ^ 0 

18.  Number  of  houses  where  garbage  has  not  been  removed  for  two  days 590 

19.  Number  of  persons  reported  sick  to  municipal  physicians 11.501 

20.  Cesspools  and  vaults  ordered  cleaned 146 

21.  Cesspools  cleaned   92 

22.  Yards    ordered    cleaned 117.221 

23.  Yards  cleaned  117.221 

24.  Yards  ordered  repaired   (repaved.  etc.) 17 

25.  Yards  repaired  5 

26.  Number  of  cholera  cases  reported  by  sanitary  inspectors 153 

27.  Number  of  cholera  cases  found  alive 271 

28.  Number  of  cholera  cases  found  dead 237 

29.  Number  of  orders  issued  during  the  year 720 

30.  Number  of  orders  com*plled  with  during  the  year ^ 500 

31.  Number  of  orders  awaiting  action 55 

32.  Number  of  orders  pending  in  court 41 

33.  Average  number  of  food  tiendas  in  the  districts 3.500 

34.  Number  of  persons  convicted  for  violation  of  food  prohibition  orders 128 

35.  Average  number  of  regular  Inspectors  on  duty 33 

36.  Average  number  of  regular  emergency  inspectors  on  duty 35 

37.  Number  of  leprosy  cases  sent  to  San  Lazaro  Hospital 174 

38.  Number  of  plague  cases  reported 0 

39.  Number  of  smallpox  cases  reported   (varioloid  Included) 152 
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40.  Average  number  of  houses  In  which  trmps  were  set 499 

41.  Average  number  of  houses  In  which  bane  was  placed 0 

42.  Average  number  of  traps  set « , 640 

48.  Average  number  of  plates  with  rat  bane  placed.... 0 

44.  Rats  caught  by  rat  catchers 11 

46.  Rats  caught  by  traps - - - 448 

46.  Rats  caught  by  poison , 46 

47.  Rats  found  dead ...... 4 

48.  Average  number  of  rat  catchers  employed 0 

49.  Number  of  persons  vaccinated  during  the  year 12,674 

Report  of  dtamfectiona. 


Causes  for  disinfections. 


Actinomycosis 

Anthrax * 

Beriberi 

Cholera 

Chronic  nephritis 

Colibaciloefs 

Convulsions  of  children 

Diarrhea  and  enteritis 

Diarrhea  and  enteritis,  chronic  .. 

Diphtheria 

Diphtheria  amygdalitis 

Dysentery 

Dysentery,  acute 

EndocarditiB,  acute 

Enteritis 

Enteritis,  acute 

Enteritis,  chronic 

Entero-colitis,  acute 

Exhumations 

Foot  and  mouth  disease 

Gastro-enteritis 

Gastro-enteritis,  acute ^. 

Gastro-enteritis,  chronic 

Glanders 

Insanitary  conditions 

Intermittent  fever 

Leprosy 

Measles 

Meningitis 


Num- 
ber of 
disin- 

Num- 
ber of 

fec- 
tions. 

con- 
tacts. 

am      M  M^^a 

92 

67 

299 

2,926 

4 

52 

19 

108 

2 

26 

8 

2 

is 

2 

11 

28 

8 

278 



12 

8 

16 

6 

49 

2 

2 

'WW«          **» 

10,882 

649 

1 

MMM^ 

100 

867 

1 

1 

8 

88 

Causes  for  disinfections. 


Meningitis,  tuberculous 

Mosquito  larvae 

Mosquitoes 

Pemphigus  (7) 

Pulmonary  tuberculosis 

Rinderpest 

Scarlet  fever 

Simple  meningitis 

Smallpox 

Sub-acute  enteritis 

Surra  (7) 

Suspected  cholera 

Suspected  diphtheria 

Suspected  leprosy _« 

Suspected  smallpox 

Suspected  varioloid 

Syphilis 

Tetanus 

Tuberculosis  of  the  larynx 

Typhoid  fever 

Undetermined 

Unknown 

Vaccinia 

Varicella  (7) 

Varioloid 

Vermin 

Whooping  cough 

Total 


Num- 
ber of 
disin- 
fec- 
tions. 


1 
8 
7 
1 
816 
1 
1 
4 

18 

1 

2 

161 

3 

14 
8 
1 
1 
8 
1 

88 

4 

756 

1 

54 

58 
1 
8 


18,284 


Num- 
ber of 
con- 
tacts. 


8 


19 


86 
221 


1,377 

14 

41 

9 

4 


18 


155 

10 

10 

4 

441 

858 


7,080 


Report  of  oremationa  at  Palomar  Crematory. 


Disposition. 


Animals  cremated: 

American  horses 

American  mules 

Bulla 

Calves 

Carabaoe 

Cats.. 

Cows .. 

Deer - 

Dogs 

Domestic  birds 

Fowls 

Goats 

Hogs 

Monkeys 

Native  ponies 

Sheep  

Total 


Number. 


1 
2 
5 
1 

12 

1,155 

25 

1 

590 

8 

5,777 

67 

1,070 

2 

27 

485 

6 


9,179 


Disposition. 


Refuse  cremated: 

Condemned  goods.. 
Garbage  .. 


Market  refuse 

Organic  matter 

Rubbish 

slaughtered  in  matadero 

Slops 

Trade  refuse 


Total 


Cart 
loads. 


968 
56 
671 
596 
494 
2 

2,oa 

1,697 


6.919 
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Report  of  oporationa  of  the  paU^oonaervanoy  system. 


Pall  ooIleetionB. 

Cleaned  by  odorless  ezcaTa- 
tors. 

Where  denned. 

Number 

of  instal- 

latioDS. 

Number 
of  instal- 
lations in 
use. 

PalUin 
use. 

Pails 
cleaned. 

Vaults 
cleaned. 

Loads 
removed. 

Gallons 
removed. 

Private  hocuei.,, ,       .... . 

Public  buildingi..          ..    . 
Midden  shedB .    

4,919 

185 

148 

80 

1,970 
68 

184 
6 

2.469 

806 

1.770 

26 

826,966 

74.291 

619.066 

9,848 

2,186 
124 

8,107 
1,286 

1,668,600 
648.000 

MiliUry  bnlldlngs     . 

6 

88 

28,000 

Total .   , 

5,282 

2,161 

4,678 

1,629,166 

2,816 

4,481 

2,224,600 

Report  of  action  taken  on  appUoation  for  Uoeneea, 


Kind  of  license  applied  for. 


Liquor: 

FlrstKdaSB  bars 

Second-class  bars 

First-class  bats  and 

taurants 

Second-class  bars  and  res- 
taurants   

Groceries 

Druggists 

Theaters 

Wholesale 

Hotels 

RestHurants 

Lodging  houses 

Boarding  houses 

Clubs 

Barber  shops 

Billiards  and  pool  tables 

Bowling  alley 

Dance  halls 

Palomar  Park  amusement 

Native-wines 

Cooked  foods,  fruits,  vege- 
tables, soft  drinks,  and  bak- 
ery products 

Bakeries 

Livery  stables 

Race  track 

Manufactures 

Slot  machines 

Embalmers 

Tattooers 

Fresh  milk 


Ap- 

Dis- 

Total. 

prov- 
ed. 

ap- 
prov- 
ed. 

acted 
upon. 

77 

1 

78 

74 

1 

76 

40 

2 

42 

18 

• 

18 

88 

MMM^^a 

88 

11 

W«»^W~M 

11 

6 

6 

60 

■ 

60 

19 

19 

801 

188 

989 

7 

7 

86 

11 

46 

82 

. 

82 

864 

28 

867 

106 

22 

180 

1 

1 

28 

2 

80 

1 

1 

2 

2,681 

112 

2,748 

2,980 

287 

8,167 

8 

8 

102 

ii 

118 

1 

1 

216 

86 

262 

8 



8 

8 

8 

14 

«*^MBMM 

14 

2 

2 

Blind  of  license  applied  for. 


Three  additional  vehicles 

Ferry  boats _^ 

Employment  agencies 

Dyeing 

Laundries 

Ice  cream  ._.^..^..».». ..._ 

Ice  water 

Distilleries 

Junk  shops 

Shipping  oflBce :. 

Shooting  gallery 

Second-hand  furniture 

Foundry  

Dairies 

To  conduct  a  dairy,  also  to 

sell  fresh  milk 

Grocery  stores 

Aerated  water 

Peanut  roaster 

Sauce 

Pawnbrokers 

Bill  posting  and  street  adver- 
tising   

Auctioneers 

Pawnshops 

Merry-go-rounds 

Cinematographs 

Undertakers 

Breweries 

Native  pastries  and  gelatine  . 
Theaters 


Total.. 


Ap* 
prov- 
ed. 


1 

8 

9 

16 

80 

12 

1 

16 
44 
2 
7 
6 
1 
4 

2 
6 
1 
1 

"T 

6 
8 
1 
7 
12 
8 
1 
4 
1 


Dis- 

ap- 

prov- 

ed. 


1 
7 
4 


7,871 


8 
1 


667 


Total 
acted 
upon. 


1 

8 

9 

17 

87 

16 

1 

16 

46 

2 

7 

6 

1 

6 

2 
6 
1 
1 
1 
8 

6 
8 
1 
7 

12 
8 
1 
7 
2 


8,688 


OuUon  leper  oolony  division. 


* 

Euro- 
peans, 
male. 

Filipinos. 

Chi- 
nese, 
male. 

status. 

Male. 

Fe- 
male. 

Total. 

RemainlngJuly  1, 1909.    ,, 

Admitted 

2 

1 

1,062 

688 

8 

22" 

684 
1,017 

664 
260 

8 

8 

1 

1,741 

786 

16 

Dftchaived  . ^ „ ^ ^    . 

BscAped  ... . .„. _ 

1 
22 

Died".    

252 
660 

2 
1 

888 

8 

1.681 

97214 11 
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Btpori  of  ltp*n  Kvimg  t»  th«  PhtUfipiiu  ItHamd*. 


Race. 

Number  of— 

CbUdien. 

Single. 

Married. 

Wld- 
ow- 

erL 

Wid- 
ows. 

Males. 

Fe- 
males 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

TOtaL 

CuUon  leper  colony. 
San  Lazaro  Hospital 

Moro  Province 

Brtlntatad  number 
not  yet  tran«fer- 
red  toCulton 

FUlplnoi. 

1,021 
117 
148 

660 
49 
77 

196 

13 

8 

107 
8 
8 

468 

49 
86 

801 
17 
44 

800 
58 

45 

168 
20 
18 

60 
8 

0 

84 

9 

12 

1.681 
166 
320 

305 

Total-    -     - 



1,281 

786 

218 

118 

598 

868 

898 

206 

72 

105 

2,273 

*  Europeans,  8 ;  Filipinos,  1,677 ;  Chineae,  1.     Total,  1,681. 
^Americana,  1;  Filipinos,  166.     Total,  166. 

Reports  received  of  insane  persons  tiffing  in  the  various  provinces  of  the  Philippine 

Islands. 


Race. 

Number 
of- 

Children. 

Single. 

Married. 

1 

2 

i 

ProTinoe. 

1 

S 

8 

1 

1 

• 

• 

1 

• 

« 

-a 

• 

1 

-a 

• 

Abra       

Agusan . 

Albay 

Ambos  Camarines.. 
Antique 

Bataan  . 

Batanee 

Filipinoa- 

do 

do- 

do 

-...do 

do 

do 

do 

.  .  do 

do 

-     do-    . 
do 

28 

8 

48 

65 

54 

22 

12 

71 

279 

80 

9 

60 

82 

175 

68 

92 

61 

■"■«" 

20 

84 

5 

9 

64 

70 

64 

22 

4 

88 
109 
47 
19 
76 
11 
15 
128 
40 
12 

54 

147 

18 

2 

50 

62 

36 

18 

12 

56 

280 

35 

14 

56 

84 

106 

80 

56 

67 

1 

88 

21 

17 

4 

7 

85 

82 

47 

25 

5 

41 

91 

29 

8 

72 

2 

8 

106 

81 

12 

60 

25 

3 

1 

-. 
11 

-- 

20 

-- 

3 

-- 
2 

1 

7 
1 
-. 

4 

22 
2 
89 
45 
85 
10 
11 
60 

209 

20 

4 

86 

21 

129 
64 
66 
46 

8 

1 

29 
81 
17 

7 

11 

81 

212 

17 

7 
28 
19 
78 
17 
88 
87 

6 

1 

15 

IS 

17 

8 

1 

18 

50 

7 

4 

15 

6 

24 

U 

17 

10 

8 

1 

IS 
9 

18 

4 
5 
1 
4 

-- 

9 
8 

1 
4 
6 
2 
8 
9 
8 

7 
-- 

10 

6 

6 

1 

12 
16 

6 

2 
17 

6 

8 

5 

5 
16 

1 

96 
U7 

S 

SI 

Batangas 

Bohol 

11 

45 

12 

5 

17 

9 

9 

8 

20 

11 

1 

6 

7 

4 

1 

2 

8 

7 

4 

7 

8 

14 

84 

8 

8 

14 

2 

2 

20 

8 

1 

U 

136 
556 

Bulacan .. 

Cagayan 

Gapis 

65 

» 

116 

Cavlte 

Cebu 

Ilocoe  Norte 

Ilocofl  Sur 

Dollo 

Isabela 

-  -do 

.    -do- 
do 

-  do-   . 

-  -do- 

-  do 

„   do      . 
do 

-  -do 

do  - 

66 

288 
98 

150 

128 

1 

Laguna 

Lepanto-Bontoc 

LeytA 

Masbate 

-. 

8 

-. 
2 

1 
1 

20 

14 

27 

4 

8 

44 

60 

49 

18 

4 

27 

09 

28 

14 

55 

6 

6 

98 

18 

7 

80 

15 
10 
18 

8 

4 
28 
17 
88 
16 

1 
16 
88 
16 

8 
42 

o" 

78 

17 

6 

10 

6 

2 

8 

1 

1 

14 
10 
11 

8 

87 
18 

l^ 

8 

6 
21 
16 

4 

62 

2 

1 

5" 

8 

4 
1 

i" 

IS 
6 

1 
2 
3 
2 
7 
6 
1 

15 

12 
8 

-- 

4 

8 

6 

2 

1 
11 
10 

6 

1 
12 

io' 

2 
5 

4 

61 

41 

U 

9 

Mindoro.       

Misamis 

do 

.    .do 

16 
99 

Negros  Occidental.. 
Negros  Oriental 

do 

.    .do...- 

do 

do 

do 

108 
111 

NuevaEoija.. 
Nueva  Vixcaya...  - 
PampAnga 

2 

1 

1 
4 

47 

9 

79 

PAngasinan  ..  .„ 

do 

200 

Blaal 

Sorsogon 

Surigao 

Tarldo - - 

do      . 

do 

do 

-do 

do 

76 

27 

146 

18 

1 
2 

1 

g- 

4 

28 

Tayabas  

Union 

do 

do 

2S1 
71 

Zambales 

do 

2t 

Hospicio    de  San 
Jos6 

.~^. 



lot 

San  Lasaro  Hospi- 

in 

Total ,  . 

.— — . 

2,128 

1,622 

57 

47 

1,422 

942 

457 

848 

188 

285 

8,750 

•  Europeans,  11 ;  Filipinos,  93.     Total,  104. 

^  Americans,  3 ;  Europeans,  1 ;  Filipinos,  162 ;  Chinese,  8 ;  others,  8. 


Total,  172. 
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R0port8  received  of  hUnd  pereone  living  in  the  varioue  pravinoea  of  the  PhiUpftine 

Islands, 


Baoe. 

Number 
of- 

Children. 

Single. 

Married, 

i 

1 

1 

FioTlnce. 

i 

• 

0 

• 

« 

0 

"3 

6 

1 

1 

1 

• 

-a 

1 

• 

i 

Abm     _ 

Filipinos. 

25 

81 

2 

10 

6 

10 

9 

8 

16 

56 

AflrxiHiii 

10 

84 

6 

79 

"""16' 

1 
10 

7 
44 

8 
44 

8 
29 

1 

15 

15 

Aft)*! 

do 

1 

10 

168 

Ambos  Gamarines.. 

.    .do. 

98 

65 

6 

7 

88 

82 

86 

11 

18 

15 

168 

Antique 

do 

44 

88 

2 

8 

22 

15 

15 

9 

5 

11 

82 

Bataan 

do 

26 

19 

8 

12 

11 

10 

4 

1 

4 

45 

BaUnoa 

.   .do 

18 

88 

1 

1 

2 

6 

8 

8 

2 

18 

46 

9%tAnirfiif 

-     do 

do 

71 
211 

46 
160 

5 
87 

""u 

29 
109 

21 
82 

81 
47 

14 
29 

6 
18 

11 
83 

117 

Bohol „: 

871 

BulAcan 

do 

67 

63 

5 

1 

27 

27 

80 

15 

5 

20 

180 

Caffayan 

do 

51 

64 

8 

4 

15 

14 

18 

18 

1§ 

88 

116 

Gapiz 

—   do.. 

106 
69 

87 
50 

4 
8 

4 
4 

85 
25 

81 
18 

62 
23 

14 
18 

12 
IS 

88 
16 

190 

Cavite 

do 

119 

Cebu 

do 

74 

44 

8 

2 

87 

17 

18 

12 

11 

13 

118 

II0008  Norte 

do 

82 

27 

1 

10 

8 

16 

8 

6 

11 

69 

IlocMM  Sur  .    

do. 

72 

64 

9 

6 

81 

24 

28 

15 

9 

19 

186 

DoUo- 

do 

80 

98 

8 

8 

85 

89 

22 

16 

15 

35 

178 

Lagnna , 

do 

56 

44 

8 

5 

24 

16 

18 

7 

11 

16 

100 

Leyte 

do 

826 

195 

64 

22 

168 

95 

57 

29 

87 

40 

521 

Masbate 

do 

18 
69 

8 
41 

1 
6 

1 

4 

8 
86 

5 
18 

2 
10 

ii" 

2 

7 

2 
8 

21 

Mfaamis 

do 

100 

Moantain 

do 

49 

82 

81 

Negroe  OcddentaL. 

do 

96 

68 

8 

5 

51 

84 

ii 

8 

26 

21 

164 

Nueva  Edja.   ... 

do 

88 

88 

4 

8 

9 

18 

19 

7 

6 

15 

76 

Pampanga 

do 

126 

120 

11 

10 

64 

54 

81 

16 

20 

40 

246 

PangasiDan 

Risu 

do 

94 

89 

4 

5 

83 

88 

40 

24 

17 

27 

188 

do 

do 

98 

189 

24 

65 

107 

5 

4 

28 

2 

4 
18 

82 

128 

10 

81 

70 

I 

48 
80 
10 

10 

10 

2 

14 
8 

2 

20 
9 
2 

158 

SoraogOD ... 

296 

Sniigao . 

do 

29 

Tariac 

. ..  Jlo 

82 

80 

8 

2 

15 

10 

5 

5 

9 

18 

62 

Tayabas-    

.   .do.    . 

60 

48 

8 

2 

27 

28 

19 

4 

6 

14 

106 

Union 

do 

85 

89 

6 

6 

15 

8 

7 

10 

7 

15 

74 

Zambales. 

do      . 

22 

15 

1 

1 

9 

8 

8 

1 

4 

10 

87 

>• 

1 

Total 

— ^ 

2,442 

1,907 

280 

150 

1.112 

812 

696 

860 

815 

668 

4,849 

Amount  of  vaooine  virus  distributed  by  the  Bureau  of  Health, 


Amount  on  hand  July  1,  1909 

Received  from  the  Bureau  of  Science. 

Found  at  the  stations  

Total  to  be  accounted  for 

Distributed  as  per  Itemized  statement. 
Remaining  on  hand  June  30,  1910 


Units. 

18.300 

8.0SS.805 

2,000 

8,064,105 

8.047,006 

7,100 


Places  at  tohich  vaccine  virus  was  distributed. 


Provinces : 

Albay  ...A........... 

Ambos  Camarlnes 

Antique   

Bataan  ~.... 

Batangas  ^ 

Benguet  

Bohol   , 

Bulacan   

Cagayan 

Caplz   

Cavite    , 

Cebu    

Culion    

Ilocos  Norte  

Ilocos    Sur    

Iloilo    -.... 

Isabela  

Laguna 

Lepanto-Bontoc    ... 

Leyte    

Marinduque  

Mindanao 


62,900 

86,400 

1,000 

5,600 

48.600 

5,500 

10,000 

26,800 

88,000 

329,000 

15.900 

872.000 

9,500 

88,000 

104,100 

688,000 

24.200 

27,400 

15,000 

75,100 

1,200 

200 
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ProTincM^Contlnued. 

Mindoro , 

Mlsamis  ~ 

Nueva  Eclja  

NueTft  Viscaya  

Occidental  Negrot 

Palawan  

Pampanga 

Pangaslnan 

RUal 


Samar 

Sonogon 
Surigao  . 
Tarlac  ... 
Tayabas  . 
Union  . — 
Zambales 


Units. 
60.200 
80.000 
21.100 
10.200 
75.000 
805 
17.800 
65,800 
32.400 
40,000 
16.200 
16.000 
7,700 
16.100 
27.200 
28.500 


ToUl    2.878.405 


Manila : 

Health  districts  ... 
Other  institutions 


65.400 
18,200 


ToUl 


73.600 


Grand  total  » 8.047.005 

Nongyttematic  vacoinationa, 
[Closed  July  28.  1910.] 


City  of  Manila: 

Health  district  No.  1,  Intramuros 

Health  district  No.  2,  Meisic 

Health  district  No.  4,  Sampaloc 

Health  district  No.  6,  Tondo 

Health  district  No.  6,  Paco 


Total 


Proyinoes: 

Ambos  Camuines . -__— -. 

Bataan  and  Zambales 

Cagayan . ,„,_,. 

cavite'iiiiirniiiirziiriizzriiziirmii™ 

Cebu 

Hollo 

Inabela 

La  Laguna 

Negros  Occidental 

Negroe  Oriental 

Pampanga ^ 

Pangaslnan 

Rizal 

Sorsogon 

Tarlac 

Zambales HI HI 


Total 

Grand  total 


Vaccina' 
tions. 


S,802 
24,684 
2,042 
8.464 
2,848 


41,799 


61,871 
80,858 

8,026 

48,075 

206,830 

6,858 

248,142 

113.811 

20,071 

85,647 

28,624 

6.317 
16,188 

7,761 
19,428 

8,194 
,7.608 
12,911 
28,667 


891,877 


988,676 


Inspec- 
tions. 


1.685 
7.828 

766 
1.621 

686 


12,886 


POBltire. 


15,166 
15.817 

2.812 

8,887 
186,481 

6,624 
64,337 
65,710 
261 
38,177 
17,351 

3,794 
10,209 

6,004 
21,762 

8,128 

7,224 
11,637 
14,048 


444,218 


466,649 


960 
4,401 

846 
1,291 

868 


7,861 


11,561 

11.168 

1.715 

5.507 

99,468 

8,774 

46.906 

47,729 

lao 

21,482 

18,095 
8,197 
8,688 
3.487 

18,870 
2,488 
4.469 
9,888 

11,288 


818,366 


826.716 


NegatiTe. 


8.427 
420 
880 

178 


4,985 


8,694 
4.649 
1,097 
8.830 

86,968 
2,750 

18,481 

17,981 
81 

11,695 
4,266 
597 
1,526 
2,617 
8,892 
645 
2,735 
1,799 
2,805 


125,848 


180.  SSS 
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Returns  of  vaodnationa  from  the  provinces  where  systematio  ixicoinations .  have 

been  made  during  the  fiscal  year  1909-10. 

[Cloeed  July  29.  1910.] 


Province. 

Period. 

Number 
of  vac- 
cina- 
tions. 

Number 
of  in- 
roec- 
tfons. 

SucoesB- 

ful 
vacci- 
nations. 

Unsuc- 
ceaaful 
vacci- 
nations. 

Average 
vacci- 
nations 

From— 

To- 

per  1,000 
popula- 
tion. 

Antique—    ..       .     — 
Leyte 

Mindoro 

Miaamls. 

June   1,1909 
May    1, 1910 
Jan.    8,1910 
Jan.  U,1909 

Mar.  81,1910 
Jane  80,1910 
Apr.    8,1910 
Mar.  81,1910 

96,841 

80,621 

86,525 

180,900 

68,005 
14,179 
19,558 
84,781 

67,077 

8,693 

18,889 

89,295 

11,528 
6,486 
6,869 

46,486 

784.06 

78.47 

1,099.28 

966.24 

Total  and  avera^ 

298,287 

187,128 

118,904 

•  68,189 

426.81 

Report  of  sera. 


Anti-pes- 
tic. 

Plague 

prophy- 

latic. 

Assorted. 

Bottles  on  hand  at  the  beginning  of  the  year , 

Received  from  the  Bureau  of  Science 

280 

1,024 

188 
266 

Total  to  be  accounted  for , 

280 

1,024 

899 
.    266 

Total  bottles  remain!  nir  At  end  of  tbe  ye*' 

280 

1,024 

188 

Smallpow  and  varioloid,  city  of  Manila. 


Smallpox. 

Varioloid. 

Nationality. 

Gases. 

Deaths. 

Gases. 

Deaths. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Americans              ^ ..^. 

1 
4 







8 

104 

8 

27 

Filipinos 

Foreigners .« 

Chiiie<ie  . - - 





Total 

6 





110 

27 

District  and  age. 

Smallpox. 

Varioloid. 

Gases. 

Deaths. 

Gases. 

Deaths. 

Health  districts: 

Mo.  1,  Intramuros 

No.  2,  Meisic. 

No.  4,  Sampaloc 

No.  6,  Tonao —    

No.  6,  Paco..    —    .  ,.,.       „. 

1 
8 

1 

16 
86 
21 
10 
6 

Total 

5 

187 

Ages: 

Under  1  year 

6 
27 
88 
46 
16 
8 
8 

1  years  to  10  years ,,, .., 

10  years  to  20  yean..   .     

20  years  to  80  years.    

80  years  to  40  years . 

40  years  to  66  years , - 

OvAr50yean^ ^.  . *          .  ._...,-,  ,  . 



1 
2 
1 







Total 



...... — 



6 



187 



Number  of  eases  found  alive,  smallpox,  5;  varioloid,  187. 
Number  of  cases  found  dead,  smallpox,  0;  varioloid,  0. 
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Cholera  tmd  plague,  oiiy  of  Manila, 


Nationality. 


Amarlcans  _. 

FUiplnoe 

Foreigners... 
Chinese.......^.......... 

Total -_.-.*— 


Cholera. 


Male. 


5 


2M 


Fe- 
male. 


171 
2 


178 


Deaths. 


Male. 


157 
1 


164 


Fe- 
male. 


138 
1 


184 


Plague. 


Male. 


Fe- 
male. 


Deaths. 


Male. 


Fe- 
male. 


District  and  age. 


Health  districts: 

No.  1,  Intramoros  .. 

No.  2.  Meiaic 

No.  4,  Sampaloc^ 

No.  5,  Tondo 

No.  6,  Paco 


Total.. 


Ages 


Under  1  year ... 

1  year  to  10  years  .^. 
10  years  to  20  years  .. 
20  years  to  80  years  .. 
80  years  to  40  years  .. 
40  years  to  50  years  .. 

Over  SO  years 

Unknown  

Total  ....^. ..... 


C9K)lera. 


47 
102 

60 
104 

55 


877 


18 
87 
48 
98 

58 

88 

87 

2 


877 


Deaths. 


86 
81 
47 
89 
45 


18 
78 
29 
66 

47 

26 

82 

2 


298 


Plagne. 


Deaths. 


Number  of 
Number  of 


found  alive,  cholera,  204 ;  plague,  0. 
found  dead,  cholera,  173 ;  plague,  0. 


Cholera  in  the  provinces. 


Towns. 

Gases. 

Deaths. 

Mortal- 
ity. 

Towns. 

<3aees. 

Deaths. 

Mortal- 

tty. 

Albay: 

Albay 

CalolDon  - 

Camalig 

Daraga .....    .. 

Onlnobatan .     .    ._ 

Legaspi 

Libog . 

Libon _ 

Lfgao. .. ..  .......... 

44 

8 

28 

80 

6 

25 

12 

2 

24 

12 

15 

5 

4 

86 

2 

14 

88 

2 

14 

12 

2 

18 

7 

8 

1 

1 

Jnsr  dm 
59.05 

Ambos  Gamarines— Ctd. 

Mabatobato        

Magarao 

Mllaor. . 

Mlnalabag 

NabiiA  

Nueva  Oaceres 

Pamplona 

Pasacao 

Plli 

San  Fernando. 
Tinambac 

Total 

Bataan: 

Abacay 

Balanga..    _    .. 

10 

55 

20 

2 

59 

109 

86 

9 

1 

89 
45 

10 

48 

16 

2 

48 

88 

88 

8 

1 

19 
28 

Per  a. 

MalUipot 

Oas 

Polangul 

TabcuM) 

861 

609 

85 

147 

1 

4 

U8 

66 

80 

7L56 

Total .— . i 

254 

160 

121 

195 

1 

9 

7 

141 

95 

42 

Ambos  Gamarines: 

28 

70 

5 

61 

158 

45 

14 

4 

1 

1 

4 

90 

17 

58 

2 

87 

114 

19 

10 

8 

1 

1 

8 

68 

Bfi^n ..... 

Dinalupijan  . 

Orani   __    ,„ 

Orit}j\,,_, 

Pil«.r .. 

Bato 

Gabttsao 

Caiabanga ^.. 

Gamaligan. . 

Oanamam          ... 

Total 

Batangaa: 

TJpa 

Daet 

611 

446 

73.98 

(itm.                        ,. 

1 



THg* 

0.60 
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Cholera  in  the  provinoee — Continued. 


Towns. 


Bohol: 

Alburauerque. 

Gandijay 

Cortes 

Ck>rella 

Dauls 

Dimlao 

Oetale 

Inabanga 

jBgntk 

Loay ... 

Loboc  

Mablni 

Panflao 

Tagoilaran 


Total 

Bnlacan: 

Baliaag 

Bigaa 

Bocane 

BuIacan 

Calampit ... 

Ha^Doy 

Heycaoayan 

Halolos 

Obando 

Paombong 

Polo 

Pulllan 

Qalnvua 

San  lidefonso 

San  Mi^el  de  Ma- 

yumo ... 

San  Rafael 

Santa  Maria 


Total 

Cagayan: 

-  Abulog 

Alcala 

ApaiTl 

Camalanlugan 

Oattaran 

Jimenea  ...^^ 

Lalloc 

Bl  auanan . 

Plat 

Pinnapo 

Santo  Nlfio 

Solana 

Tnao ^ 

Tuguegarao . 

Total 

Cayite: 

Bacoor  

Caridad 

Cayite 

Imus 

Indang 

Kawit 

Ifaragondon 

Naic 

Noveleta 

San   Pranciaoo   de 

Malabon 

Santa  Cms  de  Ma^ 

labon 

Total 

Gebn: 

Alegria 

Aigao 


8 

7 

28 

1 

2 

28 

19 

87 

1 

50 

69 

8 

1 

14 


818 


96 

2 

87 

118 
67 

164 
82 

164 
27 
61 
19 
18 
41 
1 

8 
8 

9 


882 


HI 
48 
62 
89 
29 
1 
87 
94 

116 
12 

111 
2 

282 
47 


986 


1 
1 

24 
42 
12 
74 
6 
106 
18 

64 

19 


865 


Deaths. 


8 

6 

16 

1 

2 

16 

11 

54 

1 

88 

47 

6 

1 

11 


205 


67 

2 

24 

96 

68 

114 

14 

120 

18 

86 

12 

8 

27 

1 

1 
1 
6 


692 


94 
U 
84 
19 
18 

1 
28 
69 
74 
12 
71 

1 

168 

28 


600 


1 

12 
20 

9 
56 

4 
94 
14 

56 

14 


279 


1 
4 


1 
8 


Mortal 

ity. 


£v  cc. 


65.49 


71.16 


62.08 


76.48 


Towns. 


Cebn— Continued. 

Astarias 

Balamban 

Bantayan 

Bayanan 

Carcar 

Carmen 

Cebu 

Daan-Bantayan  _ 

Dalaguete 

Danao 

Liloan 

Malaboyoc 

Mandaue 

MinglanlUa 

Naga 

Opon 

San  Fernando 

Sibonga 

Talisay 

Tanjay 

Tolon 

Tuboran 

Total 

nocos  Norte: 

Badoc 

Batac 

Dingras 

Laoag .-_ 

Paoay  

San  Miguel 

Total 

nocos  Sur: 

Vigan 

laabela: 

Cabagan  Nueyo  . 

Ilagan 

Santa  Maria 

Tumauini 

Total 

Laguna: 

Cabuyao 

Calamba 

Santa  Cruz 

Total 

Leyte: 

Barugo 

Baybay 

Palo 

Palompon 

Tacloban 

Total 

Misamis: 

Cagavan 

Mambajao 

Total 

Mountain: 

Bagulo 

Nueya  Eolja: 

Aliaga 

San  Isldro 


Total 


Deaths. 


18 

15 

88 

10 

86 

8 

687 

11 

8 

8 

11 

1 

68 

26 

28 

29 

9 

107 

60 

6 

4 

6 


1,068 


126 
12 
20 
80 
80 
11 


229 


10 

81 

8 


82 


2 

27 

1 


80 


8 

28 

2 

1 

19 


8 

9 

11 

5 

25 

2 

408 

5 

2 

2 

2 

1 

41 

19 

26 

18 

4 

54 

49 

8 

1 

5 

704 


9 
18 
22 
20 
10 


148 


21 
7 

17 
8 

48 


2 

IS 

1 


16 


48 


26 
41 


67 


8 

15 


19 
87 


17 
28 

40 


Mortal- 
ity. 


14 

4 


18 


8 
8 

11 


66.56 


47.82 


100.00 


58.68 


68.88 


80.41 


59.70 
60.00 


61.  U 
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Cholera  in  the  proiHfioetf— Continued. 


Towm. 


Ooddental  Negroa: 
Cabancalan 

Oriental  Negroa: 

Ayuqultan 

Bacong 

Bala 

Dauin 

Dumaguete 

Luzuriaga 

Manjuyod 

Siaton 

Sibulan 

Station 

Tanjay 

Tolong 

Zamboanguita  .. 

Total 

Palawan: 

Culion 


Pampanga: 

Angeles 

Apalit 

Arayat 

Bacolor 

Betis  . 

Candaba 

Ouagua 

Lubao 

Mabalacat 

Macabebe 

Magalang 

Masantoi 

Mexico 

Minalin 

Porae 

San  Fernando. 

San  Lnis 

San  Simon 

Santa  Rita 

Sexmoan 


Total 


Pangasinan: 

Aguilar 

Alamlnoa 

Alcala 

Aaingan 

Balungao 

Ban! 

BautiBta 

Bayambang.^ 

Binmaley 

Bolinao 

Oaladao 

Dagupan 

Lingaven 

Malasiqai 

Manaoaff 

Mangaldan 

Mangatarem . 

Mapandan  

Nafividad 

Pozormbio 

Roaales 

Salaea 

San  Carlos 

San  Fabian 

Sanlsidro 


OMQBa 

Deaths. 

Mortal- 
ity. 

Peret. 

20 

6 

25.00 

6 

8 

60 
91 

66 
68 

67 

48 

109 

89 

28 

19 

18 

12 

179 

124 

4 

4 

5 

94 

2 

6 

57 

2 

66 

88 

71.78 
100.00 

704 

605 

22 

22 

1 

1 

97 

74 

40 

84 

167 
11 

117 
8 

41 

85 

65 

63 

6 

76 

60 
44 

6 
61 

8 

2 

19 
18 

16 
8 

82 

26 

87 

28 

fi2 

46 

68 

46 

11 

11 

60 

60 

40 

28 

78.64 

871 

685 

78 

49 

10 

9 

16 

12 

85 

28 

27 

1« 

18 

16 

81 

24 

67 

65 

14 

11 

4 

2 

51 

87 

110 

99 

118 

110 

108 

65 

68 

49 

64 

48 

246 

158 

65 

47 

1 

1 

« 

4 

1 

4 

6 

12 
62 

10 
42 

2 
28 

2 
24 

Towns. 


Panfasinan— €k>ntd. 

San  Jacinto 

San  Manael 

San  Nicolas 

SanQuintln 

Santa  Barbara 

Santa  Maria 

Santo  Tomas 

Sual 

Tayug  

Umlngan 

Urbistondo 

Urdaneta . 

Villasis 

Total 

Risal: 

Antipolo 

Caloocan 

Malabon 

Muntinlupa 

Navotas 

Parafiaque 

Paaay 

Pasig 

Pateros 

San  Felipe  Nerl 

San  Juan  del  Monte- 
San  Pedro  Maoati 

Tagulg 

Taytay 

Total 

Romblon: 

Romblon 

Samar: 

Galbayog 

Sorsogon: 

Masbate 

Mobo 

Total 

Tarlac: 

Anao 

Camiling 

Oerona 

Moncada 

Paniqui 

San  Manuel 

San  Vicente 

Tarlac 

Total 

I^yabas: 

Lucena 

Sariaya 

Total 

Union: 

Aringay ^ 

Bacnotan 

Total 


Zambales: 

San  Antonio 


Gases. 

Deaths. 

8 

S 

9 
1 
8 

6 

1 

72 
8 
2 

87 

1 

88 

20 

] 

1 

2 

1 

5 

2 

800 

258 

96 

57 

1,762 

1,298 

8 

8 

6 

68 

54 

10 

8 

42 

29 

1 

1 

2 

1 

20 

8 

12 

8 

19 

8 

2 

1 

2 

2 

7 

7 

6 

2 

196 

186 

8 

2 

2 

1 

21 

12 

4 

8 

25 

15 

2 

1 

124 

89 

60 

47 

24 

12 

85 

25 

6 

7 

n 

6 

9 

269 

189 

4 

1 

4 

1 

6 

5 

1 

2 

1 

2 

2 

2 

1 

Mortal- 
ity. 


FareL 


7166 


68.87 


66.66 


5a  00 


60.00 


70.26 


100.00 


100.00 


caoo 
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BtTMMARY  BY  PR0VINCB8. 


PiOYince. 


Ambos  Camarines 

Bataan _»_ 

Batangaa 

Bohol 

Bulacan 

Gagayan  

Gavite 

Ilocoa  Norte 

II0CO8  8ur 

Isabela 

Lagnna 

Leyte 

MlaamlB 

Mountain 


Cases. 

Deaths. 

254 

150 

851 

609 

611 

446 

1 

313 

205 

882 

592 

965 

600 

365 

279 

1,068 

704 

229 

148 

1 

1 

82 

48 

SO 

16 

48 

87 

67 

40 

2 

1 

ProYlnoe. 


Nueva  Eclla 

Occidental  Negroe 

Oriental  Negros 

Palawan 

Pampanga 

Pangasinan 

Riaii 

Romblon 

Samar 

Soraogon 

Tarlac 

Tayabas 

Zambaies , I. 

Qrand  total 


Gases. 


9,580 


Deaths. 


18 

11 

20 

5 

704 

505 

22 

22 

871 

685 

1,762 

1,298 

196 

185 

8 

2 

2 

1 

25 

15 

269 

189 

5 

5 

2 

2 

2 

1 

6,747 


Note. — The  information  in  this  table  is  based  upon  corrected  and  revised  reports. 

Mortality  among  Government  employees, 
[All  deceased  are  males.] 


Mean  number  of  employees 


Deaths  reported: 

FromillnesB 

From  violence  _. 


Total 


■Deaths  from  illness: 

Average  years  of  service.^ 

Average  age  at  death 

Annuu  death  rate  per  thousand . 

Deaths  from  violence: 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  thousand . 

All  deaths: 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  thousand.. 

Both  nationalities: 

Population 

Number  of  deaths 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  thousand  . 


Ameri- 
cans. 


2,019 


15 
5 


20 


4.87 

84 

7.42 

4.80 

35 

2.47 

4.85 

84 

9.90 


Fili- 
pinos. 


7,601 


88 
8 


86 


8.86 

82 

4.84 

1.92 

80 

0.89 

8.70 

81 

4.78 


9,620 
56 

8.98 
82 

5.82 
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OenerfU  return  of  Jnrtha  and  deaths  in  the  various  protrinoes  of  the  PhUippins 

Islands,  during  the  oalendar  year  1909. 


Abra. 

Agusan. 

Albay. 

Ambos 

Camari- 

nes. 

Antique. 

Batan- 

BohoL 

Mean  population .   .. 

61,006 

16,172 

241,481 

286,911 

180.881 

288.884 

209,888 

WrthB 

1.941 

482 

11,927 

9,676 

4,429 

14,840 

11,200 

Annual  birth  rate  per  1,000-. 

81.88 

26.71 

49.40 

40.84 

88.88 

49.64 

41.60 

Deaths: 

From  0  to  1  year 

867 

61 

1.416 

1,174 

625 

8,403 

1,888 

From  1  to  2  years  .. 

281 

14 

484 

459 

820 

1,419 

488 

From  2  to  10  years  . 

615 

86 

1,185 

1,025 

647 

1,968 

1,101 

From  10  to  '20  years 

96 

19 

421 

471 

170 

895 

401 

From  20  toOO  years...^.. 

400 

79 

1,751 

1,968 

541 

1,758 

1,844 

Over  60  years 

261 

19 

921 

768 

289 

836 

965 

Unknown.    

0 

0 

1 

7 

5 

4 

48 

CAUSn  OF  DBATB. 

Typhoid  fever 

Malarial  fever  _.      

28 

8 

88 

18 

0 

107 

69 

589 

87 

628 

777 

417 

1.745 

287 

Malarial  cachexia.    .. 

0 

4 

210 

17 

10 

251 

14 

Smallpox 

0 

] 

1 

1 

575 

4 

6 

Whooping  cough      — 

74 

10 

75 

44 

29 

57 

218 

Cholera.  Asiatic 

24 

0 

8S0 

655 

11 

1 

6M 

Dysentery — 

890 

7 

147 

198 

168 

775 

175 

Beriberi.    

2 

74 

2 
2 

26 
582 

78 
600 

0 
879 

62 
762 

88 

Tuberculosis  of  Inngs 

879 

Tuberculosis  of  other  organs. 

4 

1 

46 

55 

22 

189 

116 

Cancer  and  other  malignant 

tumors 

1 

0 

5 

16 

2 

81 

88 

Congestion  and  hemorrhage 

of  the  brain 

8 

0 

27 

7 

0 

24 

1 

Convulsions  of  children 

66 

7 

864 

496 

84 

1,504 

66 

Acute  bronchitis 

2 

6 

169 

51 

1 

866 

8 

Diarrhea  and  enteritis  (un- 

der 2  years) 

21 

1 

U2 

89 

S2 

218 

6 

Chronic  diarrhea  and  enteri- 

tiB  (under  2  years) 

Diarrhea   and   enteritis   (2 

0 

1 

18 

80 

67 

170 

10 

years  and  over) .    . 

42 

2 

91 

122 

65 

848 

14 

Diseases   of  the  puerperal 

Rtatfl  ..- 

16 
8 

8 

0 

186 
0 

151 
11 

82 
0 

144 
11 

104 

Suicides 

87 

Accidental  traumatism  .     _. 

8 

0 

20 

16 

10 

82 

S2 

Accidental  drowning 

8 

1 

1 

8 

8 

17 

6 

Acute  poisonings 

2 

0 

5 

2 

0 

10 

4 

AU  other  diseases 

528 

185 

2,098 

2,580 

625 

8,010 

8,574 

Total       

1,870 

228 

6,129 

5,862 

2.547 

9,777 

5.696 

Males 

1,019 

188 

8,170 

2,998 

1,803 

5,061 

2,928 

Females- 

851 

95 

2,959 

2,869 

1.244 

4,696 

2,76H 
81.15 

Annual  death  rate  per  1,000  . 

80.65 

14.09 

2^.88 

24.74 

19.45 

88.85 

▲  CLASSIFIBD  RKPOBT  Or*ALL 

DKATKB  OOOUBEINO. 

Males: 

Married .       ...i^....    ... 

286 

85 

782 

799 

908 

788 

641 

Widowers 

104 

12 

850 

465 

105 

818 

289 

Single 

62 

14 

402 

858 

89 

287 

810 

Boys..  , 

617 

69 

1,685 

1,874 

901 

8,728 

1,680 

Condition  not  stated 

0 

8 

1 

12 

0 

20 

49 

Females: 

Married 

188 

24 

664 

695 

226 

765 

597 

Widows - 

99 

15 

527 

498 

171 

661 

415 

Single 

68 
506 

8 
58 

849 
1,419 

419 
1,887 

U8 
781 

245 
8.124 

409 

Girls 

1,806 

Condition  not  stated 

0 

0 

0 

20 

8 

1 

89 
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General  return  of  hirihs  and  deaths  in  the  various  provinces  of  the  PhUij^pme 

Islands,  during  the  calendar  year  1909 — Continued. 


Meftn  popuUttlon 

Births 

Anniuhl  birth  rate  per  1,000.. 

DCfttbi: 

From  0  to  1  year 

From  1  to  2  yean 

From  2  to  10  years 

From  10  to  20  years 

From  20  to  60  years 

Over  60  years 

Unknown 

OA  mn  or  dsath. 

Typhoid  fever 

Malarial  feter 

Malarial  cachexia ._-. 

Smallpox 

Whooping  oongh 

Cholera  Astatic 

Dysentery 

Beriberi 

Tuberculosis  of  longs 

TvibercQloslB  of  other  organs^ 
Cancer  and  other  malignant 

tomors 

Congestion  and  hemorrhage 

of  the  brain 

Conynlsions  of  children 

Acate  bronchitis 

IHarrhea  and  enteritis  (un- 
der 2  years) 

Chronic  diarrhea  and  enteri- 
tis (under  2  years) 

Diarrhea   and  enteritis  (2 

jeaissnd  over) 

Dtseases  of  the   puerperal 

■tate 

Suicides 

Accidental  traumatism 

Accidental  drowning 

Acute  poisonings 

All  other  diseases 


Total.. 

Males 

Ftanales 

Annual  death  rate  per  1,000.. 

a  OLAflitrrnD  bspobt  or  iXL 

DBATBS  OOOUBRINO. 

Males: 

Married 

Wldowen 

Single.. 

Boys... 

Condition  not  stated 

Females: 

Married 

Widows 

Single . 

Glm 

Condition  not  stated 


Bulaean. 


226,766 


10,796 
47.81 


2,988 
086 

1,888 
856 

2,010 

1,084 
0 


198 
509 

16 
447 

81 
447 
667 
241 
872 
198 

16 

68 

2,467 

174 

106 

89 

196 

107 

8 

48 

14 

4 

2,474 


9,260 


4,841 
4,419 
41.04 


946 
886 

406 

8,016 

91 

827 

660 

296 

2,662 

86 


Cagayan. 


186,806 


6.884 
88.96 


1,077 
818 
906 
429 

1,869 

666 

20 


7 

784 

79 

0 

8 

1,169 

254 

85 

889 

66 


1 

418 

20 

147 

24 

12 

65 

20 

12 

7 

2 

1,761 


Capis. 


220,502 


8.760 
89.72 


1,878 
614 

1,886 
606 

1,778 

706 

6 


6,171 


2,764 
2,417 
87.77 


868 

801 

804 

1,261 

80 

728 

418 

218 

1,024 

89 


68 
696 

82 
479 
182 
866 
618 

92 
511 

46 

14 

6 

818 

87 

87 

22 

160 

76 
17 
82 
20 
0 
8,410 


6,819 


8,272 
8,047 
28.66 


689 

298 

860 

1,927 

8 

667 

611 

406 

1,462 

11 


Ilocos 
Morte. 


200,786 


8,019 
89.94 


885 
888 
810 
258 
1,019 


8 


988 

0 

0 

12 

206 

244 

28 

887 

29 

8 

8 

858 

46 

91 


82 

60 

14 

17 

6 

9 

1,862 


8,994 


1,996 
1,998 
19.89 


474 

238 

228 

1,061 

0 

454 

869 

228 

946 

1 


Ilocos 
8ur. 


190,079 


7,911 
41.61 


1,452 
796 

1,481 

171 

807 

686 

8 


186 

616 

0 

28 

84 

4 

1,296 

17 

892 

17 

8 

16 
466 
184 

216 

8 

218 


10 

27 

U 

6 

1,671 


6,294 


2,644 
2,650 
27.86 


202 

U4 

1,988 

2 

887 

286 

146 

1,881 


DoUo. 


406,868 


15,409 
87.96 


2,762 
1,867 
2,660 

701 
2,674 

980 
27 


56 


471 

1,609 

44 

47 

884 

68 

1,066 

265 

64 

81 

1,780 

112 

86 

62 

946 

194 

'  16 

76 

11 

0 

2,849 


10.941 


6,902 
6,089 
26.96 


1,021 


610 

8,788 

10 

856 

746 

346 

8,088 

8 


Laguna. 

4 


144,486 


6,481 
44.86 


1,972 
668 
886 

209 

1,684 

659 

82 


67 


207 
66 
86 
06 

646 
66 

767 


16 

87 

1,101 
128 

ua 

76 

1S5 

106 
16 
88 

16 

1 

1,696 


6,164 


8,219 
2.966 
42.60 


807 

269 

209 

1,928 

21 

781 

426 

149 

1,606 

24 
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Oeneral  return  of  Uriha  and  deatha  in  the  varioua  provinoee  of  the  Philippine 

lalande,  during  the  calendar  year  1909 — Contintted. 


Mean  population 

Birtha 

Annual  birth  rate  per  1,000. 

Deaths: 

From  0  to  1  year 

From  1  to  2  yean 

From  2  to  10  yean 

From  10  to  20  yean 

From  20  to  60  yean 

Over  60  yean 

Unknown 

cAxmss  or  dkath. 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  cou^h 

Cholera,  Asiatic 

Dysentery 

Beriberi 

Tuberculosifl  of  lungs 

Tuberculosis  of  other  organs. 
Cancer  and  other  malignant 

tumon 

Congestion  and  hemorrhage 

of  the  brain 

Convulsions  of  children 

Acute  bronchitis 

Diarrhea  and  enteritis  (un- 
der 2  yean) 

Chronic  diarrhea  and  enteri- 
tis (under  2  vean) 

Diarrhea    and   enteritis  (2 

yean  and  over) 

Diseases   of  the  puerperal 

state : 

Suicides 

Accidental  traumatism 

Accidental  drowning 

Acute  poisonings 

All  other  diseases 

Total 

Males 

Females 

Annual  death  rate  per  1,000 . 

▲  OLASBIFIED  BKPORT  OF  ALL 
DEATHS  OCCUBRINO. 

Males: 

Married 

Widowen 

Single 

Boys 

Condition  not  stated 

Females: 

Married 

Widows 

Single 

Girls 

Condition  not  stated 


Misamis. 


182,601 


6,478 
41.81 


806 
210 
849 
182 
720 
207 
194 


102 


8 
0 
78 
80 
76 
86 
228 
76 

10 

2 

189 

82 

28 

19 

88 

62 

16 

9 

1 

2 

1,144 


2.768 


1.492 
1.266 
20.80 


842 
120 
162 
866 
2 

286 
181 
119 
729 
2 


Negroe 
Occi- 
dental. 


804,668 


9,908 
82.62 


2,004 
1,082 
1,968 

628 
2,284 

666 
26 


21 

941 

888 

1,400 

18 
840 
848 

60 
887 

22 

19 

10 

964 

16 


89 
108 

91 
9 

68 

8 

2 

2,496 


8,697 


4,666 
4.061 
28.64 


426 

600 

2,797 

106 

724 
669 
826 
2,801 
112 


Nneva 
Bcija. 


182,999 


6,414 
40.70 


1,800 
667 


218 
968 
471 

7 


62 
928 
210 
240 

42 

1 

168 

42 
406 

87 


9 

966 
46 

106 

126 

74 

88 
1 
8 
0 
8 
910 


4,464 


2.863 
2,091 
88.48 


461 

216 

162 

1,522 

8 

416 

274 

91 

1.811 

0 


Pam- 
panga. 


226,  U8 


11,289 
60.14 


2,919 

876 

1,481 


1,883 

919 

0 


106 

1,044 

291 

22 

27 
689 
861 

66 
904 

60 

12 

41 

1,814 

167 

61 

78 

08 

186 

8 

27 

20 

2 

2,468 


8,416 


4,484 
8,981 
87.88 


860 

848 

274 

8,001 

6 

850 

606 

211 

2,860 

2 


Pangasi- 
nan. 


489,788 


21,561 
49.02 


Tarlac 


189,971 


4,111 
1,782 
8,188 
618 
2.874 
1,688 
6 


258 

2,168 

886 

274 

48 

1 

1.129 

62 

1.856 

184 

16 

88 

2,470 

192 

184 

44 

141 

216 

24 

78 

20 

8 

6,127 


14,267 


7,628 
6,684 
82.41 


1,451 
664 

860 

6,181 

17 


1, 
902 

229 

4,107 

IS 


6,870 
49.08 


1,689 
698 
969 
246 

1,026 

488 

0 


114 
876 
297 

84 

28 
101 
186 

22 
466 

45 


7 

917 

87 

26 

21 

49 

66 

7 

86 

7 

18 
1,672 


6.064 


2,628 
2,436 
86.10 


484 

202 

161 

1,791 

0 

479 

246 

97 

1,606 

1 


Tayabaa. 


201.986 


8,227 
40.74 


1,725 
474 
795 
858 

1,720 

728 

5 


94 

625 

408 

1 

89 

1 

800 

61 
685 
100 

27 

66 
500 

126 


53 

40 

I5S 
IS 


8 

1 

2,886 


6,795 


2,975 
2820 
28.69 


260 

251 

1,615 

17 


1. 


771 
461 
204 


15 
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BtatiatioB  of  San  Laea/ro  Hoapitdla  diviaion. 

Report  of  tick. 

PaUenti  In  hosplUl  July  1.  1909 294 

Patients  admitted  durinc  the  year . 956 

PatlentB  discharged  during  the  year . . 479 

Patients  transferred  during  the  year 221 

Patients  escaped  during  the  year . ......^~.^.............. — ....^.~..^.  8 

Patients  died  during  the  year 18S 

Patients  remaining  June  80,  1910 ~ 854 

Average  number  of  poHente  treated  per  day. 


July,  1909  

Augustp  1909 

September,  1909  

Oc^ber.  1909  

November,  1909  

December,  1909  


297 
805 
887 
290 
886 
866 


January,  1910 
February,  1910 
March,  1910  ... 
April.  1910  ...... 

May,  1910  

June,  1910  


879 
808 
299 
820 
820 
839 


Average  daily  coat  of  »ia)aietence  per  pereon. 


July,  1909  ro.882 

August,  1909 0.808 

September.  1909  0.801 

October.  1909  0.837 

November,  1909  .., 0.831 

December,  1909  0.824 


January,  1910 


ro.288 


February,  1910 0.299 

March.  1910  0.298 

April,  1910  0.294 

0.291 


May.  1910 

June,  1910 0.272 


Number  of  huildingt  in  which  orders  toere  completed,  including  epecial  sewer  orders. 


Month. 


1909. 


July 

August 

September 

October 

November 

December 


January 

February 

March 

April 

May 

June 


1910. 


Total.. 


Health  districts. 


Mo.  1. 


{ 


4 

0 
5 
0 

10 
0 

11 
2 
4 
2 
4 
5 

5 
6 
8 
8 
4 
3 

10 
1 
0 

26 
0 

12 


60 
60 


Nos. 
2  and  8. 


17 
0 

16 
1 
9 
1 
6 
6 
2 

10 
8 
4 

8 
9 
2 
1 

18 
7 

12 
6 
0 

18 
6 

21 


97 
88 


No.  4. 


6 
0 
4 

8 
2 
6 
11 
10 
1 
2 
1 
2 

6 
2 
8 
2 
4 
2 
1 
0 
4 
2 
1 
11 


42 
47 


No.  5. 


4 

0 
1 
0 
0 
0 
2 
0 
2 
1 
1 
1 

4 

0 
1 
0 
0 

1 

0 
2 
0 
1 
0 
0 


15 
6 


No.  6. 


1 
0 
2 
1 
0 
0 
2 
1 
6 
8 
8 
8 

0 
2 
1 
0 
2 
1 
5 
1 
0 
2 
0 
2 


22 
16 


Total. 


81 
»0 
27 

•10 
21 
»7 
82 

»18 
15 

>18 
17 

»16 

22 

•19 
10 
»6 
28 

•14 
28 

•10 
4 

•49 
6 

•46 


286 
'212 


>  Special  sewer  orders  completed. 


174 


Number  of  biUldingt  againet  ioMoh  sanittuy  crdert  toere  iaeued,  including  epecial 
•ewer  orders,  dlao  orders  for  vooating  ineatUiary  houses. 


Health  diatriotf. 

Month. 

No.l. 

Not.  2 
and  8. 

Na4. 

No.  6. 

No.e. 

Total. 

Ordexa  pending  June  80, 1909 

26 

68 

82 

8 

6 

184 

1909. 

July 

/         • 

21 

14 

5 

1 

SO 

\         0 

8 

0 

0 

2 

•6 

Ai^fuat, ^ 

/       1* 

12 

9 

1 

6 

42 

• 

4 

4 

0 

0 

•18 

September ,   

/                       M 

11 

8 

0 

9 

86 

8 

10 

1 

0 

8 

•17 

October /        4 

4 

7 

4 

1 

90 

\        11 

16 

2 

4 

2 

•85 

November .. 

/          « 

5 

5 

4 

2 

19 

\        14 

15 

4 

2 

6 

•41 

December 

/         * 

12 

0 

8 

1 

26 

i       21 

17 

6 

0 

2 

•45 

1910. 

January . ._ 

/         1 

1 

1 

0 

0 

8 

U 

1 

8 

0 

1 

•19 

Febmary 

S         2 

4 

0 

0 

2 

8 

61 

48 

6 

0 

2 

•104 

March 

/         0 

19 

0 

0 

0 

19 

April-  . 

I       68 

96 

60 

0 

0 

•224 

0 

0 

0 

1 

0 

1 

40 

79 

6 

2 

6 

•181 

May _- ..-— .—  ......_- 

/         0 

2 

0 

0 

0 

2 

\       29 

66 

10 

1 

6 

•101 

Jane .    .. 

/         * 

11 

2 

1 

1 

20 

1        64 

62 

19 

0 

8 

•148 

TfttRl        _ 

C        76 
\     822 

170 
406 

78 
117 

27 
9 

28 
82 

879 

•886 

•  Special  lewer  orders  Inued. 
Number  of  buildings  for  which  orders  were  canceled  or  withdrawn. 


Month. 


1909. 


July 

Attguat  -,_ 

September 

October 

November 

December 


1910. 
January 

February 

March 

April 

May 

June 


Total-. 


Health  diirtriets. 


No.l. 


! 


I 


{ 


0 
0 
0 
0 
2 
0 
2 
0 
0 
0 
0 
1 


0 
0 
0 
0 

1 

0 
0 
0 

1 

0 
2 
5 


8 
6 


Noe.2 
and  8. 


0 
0 
0 
0 
1 
2 
1 
0 
0 
0 
0 
0 


4 

1 
4 

0 
8 
1 
1 
0 
1 
2 
2 
2 


17 
8 


No.  4. 


0 
0 
0 
0 
2 
0 
1 
0 
0 
0 
0 
0 


0 

0 

1 
1 

8 
0 
0 
0 
8 
0 
0 

1 


10 
2 


No.  5. 


1 
0 
0 
0 

1 

0 
0 
0 
0 
0 
0 
0 


0 

0 
0 
0 

1 

0 
8 
0 
0 
0 
0 
0 


6 
0 


No.  6. 


1 
0 
0 
0 
1 
0 
1 
0 

1 

0 
0 
0 


0 
0 
0 
0 

1 

0 
0 
0 
0 
0 
0 
0 


5 
0 


Total. 


2 
•0 

0 
•0 

7 
•2 

5 
•0 

1 
•0 

0 
•1 


4 
•1 

6 
•1 

9 
•1 

4 
•0 

5 
•2 

4 
•8 


46 
•16 


•  Special  sewer  ordere  canceled. 
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Legal  proMouUon*  with  tuncvnt  of  fittea. 


Health  diatrictB. 

Amount 
of  lines. 

Month. 

No.  1. 

Noe.2 
and  8. 

No.  4. 

No.  5. 

No.  6. 

1909. 

0 
0 
0 
0 
0 
0 

0 

0 

•1 

1 
0 

1 

2 
0 
0 
0 
0 
0 

0 
0 
2 
2 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

no.  00 

September ^       —     - 

October 

November —   - 

December 

1910. 
Jmnt^ary.. ._..     . .. *, 

F^bmaiy.    _-..       —       . . . 

March — 

20.00 
46.00 

June .- - , 

^6.00 

Total - 

3 

6 

0 

0 

0 

81.00 

'  Case  diamiiaed  after  work  had  been  completed. 

^The  line  Imposed  against  the  owner  was  reduced  from  ^5  to  ns  in  the  Court  of 
First  Instance  upon  appeal  from  a  conviction  in  the  municipal  court  during  the  month  of 
May,  1910. 

Nwnher  of  inaanitary  hou9e»  oandemned  and  removed. 


Month. 


1909. 

July 

August 

September 

October 

November  c 

December 

1910. 

January 

Februa  ry 

Marsh 

April 

June 

Total 


Health  districts. 


No.l. 


8 
0 
0 
0 
8 
0 


0 
0 
2 
0 
0 
0 


8 


Nos.2 
and  8. 


6 
0 
8 
0 
0 
1 


0 
8 
4 

0 
0 
0 


17 


Mo.  4. 


14 
5 
0 
0 
8 
0 


0 
4 

0 
0 
0 
0 


26 


No.  5. 


0 
0 
0 
0 
0 
0 


0 
0 
0 
0 
0 
0 


No.  6. 


0 
0 
0 
0 
0 
0 


0 
0 
0 
0 
0 
0 


Total. 


2S 
5 
8 
0 
« 
1 


0 
7 
6 
0 
0 
0 


51 


Bynopaie  of  toorh  w)0Ompli$hed  during  fUcal  year  1909-1910, 


Fiscal  year  1909^10. 


Total  of  orders  pending  and  issued 
Total  of  orders  completed 


Total  of  orders  canceled , 

Total  of  houses  removed 

Prosecutions ^ 

Total  of  orders  pending  June  80, 1910 . 


Health  districts. 

No.1. 

Nos.2 
and  8. 

No.  4. 

No.  6. 

No.  6. 

r     26 

68 

82 

8 

5 

60 

102 

46 

24 

28 

822 

406 

117 

9 

82 

/        60 
\        60 

97 

42 

15 

22 

83 

47 

6 

16 

{     I 

17 

10 

6 

5 

8 

2 

0 

0 

8 

17 

26 

0 

0 

{     ? 

2 

0 

0 

0 

4 

0 

0 

0 

\      268 

87 

0 

6 

1 

811 

68 

8 

16 

Total. 


184 

246 

•886 

286 

•212 

46 

•16 

51 

2 

•7 

44 

•651 


■  Special  sewer  orders. 
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PermiU  for  UgM-fnaterial  buildings  approifed. 


Month. 


1909. 


July 

Aoirust 

September.. 

October 

November.. 
December  .. 


Jannarj  . 
F^bmary. 

March 

April 

May 

June 


1910. 


Total-. 


Health  districts. 


No.  L 


1 
6 
1 
1 
0 
0 


0 
0 
0 
0 
0 
0 


9 


Nos.2 
and  8. 


1 
2 
2 
1 
0 
0 


0 
0 
0 
1 
2 
0 


No.  4. 


36 

28 

17 

9 

9 

8 


6 
6 
10 
50 
48 
21 


218 


No.  5. 


27 
70 
29 
27 
22 
14 


19 
88 
20 
16 
42 
71 


440 


No.  6. 


14 
26 
80 
16 
16 
8 


7 

8 

16 

9 

14 

15 


178 


Total. 


60 
181 
79 
64 
46 
26 


97 

46 

76 

101 

107 


854 


Plant  for  new  ttrong-materidl  buUdinga  approved. 


Month. 


1909. 

August I.II 

September 

October 

November 

December 

1910. 

January 

February 

March 

April 

June 

Total 


Health  districta. 


No.  1. 


1 
4 

2 
8 
0 
6 


6 
6 
9 
7 
8 
16 


68 


Nos.2 
and  8. 


6 
6 
7 
6 
2 
4 


8 
5 
7 
1 
10 
18 


74 


No.  4. 


6 

0 
8 
6 
8 
4 


8 
6 

4 

6 
14 
12 


66 


No.  5. 


5 
2 
6 
2 
4 
7 


8 

6 
2 
6 
8 
8 


47 


No.  6. 


1 
1 
8 
4 
4 
0 


1 
1 
8 
0 
2 
8 


28 


TotaL 


19 
18 
20 
25 
18 
21 


21 
24 
25 
18 
82 
47 


278 


New  etrong-material  ImUdinga  completed  aooording  to  approved  plana. 


Month. 


Health  districts. 


No.  L 


Noe.  2 
and  8. 


No.  4. 


No.  6. 


No.  6. 


Total. 


1909. 

July 

August 

September 

October 

November 

December  ..— 

1910. 

January 

February 

March _^. 

April 

May 

Total 


2 
0 
5 
4 

10 
0 


1 
2 
2 
0 
8 
2 


81 


2 
1 
8 
7 
6 
4 


7 
2 
1 
2 
0 
2 


86 


1 
1 
6 
2 
4 
5 


6 
1 
0 
1 
0 
1 


28 


0 
0 
2 
8 
6 
2 


6 
1 
2 
8 
0 
2 


27 


1 
2 
0 
2 
4 
1 


1 
2 
1 
0 
0 
0 


14 


6 
4 

16 
18 
29 
12 


21 
8 
6 
6 
8 
7 


186 


177 

Total  mmher  of  aewer  oonneationa  made  and  in  use;  this  inohides  voluntary  and 

oompuUory, 


Health  dlBtricts. 

Month. 

No.  1. 

Nob. 
2  and  8. 

No.  4. 

No.  6. 

No.  6. 

Total. 

1909. 
Atignst  . 

^ptemher _ 

16 
18 
21 
41 
26 

4 
22 
24 
29 
27 

7 
7 
6 
6 
18 

1  !      11 

i!  i 



October .,., .... 

KoTemhAi>_,     _    .  ....    .,      ,      ...      , 



December., ,..  ,,,,, 

1910. 

266 

ir^hrnRry     _      ., ,,.        . 

March    "                ^_  _ 

April. 

May.. 

June _   _ 

0 
4 
6 
2 
0 

8 
7 
8 
2 
2 

80 
58 
60 
80 
78 

Total 

122 

106 

44 

12 

17 

666 

Personnel  of  the  division. 


Month. 


1909. 


July 

ADgUBt 

September . 

Ckitober 

November . 
December.. 


1910. 


January 

February 

March 

April 

May 

June 


Engi- 
neers. 


0 
2 
0 
0 
0 
0 


Anist- 
ant 
engi- 
neers. 


2 
2 
2 
2 
2 
2 


2 
1 
1 
1 
1 
0 


Inspec- 
tors. 


8 
1 
1 
1 
2 
2 


4 

6 
6 
5 
8 
2 


Clerks. 


2 
1 
2 
2 
2 
2 


2 
2 
2 
2 
2 
2 


Drafts- 
men. 


Messen- 
gers. 


2 
2 
1 
1 
1 
1 


1 
1 
1 
1 
1 
1 


Total. 


10 
7 
7 
7 
8 
8 


11 
11 
12 
11 
9 
7 


CIVZL  HOSPITAL  DIVISIOH. 

Olassifioation  of  medical  eases.^ 


Diseases. 

Recoveries. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Alcoholism..     __   ..     .   ..   ..   

22 
51 
.- 

7 
28 

1 

22 
9 
2 
2 
1 

11 
2 

5 

.- 

i" 

AmmhiAirifl  intAstinAltfl  .        ..,     ...   „ 

Apoplexy - 

Asthma.    .    _          

... ...  ■-  1 .. 

Beriberi „ ..     .. 

Bronchiectasis .     .   ._     _    



Bronchitis: 

Annte            __•      _._     

Chronic ..   __    ..    

6 
8 

1 
1 

— - — 



Broncho-pneumonia ._   

Cholera  Asiatica  (suspects) . 

1 

CirrhosiB  of  liver 

2 

>  This   classiflcation    does   not   represent   the   number   of   patients   treated,   but   the 
number  admitted  for  the  801  causes  stated  and  the  number  of  deaths  that  occurred. 


072 14r 


-12 
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OUiitifieatitm  of  nuduxU  oom*— Continued. 


PiaeMei. 

Recoveries. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Colic: 

TntMtlnAl  ..       .     .„^„.„,. , 

21 

2 

18 

28 
8 

10 
38 

1 

28 
1 
1 

21 
1 
5 
1 
5 
2 
1 
2 

8 

27 
1 

1 

8 

4 

1 
4 

ii' 

9 

1 

25 
10 
17 

1 

6 

1 
55 

1 

1 

1 

7 

1 
81 

1. 
60 

2 

1 

i" 

6 
10 

6 

RaiiaJ    ,. ^    -..-..,..,               ,, 

OATiiitlnAtlnn  .      . ..,.. _  ,_ 

Convalescence  from: 

MaUrlA    _ ^    ^          ...... 

5 

1 
8 
6 

5 

1 

.~-, 

Dyaenteiy 

Debilltjr                                 ., ... 

Dengue                       ^^._  ,,^,._. „ 

IHphthAriA  _  _ .    .     .. 

DymntAry  {not  AmmMo.) 

DyapepsiA         _      _    _  ....„,,      ..    ,^- 

EmnhyiiAin«.  ._. .._. .,_. 



— _ 

Endocftitlitia  .      _                                                         ,    .  .. 

1 

7 

1 
5 

_. 

8 

1 

1 
5 
2 
2 

8 
2 

Bnteritis: 

Acute      ^       ^   „_.._. . ,         ,    ,.,    , 



ChroniA        ^. __.     „_..,_„ -..,„,.     _..-., 

Oeiitro 

TuhemulRT                .    .  .,„.^ 

gpUepey 

BryBipelas 

Fatigue.. 

Fehncnla.  ^.                ,   , , .__.__. .    .. 

Fever: 

flimnlA^vmHnn^     ... _     __,„_^_^_ 

TTnnlaMifled               _    , ,  .., 

Gaxtrip.  uln^r  _,  _.. —.-_.,....       .     ^ 



Oaatralgia ._ 

Qastritii: 

Acute                                .                  .  .          ._     .      . -  ,    - 

_. 

nhmnic „...r 

TTAAt  fixhaiMtinn _.     , .,. 

Hemiplegia,  (See  Apoplexy.) 

Hemoptysis . 

Hysteria.   ._•_      —   >    .   



Indigestion «    .          .„ .    _ 

Influenza  (la  grippe) 

Intestinal  obstruction 

Intestinal  parasites ,,. 

Ascario-Lumbricoidee 



Hookworms 

Monads , ,   , 

Oxyuris  vermicularis 

Strongyloides .    ^       ...    

Tenia..       _    ,^.,„„   -^, ,     

■•  ■  •  -  -■-  - 

Trlohnria  tricbnra        , .                         ...... 

7 



Trichocephalus  dispar 

Jaundice,  catarrhal - 

i" 

— 

Ix)CQtnotor  ataxia..  .          ^        ._          ^.^ 

Lumbago 

Malaria: 

Cachexia 

Estivo-autumnal , 

Quartan 

Malnutrition 

M&nla                                        _  , .     ^           ..      „ 



8 

1 

1 

.. 

1 

1 



Manii(mDfi_            __       _        .      ,.,.              _ 

MelAnchnllR.       _,^       .   .        ,..,,., . -r- 

Migraine 

Mitral  disease 



Mumps 

Myalgia 

Nephritis: 

Acute  -     — .   -- .—  -.- _— - — - — — 

8 

1 
2 

1 
2 
8 
1 
1 
1 
2 

Chronic  interstitial 

Chronic  parenchymatous 

Neuralgia . - 



1 



Neurasthenia — 

Neuritis        .       ..    



Panophthalmitis .    ... .....__..___ . .... * . 

-_- 

1 
1 

^2" 

1 
1 

Peritonitis,  tubercular • 

Pharyngitis 

Phoenhaturla 

Pleurisy - 

Pneumonia  lobar 

Poisoning: 

Camphor 

Carbolic  add ._    

Ptomaine.    

8 
12 

1 
8 

1 
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Olaanfioation  of  medical  oMea— -Continued. 


Dlaoaaea. 


Rachitis 

Rbeamatlam: 

Acute 

Chronic 

RbinitiB 

Scurvy 

Seaalcknen 

Septicemia,  general 

Sciatica 

Smallpox,  suspected 

Syncope,  cardiac 

Sprue 

Syphilis: 

Tachycardia 

TubercnlosisZ 

Typhoid  fever 

Undetermined  (those  leaving  before  diagnosis  and  those 

for  observation) 

Vaccinia 

Varicella 

Yaws 


Recoveries. 


Male. 


1 
8 

1 


1 
1 
2 
1 

4 

1 
1 
1 
1 

28 
8 

24 
1 
8 
1 


Female. 


1 
1 


1 
1 


6 
2 


Deaths. 


Male. 


Female. 


Claanfication  of  turgical  oaaea  {including  eye,  ear,  nose,  throat,  and  ehin). 


Diseases. 

Recoveries. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Abdominal  adhesions , 

Arm  and  forearm. 

1 
1 

1 



Antrum  _    _    

Breast .. . 

1 



Back 

2 

1 
2 

1 
4 
8 
2 

1 
1 
2 

1 

2 

Foot  iimiiiiiiiiiiiziiiziiii  iiii  iizi  "z~  iiini'n  "III 







OlntAftl. ._ 

Perineal 

Periurethral 

Scalp ii~iiiriiiiiriiiiiiiiiizii"'iiiiiiizriziir_  .zzz 





Thigh 

A      •* ......--_-_-.. -__-._^-_  _--... 

Amputation: 

Arm 

BreMt  ...  ^-„.         .....  .,.   ,            r  - 

1 

i" 

1 

1 

1 

Fingers 

Leg—   



.. 

Thigh 

2 

1 
3 

18 
20 
7 
2 
19 
7 
1 
6 

Aneurysm: 

Aortic — - 

Subclavian     ^.^  ^..  ,.,„,. .^  ... ^ ..  . 

Appendicitis: 

Catarrhal  acute 

Catarrhal  chronic . 

4 
6 
2 
2 



.. 

Suppurative 

Arthritis,  gonorrheal — 

Buboes  _    1_. - . 

— 

_ — - 

Bums - — 

Bursitis  of  hip 

Carbuncle.. .-    ._.......... — .. .-. — 

1 

8 

1 

Carcinoma: 

Ofbresst                                      ... 

1 
1 
2 

Of  mesentery . 

1 
6 
2 
7 
1 
8 
7 
1 

2 

Cataract  ^.___--— __— ——-—----—-_— - — - ._— _ 

Cellulitis  of  face  and  neck  _    

Chancroids - - . 

CholelHhiasls1(gali8tone8).-ZZZZZ-.ZZZZZZZZZZZZZZZZZZZZZZZZZZ 
Circumcision ._.._-*_ . ..... 

2 

»»•>•>**  W«>«M 

mm  •__  W*W*W^ 
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Difleaaee. 

Reooverlea. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Concussion  of  brain 

GonjunctiTitis: 

Catarrhal ,., 

<lonorrhea-l -.r-  ..................     .---.     .-r-- 

8 
1 
5 
1 

11 
8 

2 

8 
1 
8 
2 

1 
6 

8 
6 
1 

1 

1 

1 

1 

1 
10 

8 

1 

1 

1 
12 

4 

4 

2 

1 
2 
1 
4 
1 
1 
1 
1 

1 
2 

1 

"21" 

1 
14 

10 

1 
8 

r 

1 

...        ^ 

1 

f 
2 





Mucopurulent ,, 

Traumatic -.      

Contusions: 

Of  che«t ,  .. 



Of  eyelids  and  eye 

Of  foot 

Ofhe«d , 

... 



Of  hip . —     _.-     — 

1 

OftSgh • 

Corneal  ulcers ..        .      ._       _ 

Coxalgia .._ 

Cy>t.  "ebaceow . ... .— -. „... 

Cystitis 

Cutting  of  throat _    — 

Dermatitis ^  ^^^ ^^_^_^^^    ^  ^        

Dislocation: 

Of  shoulder .         

..K........ 

^— 

Of  wrist 

Ectropion - . «.^^ ._. 



Enucleation  of  eye .    

II                              IIII 

Ii                               II 

1              1                                                             1              1                                              1 

I  1                             *                              11                                              I 

ii               i               11' 

II  1              1              i              •              1              1 



Epididymitis 

Extraction  of  teeth 

Felon . . __-       

. — .— — 

Fjfttnla  in  itno .. ._ 

Fistula,  perineal .     ._    

Fracture: 

Colles' 





Of  leg 



Of  arm _. 

Of  metacarpals  -    ,.       

Of  rib 

Of  skull 

Of  spine 

Of  thigh... _.. 

Of  ununited  clavicle .    

Furunculosis: 

2 

1 



General  —    .... 

Gingivitis 

Goitre,  cystic 

Gonorrhea  ^  ,_,^ . ., 

i" 

2 

...... ...* 



. — — — - 

Hemorrhoids-    ..    

Hernia: 

Abdominal ._    ..    

Ingrowing  toenails.       —       

Intp^tfnafadheffions 

Iridocyclitis 

Iritis _ 

1 
2 

i" 



Keratitis _ 

Lachrymal  cyst 

Lymphangitis.    

Nephrolithiasis 

Optic  atrophy .* _.    

Optic  neuritis 

2 

1 
2 
1 
1 
2 
1 

4 
2 

1 

8 

4 





— -_ — - 

..... 

Orchitis: 

Gonorrheal.    

Traumatic 

Osteoperiostitis -     ...    



1 



Otitis: 

Externa ..    

Pancreatitis 
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Dlseaaes. 

Recoveries. 

Deaths. 

Male. 

Female. 

Male. 

Female. 

Paraphimoris .       ..       —    

Phlebitis 

Prolapse  of  rectam — 

Prosutitis _ - 

Psoriasis 

Pterygium  -—..»-- — — _-_     _— _— — 

2 

1 
1 
1 
1 
6 
1 
2 

1 
1 

1 
1 
1 
1 
1 

1 
1 
1 
2 
1 
4 
1 
5 
5 

2 

1 













Phthisis  bulbL-                                                        .         

Pyelitis  and  pyonephrosis - 



Retinal  hemorrhage., 

Rupture: 

Of  eye 

1 
1 

Of  muscle.    ,  .-— 

Of  spleen    ....    ...    ... - 



.. 

-^ 

Sinus: 

Of  arm 

Of  chest 

Of  jaw _- 

Spina  bifida 

••^"•■"■•^■~— 



Splenomegaly -    

Sprain: 

Of  ankle , l —    

Of  wrist 





Staphyloma -    

Strabismus —  _. - __— — — — — 



Stone  in  bladder  _    .       - 

Stricture  of  urethra.    ._    — 

SynoYltis  of  knee    

1 





Tonsillitis -    

Trachoma 

Tumor: 

Of  abdomen       ..    .    

Of  back 



Of  eye 

1 
2 
2 
2 
2 
1 

8 

.. 

2 

16 

2 
4 
3 
2 
2 

8 
6 
2 

2 

1 
1 

Of  foot _ 





Of  n^^Ck    .,      -., ,.             





Of    t<WtiOrlA        ,.       .      .         .                     ,                                     

Ulcers: 

Of  leg 

Of  rectum  .     

1 

— 

— 

Varicocele 

Varicose  veins 

Volvulus _. 

1 

Wounds,  ffunshot,  of  thigh 

Wounds,  incised: 

Of  arm  and  hand • ' . 

Of  abdomen . 

^ 

Of  chest.     . 

— - — — .- 

Of  neck , 

Of  scalp     —   

or  t>fiefn     -         -                 -_ -- 





Wounds,  Infected: 

Of  arm  and  forearm 

Of  fftrtt  „.                         .,                                   

Of  skull 

Wounds,  lacerated: 

1 

Of  ear 

Of  eye  -        

Of  face 

Of  foot ir'irriiii™~iriT~i~''riii"rrriiri~r~i 





— -.— — 

Of  toe— — 

Wounds,  punctured: 

Of  foot - 

Of  y*^nA 

.......... 
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CUutifioation  of  ohateirical  and  gyneeologioal  oaeea. 


Difleaaes. 


Abortion 

AbsceflB  of  breast 

Antiflezlon 

Canber  of  utenw 

Childbirth 

Curettage 

Endometritia: 

Acute ^ 

Hemorrhage,  poetparitam 

Menorrhagia  and  metrorrhagia 

Myoma  of  uterus 

Ovarian  cyat 

Perineorrhaphy 

Placenta  previa 

Pregnancy  

Pregnancy,  extrauterine 

Retroversion  and  retroflexion 

Salpingitis  and  pyosalpingitis 

Septicaemia 

Stillborn 

Uterine  relaxation 

Trachelorrhaphy 

Vomiting  of  pregnancy 


Becoveriea. 


Male. 


Female. 


A 
1 
1 
1 

82 
16 

8 
8 
1 
2 
1 
1 

18 
4 
2 

10 
5 
8 
9 


1 
5 
4 


Deaths. 


Male.      Female. 



_— . j— 

■"             1  " 



j     i 

2' 

1 

:"::~: 

.i-.— — ____ 

FIHAHCIAL  STATSXEHT  07  THS  BmLEAU  OV  HEALTH  70B  FISCAL 

TSA&  1910. 

The  following  statement  shows  the  expenses  and  expenditures  made  during 
the  fiscal  year  1910  chargeable  against  the  appropriation  made  by  Act  No.  1955 
for  the  Bureau  of  Health  during  that  period: 

Amount  certified  to  the  Insular  Auditor  as  outstanding  liabilities 

from  appropriation  of  the  previous  year  and  carried  over _ ^196,000.00 

Amount  appropriated  in  Act  No.  1966 » - ~ 1,367,000.00 

Total    ~ X 1,562,000.00 

Expenditures  chargeable  as  follows: 

■ 
General : 

Salaries  and  wages  — ..  W36,860.16 

Transportation  in  Manila  -.-.- 20,895.78 

Repairs  to  automobile 120.30 

Rent,  telephones 1,006.60 

Cablegrams  98.48 

Hospicio  de  San  Jos6  44,600.60 

Asilo  de  San  Vicente  de  Paul 2,166.00 

Colegio  de  Santa  Isabel 3,432.00 

Protection  of  infants  - 5,470.65 

Erection  of  cottages  for  outdoor  treatment  of  tuber- 
culosis patients  at  Benguet 544.00 

Stationery  and  office  supplies 21.41 

Establishing  night  camp  for  tuberculosis  patients 706.82 

Traveling  expenses,  employees  3,728.31 

Freight 1,000.48 

Hookworm  campaign ." 6,167.45 

Rent  sanitary  station 240.00 

Incidental,  sanitary  station 11.46 

Commutation  of  leave 28,766.09 
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General — Ck>ntinued. 

Periodicals  «36.20 

Rent  post-office  box  32.00 

Postage  and  telegrams ~^ 2^35.06 

New  furniture  t -.-.  43.44 

Repairs  to  furniture  386.38 

Printing  and  binding «...  12,167.21 

Incidentals,  general  - 4,001.63 

Street-car  tickets   • 2,160.00 

Miscellaneous  supplies  ....x 61,060.97 

Board  of  examiners  ^ 1,210.00 

Amount  transferred   for  administration  building, 

Baguio    6,600.00 

Amoimt  transferred  for  insane  ward  and  laundry  at 

San  Lazaro  Hospital  30,000.00 

Amount  transferred  for  physicians  and  nurses  quar- 
ters, San  Lazaro  Hospital ~....  30,000.00 

Amount  transferred  for  Tuguegarao  Hospital. 80,000.00 

Amount  transferred  for  nurses  quarters,  Baguio 20,000.00 

Amount  transferred  for  communicable  diseases  hos- 
pital, Cebu  30,000.00 

Amount  transferred  for  Bontoc  Hospital 20,000.00 

— W66,766.47 

Suppression  and  extermination  of  epidemic  diseases  and 

pesta    76,466.97 

Inspection  division: 

Salaries  and  wages,  medical  inspectors 89,829.02 

Salaries  and  wages,  district  health  officers 47,646.48 

Traveling  expenses,  medical  inspectors...' 164.87 

Traveling  expenses,  district  health  officers 6,628.63 

Photographs 310.81 

Serum 390.60 


Vaccination  division: 

Salaries  and  wages 30,129.20 

Traveling  expenses 6,272.69 

Vaccine  virus 30,314.60 

Ice  for  virus ^ 488.89 

Antiseptic  supplies  and  dressings 149.10 

San  Lazaro  Hospitals  division: 

Salaries  and  wages  36,416.22 

Subsistence  supplies  - 43,726.86 

Light 3,663.20 

Rent  telephone 261.44 

Transportation    170.93 

Gratuity  to  lepers  - 1,499.23 

Incidentals  278.00 

Repairs 271.94 

Forage  and  horseshoeing  16.30 

Laundry  allowance  for  nurses  ^ 236.20 


94,969.21 


66,364.28 


86,617.32 
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Civil  Hospital  division: 

Salaries  and  wages 

Commutation  of  subsistence  

Subsistence  supplies 

Kent  buildings  . .............,.^.,.>,^..».>,..»....^.-.^.... 

Rent  telephone 

Laundry    -.. „......-«...-...... 

Repairs  :. 

Medicine,  medical  and  surgical  supplies.^ 

Miscellaneous  and  general  supplies .^ 

Extra  transportation  and  incidentals 

Laundry  allowance  for  nurses . 


Prison  sanitation  division: 

Salaries  and  wages 

Baguio  Hospital  division: 

Salaries  and  wages 

Commutation  of  subsistence 

Subsistence  supplies  

Repairs  

Fuel  

Laundry    . 

Freight   

Incidental  

Laundry  allowance  for  nurses 

Miscellaneous  supplies 


Culion  leper  colony: 

Salaries  and  wages 

Subsistence  lepers  

Subsistence  employees 

Construction - 

Licidentals 

Repairs  

Freight   

Collection  of  lepers 

Gratuity  to  lepers 


Miscellaneous  supplies 
Prior  fiscal  year 


r47.902.14 

1,^02.16 

32,232.06 

10,470.00 

4,146.30 

260.60 

5,203.79 

176.06 

10.76 

482.40 

1,118.36 

764.04 

650.00 


7,612.30 
896.00 

7,622.83 
189.99 

1,011.80 
719.18 
761.79 

1,616.73 
161.28 

4,108.25 


22,576.46 

69,934.30 

14,976.69 

26,196.27 

110.13 

24.00 

6,380.31 

8,494.04 

14,368.80 

24,416.87 


«06,217.65 
7,348.62 


24^99.16 


186,466.76 
40,712.23 


Total    1,242,396.66 
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In  addition  to  the  foregoing  actual  ezpenditnrefi  and  expenses  from  funds 

appropriated  in  Act  No.  1966,  there  are  the  following  outstanding  obligations 
chargeable  to  the  appropriation  of  the  Bureau: 

General : 

Salaries  and  wages  ^110.00 

Transportation    1,766.76 

Repairs  to  automobile . 203.00 

Rent  telephones  . 294.23 

Stationery  and  office  expenses  12.96 

Traveling  expenses  of  employees 2,042.46 

Hookworm  campaign  244.69 

Commutation  of  leave  1,003.32 

Printing  and  binding  300.00 

Incidentals,  general 2,696.20 

Miscellaneous  supplies  67,696.06 

Board  of  Dental  Examiners 8.00 

Miscellaneous,  general 6,000.00 

m,729.02 

Suppression  and  extermination  of  epidemic  diseases  and  pests ~.  360.20 

Inspection  division: 

Salaries  and  wages 400.00 

Travding  expenses  district  health  officers. 16.00 


Vaccination  division: 

Salaries  and  wages  - 686.36 

Traveling  expenses  -       626.86 

San  Laznro  Hospital  division: 

Rent  telephone 60.00 

Incidentals — ..... — ......... 1,099.46 


416.00 


1,212.20 


Civil  Hospital  division: 

Salaries  and  wages  166.67 

Subsistence  supplies 381.66 

Rent  telephone .. ~.^............~........  28.00 

Incidental  — ....^...^ — ....^.^..^.... .......... 377.11 


1,149.46 


Baguio  Hospital  division: 

Subsistence  supplies  16.76 

Freight   70.76 

Miscellaneous  supplies  1,406.63 

Culion  leper  colony: 

Salaries  and  wages  1,800.00 

Subsistence,  employees 282.00 

Construction    9,000.00 

Freight   66.26 

Collection  of  lepers 9,796.96 

Miscellaneous  supplies 12,392.76 


943.34 


8,206.18 


33,336.96 
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Lighting  Cteneral  Hospital ^ ^7,000.00 

Miscellaneous  prior  fiscal  year - 105,464.44 

Total  liabilities  _ 229,814.79 

The  following  amounts  as  credits  to  the  above  appropriation  were  collected 
during  the  fiscal  year: 

General K8,866.65 

Civil  Hospitol  - 22,078.75 

Baguio  Hospital - 7,502.78 

Board  of  examiners » - 2,896.00 

Sales   of   medicine,   supplies,   empty   tubes   vaccine   virus,   care   of 

insane,   etc 5,230.18 

Total  receipts   96,574.36 

The  above  does  not  include  journal  credit  entry  made  by  the  Insular  Auditor 
for  the  month  of  June,  1910. 

Total  available  at  the  beginning  of  the  fiscal  year ~ ^1,662,000.00 

Expenses  and  expenditures  during  the  year i ^1,242,396.66 

Outstanding  obligations 229,814.79 

Total    1,472,211.45 

Receipts    > 96,574.36 

Total  chargeable  against  general  fund 1,375,637.09 

Total  available 1 186362.91 

The  following  stateinent  shows  the  expenses  made  from  appropriation  made 
by  Act  No.  1960  for  the  Bureau  of  Health  for  the  Mountain  Province,  Province 
of  Nueva  Vizcaya  and  subprovince  of  Agusan: 

Appropriated ^23,000.00 

Expenses  « W,152.25 

Liabilities 745.00 

Total  chargeable  against  appropriation 8,897.25 

Balance  available  - 14,102.75 

In  virtue  of  Act  No.  1975,  Nurses'  Training  School,  the  Bureau  of  Health  has 
disbursed  from  the  balance  appropriated  in  Act  No.  1931  the  amount  of  ^2,464.03, 
with  an  obligation  outstanding  at  the  end  of  the  fiscal  year  in  the  amount  of 
W20.54. 

•There  are  also  obligations  amounting  to  M6,880.30  for  supplies  for  equipping 
the  Philippine  General  Hospital  chargeable  against  the  ^100,000  appropriated  in 
Act  No.  1954. 

The  Bureau  of  Health  has  also  approved  payment  for  the  lots  where  the  Cebu 
Hospital  is  to  be  erected,  amounting  to  ^1,750. 
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Health  district 


No.  1,  IntramuroB.. 

Nq.  2y  Meisic 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paco 


Total 


Kind  of  house 
materials. 


Strong. 


1.297 

6,719 

1.541 

792 

293 


10,642 


Light. 


1,253 

857 
8,036 
8,017 
2,720 


15,888 


Mixed. 


305 
688 
804 
1,548 
767 


4,102 


Number  of  inhabitants. 


Total. 


29,744 
82,771 
87,697 
62,854 
21,843 


234,409 


Male. 


17,086 
51,996 
19,586 
82,029 
11.012 


131,608 


Female. 


12,708 
80,776 
18,161 
80,825 
10,831 


102»801 


Health  district. 


No.  1,  Intramuros . 

No.  2,  Meisic 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paco 


Ages. 


5  years  and  under. 


Amer- 
icans. 


Total-. 


No.  1,  Ihtramnros . 

No.  2,  Meisic 

No.  4,  Sampaloc  — 

No.  6,  Tondo 

No.  6,  Paco 


ToUl 


No.  1,  Intramuros  — 

No.  2,  Meisic 

No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco 

Total 


119 

7 

82 

18 

27 


198 


I 


Filipinos. 


9 


90 
16 
27 
26 
28 


180 


1,697 
4,190 
2,821 
5,460 
2,006 


0) 


Span- 
iards. 


£ 


16,188 


1,627 
8,820 
2,762 
5,397 
1,974 


-a 


65 
24 
86 
15 

8 


-a 
I 


Other 
Euro- 
peans. 


15,580 


138 


60 
67 
87 
8 
16 


172 


6 

11 

12 

1 

9 


a 

£ 


Chinese. 


-a 


88 


22 


4 

90 
7 

16 
1 


118 


'a 
a 

£ 


62 
2 

4 


58 


Other 
nation- 
alities. 


22 


'a 
a 

£ 


8 
6 
8 
1 
1 

14 


Over  5  to  14  years. 


65 
12 
19 
9 
21 


116 


89 

1,950 

1,672 

85 

66 

4 

1 

7 

1 

6 

16 

4,536 

4,042 

45 

46 

1 

8 

898 

51 

6 

10 

8,047 

2,729 

88 

89 

7 

7 

11 

1 

1 

12 

4,499 

8,922 

85 

61 

4 

.M«._ 

11 

2 

8 

18 
89 

1,418 

1,841 

2 

5 

8 

19 

7 

9 

2 

8 

18 

15,445  18,706 

155 

197 

18 

431 

57 

5 
7 
8 
2 
2 

19 


Over  14  years. 

1,898 

583 

10.464 

8,185 

605 

282 

41 

89 

626 

12 

1 
68 

668 

69  30.264 

22,180 

816 

99 

141 

86 

10,792 

218 

490 

807 

112   11.908 

11,947 

186 

172 

148 

42 

663 

34 

29"; 

119 

34 

20,915 

20,847 

26 

11 

14 

6 

873 

8 

7 

214 

87 
885 

7,003 

7,247 

24 

81 

63 
402 

23 

146 

190 

8 

12 

2,706 

80,549 

70,406 

1,057 

646 

13,144 

•Z75 

869 

67 

48 
226 


Condition. 

Health  district 

Single. 

Married. 

Widowed. 

Divorced. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

No.  1,  Intramuros 

No.  2.  Meisic 

7,810 
22,188 
5,802 
6,239 
2,477 

3,257 
6,766 
8,106 
3,359 
1,706 

4,956 
18,545 

7,443 
14.825 

4,521 

4,773 
12,796 

7,140 
14,186 

4,506 

828 
1,228 

788 
1,229 

487 

1,123 
8,081 
2,249 
8,252 
1,214 

4 

84 

16 

161 

21 

6 
68 

No.  4,  Sampaloc -    . 

No.  5,  Tondo 

No.  6,  Paco  -   — 

86 

108 
18 

ToUl 

44,016 

18,196 

49,789 

48,400 

4,010 

10,869 

286 

224 
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Health  diatiict. 


No.  1,  IntmnuroB 

No.  2,  MelBic 

No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco 

ToUl 


Ameri- 
caoB. 


No.  It  Intramuroa 

No.  2,  Meisic 


No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco 

Total 


No.  1,  Intramnroa 

No.  2,  Meialo 

No.  4,  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco 

Total 


1,672 
687 
868 
141 
282 


8.020 


712 
99 

149 
71 

123 


1.164 


2.284 
786 
607 
212 
886 

4.174 


Male. 


FUipi- 
nos. 


14.111 
88,990 
17,771 
80.888 
10.422 


112,177 


Span- 
iards. 


696 


260 
76 
84 


1,860 


Other 
Euco- 
peani. 


60 

168 

162 

19 

76 


469 


Chin- 


687 
11,276 
681 
900 
200 


18,698 


Female. 


11,484 

888 

46 

18 

80,032 

212 

41 

881 
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Department  op  the  Interior, 
Bureau  of  Health  for  the  Philippine  Islands, 

Manila,  August  1,  1911, 

Sir:  I  have  the  honor  to  submit  the  twelfth  annual  report  of  the 
Bureau  of  Health  for  the  Philippine  Islands,  covering  the  period  from 
July  1,  1910,  to  June  30,  1911. 

The  year  has  been  one  of  the  most  successful  in  the  history  of  the 
Bureau.  The  state  of  the  public  health  at  the  end  of  the  year  is  more 
satisfactoiy  than  at  any  time  during  the  past  ten  years,  which  makes  it 
possible  to  commence  the  new  year  under  favorable  auspices.  The 
energy  and  resources  of  the  Bureau  which  heretofore  have  been  necessarily 
spent  in  combating  dangerous  communicable  diseases  may  now  be  di- 
rected toward  the  improvement  of  general  and  special  conditions. 

While  there  were  some  cases  of  cholera  in  two  or  three  provinces,  the 
disease  did  not  assume  epidemic  proportions.  Plague  has  raged  in  the 
countries  to  the  north,  but  with  the  exception  of  one  case  from  Amoy 
which  died  in  quarantine  at  Mariveles,  the  disease  has  not  been  introduced 
in  the  Philippines. 

The  old  Philippines  Civil  Hospital,  an  institution  that  did  a  great 
deal  of  good  during  its  existence  and  which  must  ever  figure  in  the  early 
history  of  American  occupation,  was  officially  closed  September  1,  1910, 
and  its  patients  transferred  to  the  new  Philippine  General  Hospital.  The 
completion  and  occupation  of  this  magnificent  institution  marks  an 
epoch  in  the  history  of  medicine  in  the  Far  East. 

ABSENCE  OF  THE  DIRECTOR. 

Dr.  Victor  Q.  Heiser,  the  Director  of  Health,  left  Manila  March 

1,  1911,  on  an  extended  leave  of  absence,  to  be  devoted  to  the  study 

of  health  measures  and  sanitary  science  in  other  countries.     He  went 

to  Europe  by  way  of  the  islands  of  the  South  Pacific  and  Australia. 

After  visiting  the  principal  cities  of  Europe  and  studying  their  health 

conditions  and  attending  the  Mohonk  Conference,  his  itinerary  takes  him 

to  Panama,  Cuba,  Jamaica  and  the  principal  cities  of  the  United  States 

for  the  purpose  of  investigating  their  sanitary  methods.     The  knowledge 

thus  gained  will  be  utilized  for  the  betterment  of  sanitary  conditions  in 

the  Philippine  Islands. 
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BIRTH  RATE. 

The  number  of  births  reported  in  Manila  during  the  year  was  9,180, 
giving  a  rate  of  39.16  per  thousand  in  a  population  of  234,409.  The 
return  of  births  must  be  regarded  as  incomplete.  With  all  the  methods 
that  have  been  adopted,  the  nunil)er  reported  still  falls  far  short  of  the 
number  of  children  born. 

By  nationalities  the  births  in  Manila  were  as  follows : 


Filipinos 8,957 

SpaniardH  36 


Americans  124 

All  others  63 


The  Chinese  population  is  made  up  almost  entirely  of  adult  males 
many  of  whom  are  intermarried  with  Filipinos,  hence  their  children  are 
usually  reported  as  Filipinos. 

Conditions  are  becoming  more  settled  every  year  and  American  offi- 
cials and  employees  of  the  (lovernment  and  American  business  men  are 
more  and  more  establishing  homos  which  accounts  for  the  increase  in 
birth  rate  among  this  class. 

Tlie  failure  to  have  all  the  births  registered  is  not  chargeable  to  the 
Bureau  of  Health  but  to  the  people  themselves.  The  birth  of  a  child 
among  the  poorer  classc^s  is  too  common  an  event  to  excite  in  its 
parents  a  realization  of  the  requirements  of  the  Revised  Ordinances, 
and  unless  some  sanitary  inspector  accidentally  discovers  that  the  popu- 
lation has  increai^ed  the  fact  may  not  be  known. 

DKATH   RATK. 

The  number  of  deaths  in  Manila  for  the  year  was  8,2t9,  including  491 
transients,  which  gives  a  rate  of  33.22  per  thousand  based  upon  the  per- 
manent population.  More  detailed  information  can  be  found  in  the 
statistical  tables.  The  provincial  rate  is  estimated  at  about  29  per 
thousand. 

DEATHS   WITHOUT   MEDICAL.   ATTEXDANCE. 

Of  the  8,279  deaths  in  Manila  for  the  year,  3,779  were  without  medical 
attendance.  In  the  earlier  years  of  American  occupation  the  proportion 
of  such  deaths  was  about  oO  per  cent.  The  free  dispensary  medical  ferv- 
ice,  the  free  obstetrical  service,  and  mimicipal  physicians'  service  have 
played  an  important  part  in  the  improvement  of  late  years. 

The  conditions  in  respect  to  medical  practice  among  the  poor  classes 
are  still  unsatisfactory,  and  the  only  remedy  is  to  secure  the  confidence  of 
tlic  people  and  disabuse  their  minds  of  the  present  doubt-  and  distrust 
and  to  more  widely  disseminate  information  as  to  where  medical  and 
obstetrical  service  may  be  had  free  of  charge  to  the  p'oor,  and  by  such 
methods  and  measures  to  educate  the  masses  to  a  better  appreciation 
of  the  possibilities  of  modern  medical  science.  It  may  be  said  that 
at  the  present  time  there  are  whole  provinces  without  a  single  physi- 


cian  unless  it  be  the  representative  of  the  Bureau  of  Health.  In  such 
provinces  one  finds  men,  known  as  mediquillos,  having  a  smattering  of 
the  subject  of  medicine.  As  long  as  such  individuals  confine  themselves 
to  the  use  of  simple  remedies  they  probably  do  more  good  than  harm 
and  it  is  hardly  fair  to  prohibit  this  practice  unless  the  Oovemment  is 
in  a  position  to  give  the  inhabitants  something  better. 

DEATHS   AMONG  TRANSIENTS. 

There  were  491  deaths  of  transients  in  Manila  during  the  year.  As 
this  class  does  not  figure  in  the  city  census,  these  deaths  are  not  counted 
in  computing  the  annual  death  rate  per  thousand. 

Formerly  nearly  all  transient  deaths  were  among  adults  but  since  the 
free  clinics  of  the  Bureau  of  Health  have  become  better  known,  manv 
children  are  brought  into  the  city  for  treatment.  The  hospitals  of  the 
city  receive  many  patients  from  the  provinces,  some  being  brought  in  the 
last  stages  of  their  ailments,  which  accounts  for  a  considerable  portion  of 
the  deaths  among  transients. 

The  most  important  causes  of  deaths  among  transients  were : 


Tuberculosis  of  the  lungs  130 

Other    epidemic    diseasee    (beri- 
beri )    .. 36 

Convulsions  (under  «5  years) 19 

Asiatie  cholera 16 

Chronic  bronchitis  . 15 


Pneumonia  •  16 

Organic  diseases  of  the  heart 12 

Dysentery  ^ -.:-...  1 1 

Bronchitis,  acute li 

Congenital  debility  IX) 


OBSCURJB  CAUSC:S   OF   DEIATH, 

About  eighteen  months  ago  this  Office  directed  a  series  of  autopsies  to 
determine  among  other  things  the  cause  of  the  many  deaths  attributed 
to  ''convulsions  of  children,"  infantile  beriberi,  and  many  other  causes 
in  which  the  diagnosis,  without  autopsies,  must  have  naturally  involved 
more  guessing  than  accuracy  would  sanction. 

Several  practitioners  objected  to  the  autopsies  on  the  ground  that  it 
was  a  reflection  on  their  diagnostic  ability,  and  filed  an  elaborate  protest 
with  the  Government,  thus  to  some  extent  interfering  with  the  inves- 
tigation. To  give  assurance  of  the  desire  of  the  Bureau  ot  Health  to 
assist  the  Filipino  physicians  in  every  possible  way  and  expecting  edu- 
cation to  make  things  right  eventually,  the  following  circular  was  issued 
to  the  medical  oflScers  of  the  Bureau  and  others  concerned : 

Until  further  notice,  the  practice  of  verifying  diagnoses  on  death  certificates 
by  autopsies  will  be  discontinued  except  when  indicated  by  special  circum- 
stances or  conditions  in  which  case  the  attending  physician  should  be  notified 
•and  the  reasons  for  such  autopsy  explained  by  him  and  the  Medical  Inspector 
to  the  family  or  relatives  of  the  deceased  ito  that  it  may  be  understood  that  Hm 
autopsy  is  for  the  study  of  disease  and  for  the  purpose  of  obtaining  reliable 
statistical  information,  and  not  as  a  reflection  on  the  family  physicians. 
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Rectal  specimens  in  doubtful  cases  should  stiil  be  taken  as  heretofore, 
being  taken  to  impress  on  the  family  that  such  a  procedure  is  not  a  refleetion 
on  the  attending  physician.  In  cases  where  ante-mortem  specimens  which  are 
always  to  be  preferred,  have  been  obtained,  the  post-mortem  specimen  need  not 
be  taken. 

While  the  Bureau  of  Health  does  not  intend  to  waive  its  right  to  order 
autopsies  when  such  are  needed  for  the  study  of  any  special  diseases,  or  when 
it  is  obvious  that  physicians  are  erroneously  ascribing  the  cause  of  death  to 
other  diseases  than  the  correct  one,  every  precaution  will  be  taken  to  inform 
the  people  and  especially  the  families  in  which  deaths  occur,  that  the  antopaiea 
are  not  held  as  a  reflection  on  the  attending  physician  but  as  a  public  health 
measure  for  the  benefit  of  the  people  through  better  knowledge  of  disease. 

ANTE-MORTEM  SPECIMENS. 

In  every  case  which  could  possibly  be  considered  suspicious  of  cholera, 
ante-mortem  specimens  are  taken  and  sent  to  the  Bureau  of  Science  for 
examination.  The  following  circular  will  show  the  instructions  that  have 
been  issued  and  are  being  observed  throughout  the  Philippine  Islands : 

Your  attention  is  called  to  the  great  importance  of  taking  cultures  from 
the  stools  or  from  the  intestinal  contents  in  cases  suspicious  of  cholera, 
as  it  is  probably  these  undiagnosed  cases,  mild  or  severe,  which  carry  the  infectiosi 
over  from  one  season  to  the  other.  Even  cases  of  diarrhoea  with  no  other 
symptoms  may  show  the  cholera  vibrio  upon  examination  of  the  stools. 

For  this  reason  you  are  directed  to  keep  on  hand  at  all  times  some  tubes 
of  agar  which  can  be  obtained  on  requisition.  The  surface  of  this  agar  should 
be  spread  with  some  of  the  possibly  infective  material  from  a  suspicious  case 
and  sent  to  this  Bureau  immediately  to  be  examined.  The  culture  tube  should 
be  properly  protected  by  cotton  and  packed  in  a  bamboo  container  to  avoid 
breakage.    With  the  tube  should  be  the  necessary  data. 

INFANT  MORTAIilTY. 

Several  years  ago  the  Bureau  of  Health  began  a  campaign  of  education 
in  matters  pertaining  to  the  care  of  infants.  A  special  bulletin  was  pre- 
pared by  a  committee  of  native  physicians  and  distributed  among  the 
people.  In  this  bulletin  special  emphasis  was  placed  on  the  value  of 
proper  feeding  and  the  danger  of  allowing  children  to  eat  solid  food  be- 
fore the  eruption  of  the  temporary  teeth.  It  was  shown  that  mother's 
milk  is  the  proper  food  for  a  young  child  and  that  the  next  best  substitute 
is  cow^s  milk.  The  best  evidence  that  the  health  authorities  have  that 
these  bulletins  were  widely  read,  even  if  not  to  advantage,  is  the  fact 
that  the  consumption  of  milk  in  .the  city  has  increased  probably  500  per 
cent,  nearly  all  of  the  output  being  used  as  food  for  infants.  As  import- 
ant as  this  factor  is,  it  has  had  no  marked  eflfect  in  saving  the  lives  of 
children,  and  the  reason  therefor  must  be  apparent  to  all  who  know  any- 
thing of  local  conditions.  The  trouble  lies  in  the  improper  care  of  vessels 
and  receptacles  in  which  the  milk  is  kept,  the  practice  of  adding  river  or 
estero  water,  and  the  failure  to  take  the  necessary  precautions  to  keep  the 
milk  fresh.     There  is  also  the  contamination  at  the  time  of  milking  to 
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be  reckoned  with.  Probably  95  per  cent  of  the  milk  used  is  carabao 
milk.  The  carabao  is  by  nature  a  dirty  animal,  and  undoubtedly  con- 
tributes a  fidl  share  to  the  sum  of  impurities  that  vitiate  the  milk  by  the 
time  it  reaches  its  destination^  the  infant's  stomach. 

The  Sanitary  Code  provides  that  all  milk  dealers  shall  register  at  the 
Bureau  of  Health,  and  that  all  vessels  or  receptales  used  by  them  as  con- 
tainers for  milk  shall  be  made  of  smooth,  impervious  material,  which  is 
capable  of  being  thoroughly  sterilized  by  heat  or  other  improved  means, 
and  that  such  containers  ehall  be  provided  with  suitable  covers  for  pro- 
tection against  dust  or  other  impurities  and  shalf  be  sterilized  each  time 
before 'use.  The  code  also  provides  that  all  milk  sold  or  offered  for  sale 
shall  be  at  all  times  subject  to  examination  and  analysis  by  the  Bureau  of 
Health,  and  that  diseased  milch  animals  may  be  summarily  condemned 
and  destroyed. 

The  practice  of  adding  water  to  milk  is  so  firmly  established  that  it  was 
found  necessary  to  make  provision  in  the  code  that  it  shall  be  unlawful 
to  bring  into  the  city  or  sell  or  offer  for  sale  any  milk  that  .is  not  fresh 
or  wholesome  or  that  has  been  watered,  adulterated,  reduced  or  changed 
in  any  way  by  the  addition  of  water  or  other  substance.  Adulterated 
milk  is  defined  as  (a)  milk  containing  less  than  12  per  cent  of  milk 
solids,  including  fats;  (&)  milk  containing  more  than  88  per  cent  of 
water  or  fluids;  (c)  milk  containing  less  than  3  per  cent  of  fats;  (d)  milk 
drawn  from  animals  within  fifteen  days  before  or  after  parturition;  (e) 
milk  drawn  from  animals  fed  on  any  substance  in  state  of  fermentation 
or  putrefaction,  or  any  unwholesome  food ;  (/)  milk  drawn  from  cows  in 
a  diseased  or  unhealthy  condition,  or  from  cows  kept  in  a  crowded  or  un- 
suitable place;  (g)  milk  from  which  any  part  of  the  cream  has  been 
removed,  unless  the  fact  is  made  known  to  the  purchaser  at  the  time  of 
sale;  (h)  milk  to  which  has  been  added  water  or  any  foreign  substance 
whatever. 

It  is  a  difiicult  matter  to  enforce  these  regulations.  Success  will  not 
come  until  the  people  themselves  learn  to  appreciate  the  fact  that 
most  diseases  are  introduced  into  the  system  from  without,  and  that 
the  infecting  principle  is  a  germ  against  which  the  only  protection  is 
absolute  cleanliness.  This  idea  of  disease  appears  to  the  minds  of  the 
masses  of  the  people  as  too  hypothetical  to  be  worthy  of  belief.  The 
native  physician,  in  the  course  of  time,  may  educate  the  people  along 
these  lines,  but  not  until  the  needless  sacrifice  of  thousands  of  babies 
has  been  made. 

Samples  of  milk  are  sent  to  the  laboratory  of  the  Bureau  of  Science 
frequently  and  if  the  bacterial  count  is  excessive  an  investigation  into 
the  methods  of  handling  the  milk  is  made  and  if  subsequent  examina- 
tions show  the  bacterial  count  to  be  high,  the  sale  of  the  milk  is  pro- 
hibited. 
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AN  EFFORT  ON  THB  FART  OF  THR  BUREAU  OF  HEAIiTH  TO 
IHPROVK  THE  MIIiK  SUPPIiY  OF  MANUKA. 

The  question  of  a  pure  milk  supply  beings  in  Manila,  as  important 
from  a  sanitary  standpoint  aa  in  any  other  large  city  and  so  intimately 
associated  with  infant  mortality,  the  Bureau  of  Health  baa  recently 
issued  regulations  with  a  view  towards  bettering  the  methods  of  collect- 
ing and  storing  milk  for  sale. 

It  may  be  said  that  although  moat  native  mothers  suckle  their  off- 
spring, the  infant  mortality  among  the  Filipinoa  is  appalling.  Mal- 
nutrition plays  an  important  part  in  the  production  of  the  high  mortality. 
Whether  this  malnutrition  be  due  to  impoverished  milk  from  an  un- 
derfed, anaemic  mother;  whether  it  be  due  to  enteric  troubles  as  a 
result  of  improper  food;  or  whether  it  be  due  to  infantile  beriberi 
(assuming  that  such  a  condition  is  an  entity)  or  due  to  something  present 
or  lacking  in  a  beriberic  mother's  milk,  the  solution  of  the  question 
is  the  same — namely,  to  supply  a  pure  milk  on  which  infants  can  be 
fed  and  from  which  they  can  receive  benefit.  The  spl^idid  work  done 
by  the  "Gota  de  Leche''  Society  shows  what  can  be  accomplished  by 
scientific  feeding  with  a  pure  milk.  The  canned  milks  offer  a  food 
which  is  sterile  and  if  diluted  with  sterile  water  and  made  so  that  the 
different  ingredients  are  in  the  proper  proportion  serve  well  as  a  sub- 
stitute for  mother's  milk.  The  majority  of  mothers  however  are  apt 
to  mix  this  milk  in  such  a  way  that  certain  of  the  constituents  are  in 
excess  of  the  normal  amount.  This  is  especially  true  of  the  milks  pre- 
served with  sugar  where  the  infant  is  very  liable  to  get  an  excess  ol 
carbohydrate  which  it  can  not  digest  and  which  will  cause  disturbance. 

However  it  is  no  doubt  true  that  even  poor  mother's  milk  and  canned 
milk  unscientifically  used  would  be  better  than  much  of  the  extremely 
poor,  bacteria-laden  fresh  milk  sold  by  the  native  vendors.  The  milking 
is  done  in  a  most  insanitary  way  and  from  the  very  start  the  milk  is 
highly  contaminated;  and  as  it  furnishes  a  splendid  medium  for  the 
growth  of  bacteria  with  the  added  favorable  temperature  of  the  tropics 
it  t^kes  but  a  short  time  for  the  organisms  to  multiply  to  many  millions 
per  cubic  centimeter.  Whether  these  particular  organisms  can  produce 
diseases,  or  whether  there  must  be  occasionally  some  pathogenic  or- 
ganisms present  in  the  milk  to  give  trouble;  or  whether  it  is  a  toxin 
produced  by  the  organisms,  is  not  a  matter  to  be  discussed  here.  It  is 
sufficient  to  state  that  in  large  cities  of  Europe  and  the  United  States 
during  the  summer  months  disease  and  death  among  infants  is  much 
greater  than  in  the  cold  weather  because  the  conditions  are  such  that 
the  milk  can  become  overgrown  with  bacteria  and  that  when  such  milk 
is  sterilized  or  pasteurized  the  mortality  and  morbidity  fall  markedly. 
Unfortunately  in  this  country  ice  is  out  of  the  reach  of  the  small  dairies 
or  milk  dealers  and  the  next  best  thing  is  to  educate  them  along  the 
lines  of  cleanliness  thus  preventing  as  far  as  possible  an  initial  c<mi- 
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tamination  of  the  milk  as  well  as  any  subsequent  contamination;  and 
at  the  same  time  to  compel  them  to  avoid  adulteration,  as  it  is  very 
common  to  iind  milk  low  in  its  necessary  constituents  due  to  watering. 

An  average  of  ten  samples  of  carabao  milk,  which  might  be  classed 
as  good,  showed  7.82  per  cent  of  fat  and  7.50  per  cent  of  solid  nonfat. 
Both  figures  are  below  the  standard  set  for  carabao  milk.  Ten  samples 
of  milky  classed  as  poor,  gave  an  average  of  4.33  per  cent  of  fat  and 
4.15  per  cent  of  solid  nonfat.  Both  figures  are  much  below  the  required 
standard.  Educaticm,  with  the  occasional  stimulus  of  prosecution  with 
a  fine,  has  recently  improved  the  conditions  to  a  noticeable  degree.  The 
average  bacterial  count  of  fifteen  samples  is  20,600,000  per  cubic  centi- 
meter. This  might  be  much  greater,  and  the  mere  fact  that  it  is  not 
greater  holds  out  hope  that  it  will  not  be  very  difficult  to  get  some 
improvement. 

Fresh  milk  will  be  consumed  more  and  more  in  the  future  especially 
since  milch  cows  may  now  be  brought  in  from  Australia,  and  when  the 
consumption  becomes  greater  if  bacterial  purity  is  not  maintaiued  it 
might  be  wise  to  establish  a  central  pasteurizing  depot,  where  milk  could 
be  sterilized  before  being  delivered  to  the  consumers. 

The  following  regulations  for  milking,  handling  and  selling  of  fresh 
milk  have  been  promulgated: 

1.  Diseased  persons  and  diseased  animals  shall  be  excluded  from  milking; 
also  the  cows  and  caraballas  two  weeks  before  or  one  week  after   calving. 

2.  Never  excite  a  milch  cow  or  caraballa  by  hard  driving,  abuse  or  un- 
necessary disturbance. 

3.  Keep  the  stable  thoroughly  clean  and  remove  the  manure  within  one 
hour  previous  to  milking.  . 

4.  Feed  no  dry,  dusty  feed  just  previous  to  milking. 

5.  Use  only  receptacles  and  utensils  made  of  glass,  porcelain  or  smooth  surfaced 
metal  with  well  fitted  corks  or  covers  for  collecting,  distributing  or  peddling 
of  milk.     Never  allow  metal  utensils  to  become  rusty  or  rough. 

6.  Immediately  after  use,  clean  all  receptacles  and  utensils  with  soap  and 
pure  water  and  then  immerse  in  boiling  water  for  half  an  hour. 

7.  Diy  all  receptacles  and  utensils  by  keeping  them  inverted  in  a  clean,  airy 
and  sunny  place. 

8.  Wash  your  hands  with  soap  and  boiled  water  before  milking. 

9.  Wash  the  udder  and  adjacent  parts  with  soap  and  warm  boiled  water  before 
milking. 

10.  Milk  with  your  hands  wet  in  warm  boiled  water  and  never  touch  the  milk 
with  your  hands. 

11.  Throw  away  about  a  tablespoonful  of  the  first  portion  of  the  milk. 

12.  Throw  away  all  milk  that  has  a  bloody,  stringy  or  unnatural  appearance, 
or  that  becomes  dirty  by  accident. 

13.  Strain  the  milk  through  a  metal  strainer  and  then  keep  it  in  a  dry  clean 
place ;  screened  against  flies,  or  better  in  a  clean  ice  box. 

14.  Never  add  anything  to  the  milk  for  sale. 

15.  Boiling  is  not  necessary  to  purify  the  milk;  heating  to  a  point  just  below 
is  all  that  is  required. 
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KEPORTABIiE  DISKASES. 

The  requirement  that  physicians  shall  report  certain  diseases  to  the 
Bureau  of  Health  does  not  meet  with  the  enthusiastic  support  from  the 
practicing  physicians  that  its  importance  merits.  Cholera,  smallpox, 
leprosy,  plague,  scarlet  fever,  and  diphtheria  are  exceptions  to  the  rule 
of  negligence,  since  they  are  generally  reported. 

Typhoid  fever  is  a  reportable  disease  in  Manila,  yet  it  is  one  of  the 
diseases  most  frequently  forgotten. 

The  Bureau  has  added  tuberculosis  to  the  list  of  reportable  diseases 
and  is  endeavoring  to  obtain  more  accurate  information.  For  this  pur- 
pose the  following  circular  was  issued  to  the  physicians  of  Manila  and 
others  concerned  : 

1.  Attention  is  invited  to  sections  157  and  158  of  the  Sanitary  Oode  of 
Manila  which  read  as  follows: 

''Seo.  157.  Every  physician  or  other  person  having  knowledge  of,  or  any 
householder,  tenant,  or  occupant  upon  whose  premises  occurs  any  case  of  dangerous 
communicable  disease,  ahall  immediately  notify  the  Bureau  of  Health  by  tele- 
phone or  messenger,  specifying  the  disease  and  the  name  and  address  of  the 
person  afflicted.  Every  physician  having  charge  of  a  case  of  dangerous  com- 
municable disease  shall  within  twenty-four  hours  give  written  notice  to  said 
Bureau,  and  shall  cause  the  same  to  be  isolated  pending  action  by  the  IMrector 
of  Health.  Public  hospitals,  dispensaries,  asylums,  convents,  boarding  schools, 
infirmaries,  or  prisons  shall  provide  and  maintain  a  suitable  room  or  rooms 
or  place  for  the  isolation  of  persons  suspected  of  having  a  dangerous  com- 
municable disease. 

"Sec.  168.  Tlie  term  'a  case  of  dangerous  communicable  disease,'  for  the  pur- 
pose of  this  code,  sliall  be  held  to  include  any  person  sick  of  or  affected  or 
attacked  by  any  of  the  following- named  diseases:  Cholera,  smallpox,  chickenpox, 
plague,  diphtheria  (including  membranous  croup),  'filariasis,  ship  or  typhus, 
typhoid  or  enteric,  spotted,  relapsing,  yellow,  or  scarlet  fever;  measles,  glanders, 
leprosy,  actinomycosis,  cerebro-spinal  meningitis,  and  anthrax,  and  shall  further 
include  any  other  disease  publicly  declared  by  the  Director  of  Health  to  be 
communicable  and  dangerous  to  the  public  health." 

2.  Tuberculosis  is  hereby  declared  a  dangerous  communicable  disease  and 
thus  becomes  reportable.  * 

For  some  reason,  typhoid  fever  is  very  rarely  reported,  although  there  have 
been  a  number  of  cases  in  Manila,  and  for  this  reason  it  is  desired  to  emphasize 
the  requirement  that  typhoid  fever  and  tuherculosie  be  reported  in  the  future. 
In  the  case  of  these  two  diseases,  immediate  notice  by  telephone  or  messenger 
is  not  necessary.  All  that  is  required  is  a  written  notice  within  twenty-four 
hours. 

MUNICIPAL  PHYSICIANS. 

There  are  eight  municipal  physicians  employed  in  the  city  of  Manila 
to  render  gratuitous  assistance  to  the  poor  of  the  city.  They  are  getting 
nearer  to  the  people  every  year,  as  special  effort  is  being  made  to  over- 
come and  to  dissipate  the  superstitions  of  the  poorer  classes. 
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The  municipal  physicians  personally  are  men  of  character  and  educa- 
tion and  take  a  deep  interest  in  their  work. 

During  the  year  there  were  7,768  patients  seen  by  municipal  physicians 
and  31^780  prescriptions  written. 

At  Station  A,  Meisic,  there  is  a  Chinese  municipal  physician  for  the 
care  of  the  indigent  Chinese  population. 

FREE  OBSTETRICAIi  SERVICE. 

At  each  station  of  the  Bureau  of  Health  in  Manila  there  is  a  midwife 
to  attend  the  confinement  cases  among  the  poor.  At  some  of  the  stations 
there  are  two.  The  Philippine  Medical  School  also  conducts  a  free 
obstetrical  service  and  sends  out  native  trained  nurses  to  instruct  the 
mothers  in  the  care  of  their  newborn  children.  From  time  to  time  the 
professor  of  obstetrics  in  the  Medical  School,  gives  popular  lectures  to  the 
women  of  Manila  on  subjects  which  they  as  mothers  should  know.  The 
expansion  of  the  free  obstetric  service  has  been  very  successful  and  it  is 
becoming  more  and  more  popular  with  the  masses,  who  heretofore  have 
known  nothing  of  the  benefits  of  scientific  practice  in  this  specialty. 

SIMPLE   REMEBY   PACKAGES. 

In  order  to  more  generally  distribute  simple  remedy  packages  among 
the  people  the  following  circular  was  sent  to  the  municipalities  through 
the  district  health  officers : 

Attention  is  invited  to  the  fact  that  many  of  the  municipalities  throughout 
the  Philippine  Islands  are  not  provided  with  any  medicines  whatsoever,  and 
in  this  connection  to  state  that  this  Bureau  has  prepared  a  small  pamphlet, 
in  Enj^lish,  Spanish  and  the  principal  dialects  upon  the  use  of  simple  remedies, 
and  is  prepared  to  furnish  the  medicines  which  are  described  therein  in 
packages  that  range  in  price  as  follows: 

Package  No.  1 «5.00 

Package  No.  2 8.00 

Package  No.  3 2.00 

It  is  respectfully  suggested  that  this  matter  receive  consideration  with  the 
view  of  having  at  least  all  of  the  more  isolated  municipalities  provided  with 
packages. 

Many  of  the  municipalities  have  purchased  these  packages  as  will  be 
seen  from  the  fact  that  226  packages  were  sold  this  year  as  against  92 
last  year. 

In  addition  to  this,  medicines  have  been  furnished  free  of  charge  to 
missionaries  and  other  reliable  people  who  travel  in  remote  places,  and 
whose  business  brings  them  in  contact  with  the  indigent  sick. 

Simple  remedy  packages  are  selected  assortments  of  medicines  and 
medical  supplies  for.  use  where  there  are  no  qualified  physicians  and  no 
properly  equipped  drug  stores. 
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KMERGKNCY  DISIBTFECTING  PACKAGES. 

The  following  notification  issued  to  all  the  district  health  officers  in 
the  Philippine  Islands  is  a  statement  of  the  purpose  of  the  Bureau  to 
have  every  municipality  supplied  with  disinfectants  for  the  purpose  of 
combating  dangerous  communicable  diseases  as  soon  as  they  make  their 
appearance,  thus  avoiding  the  embarrassment  and  the  danger  of  vexatious 
delays  in  securing  disinfectants  after  the  disease  has  manifested  itself. 

The  appeal  was  in  the  nature  of  a  circular  addressed  to  the  district 
health  officers,  the  substance  of  which  was  as  follows: 

The  attention  of  all  district  health  officers  is  called  to  the  fact  that  not 
infrequently  municipalities  either  have  no  disinfectants  on  hand  or  are  yery 
inadequately  supplied  with  the  same,  so  that  they  are  unable  to  cope  with 
dangerous  communicable  diseases  when  they  makp  their  appearance. 

For  this  reason  the  Bureau  of  Health  has  an  emergency  disinfecting  package 
containing  the  following  articles: 
4  liters  kreso 

2  kilos  potassium  permanganate 
1  di«infecting  pump. 
This  package  with  only  one  pump  will  cost  ^10;  with  two  pumps,  ^16,  and 
can  be  obtained  from  the  Bureau  of  Health. 

It  is  recommended  that  all  municipalities  carry  on  hand  at  least  one  of  these 
*  emergency  disinfecting  packages. 

The  question  of  ways  and  means  of  carrying  out  the  recommendations  of 
this  circular  is  left  to  your  judgment  with  the  request  that  you  will  submit  a 
report  on  the  result. 

There  were  14  of  these  packages  issued  during  the  fiscal  year. 

SURGICAL  RELIEF  FOR  THE  POOR. 

The  following  circular  issued  to  the  district  health  officers  is  an 
intimation  of  the  extensive  scale  on  which  government  charities  are 
carried  on  in  this  country.  The  Honorable,  the  Secretary  of  the  In- 
terior, has  authorized  free  transportation  for  indigent  cases  in  the 
provinces  that  need  hospital  treatment. 

The  circular  referred  to  is  as  follows : 

You  are  requested  to  submit  as  nearly  aa  practicable  a  list  of  indigent  people 
in  your  district  who  are  suffering  with  chronic  curable  surgical  ailments  such 
as  tumors,  clubbed  hands  and  feet,  hare  lip,  cleft  palate,  goiter,  squint,  hernia, 
incipient  cancer,  tuberculosis  of  bones  and  joints,  obstructive  blindness,  and  other 
maladies  which  can  be  remedied  by  operative  procedure,  with  the  object  of  making 
available  for  such  patients  ns  desire  to  accept  them  the  facilities  of  the  new 
Philippine  General  Hospital. 

The  list  should  give  the  names  of  the  afflicted  persons  and  the  municipalities 
in  which  they  reside,  and  so  far  as  possible,  explicit  directions  for  finding  them. 

Many  patients  have  availed  themselves  of  the  benefits  of  this  offer 
and  have  come  to  the  hospital  for  relief. 
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AMERICAN  SANITARY  INSPECTORS. 

By  approval  of  the  Honorable  the  Secretary  of  the  Interior  a  system 
has  been  pat  into  operation  for  the  promotion  of  American  sanitary 
inspectors.  Under  this  system  inspectors  after  preliminary  temporary 
appointment  to  determine  their  fitness  and  after  passing  the  exam- 
ination will  be  appointed  at  the  rate  of  W,800  per  annum.  After  one 
year  of  satisfactory  service  they  will  be  promoted  to  ^^,000  per  annum^ 
after  two  years'  satisfactory  service  to  'P2,160  per  annum^  and  after 
three  years*  satisfactory  service  to  ¥^,280  per  annum.  Promotions  of 
those  now  in  the  service  will  be  made  immediately  in  accordance  with 
their  length  of  service. 

RABIES. 

A  free  Pasteur  Institute  has  been  established  in  connection  with  the 
Bureau  of  Science  and  in  cases  where  the  rabid  patients  can  not  be 
brought  to  Manila^  the  treatment  plainly  labeled  for  each  of  the  twenty- 
five  days  over  which  it  extends^  is  sent  to  the  provinces  to  be  admin- 
istered by  the  nearest  available  physician. 

Medical  officers  have  been  instructed  to  send  in  all  dogs,  alive  when 
practicable,  that  are  believed  to  be  afflicted  with  rabies.  If  they  can 
not  be  sent  in  alive  they  are  to  be  killed  and  the  brain  sent  in  glycerine 
to  the  Bureau  of  Science  in  order  that  the  presence  of  Negri  bodies 
may  be  determined. 

There  were  54  cases  treated  by  the  Bureau  of  Science  during  the 
period  covered  by  this  report 

One  case  of  humau  rabies  was  treated  at  the  San  Lazaro  Hospital. 
The  diagnosis  was  confirmed  by  the  laboratory  upon  post-mortem  ex- 
amination and  animal  inoculation.  Several  cases  of  human  rabies  have 
been  reported  from  the  provinces  upon  reliable  information.  However, 
the  diagnoses  were  not  confirmed  by  laboratory-  methods. 

TIENDAS. 

• 

There  has  been  notable  improvement  in  the  sanitary  conditions  of 
tiendas  during  the  last  few  years.  These  little  stores,  of  which  there 
are  about  three  thousand  in  Manila,  are  really  the  local  markets  and 
are  a  great  convenience  to  the  people.  No  purchase  is  too  small  to 
be  ignored.  For  the  greater  part  they  are  kept  by  Chinese  who  know 
that  a  hundred  centavos  make  a  peso  and  pay  more  attention  to  the 
one  which  they  have  not  than  to  the  ninety  and  nine  which  they  have 
safely  in  their  possession. 

The  license  requirements  of  these  little  stores  have  been  gradually 
increased  in  the  interest  of  the  public  health  until  they  are  not  a  source 
of  danger  as  they  were  in  the  earlier  cholera  outbreaks  since  American 
occupation* 
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Cooked  foods  are  protected  from  flies  and  from  handling  which  for- 
merly constituted  a  grave  source  of  danger. 

THE  PAIIi-CONSEaiVANCY  SYSTEM. 

Since  the  new  sewer  system  has  been  in  operation,  the  importance 
of  Manila's  well-managed  pail-conservancy  system  has  lessened  but  it 
is  still  useful  in  remote  barrios  and  locations  where  sewer  extensions 
have  not  been  made  and  for  emergency  service. 

Several  of  the  smaller  municipalities  have  adopted  the  system  with 
success.  No  success  has  yet  attended  the  proposed  system  of  utilizing 
the  waste  for  the  fertilizing  of  mulberry  trees  for  silkworm  culture 
as  advocated  by  the  Director  of  Health  in  his  report  two  years  ago. 

ESTEROS  AND  UXDRAINED  liAIHOS. 

The  status  of  the  esteros  in  Manila  was  taken  up  by  a  committee, 
of  which  the  president  of  the  Municipal  Board  was  chairman  and  the 
superintendent  of  water  supply  and  sewers  secretary.  Through  the 
eJBEorts  of  this  committee  the  ownership  of  the  esteros  has  been  decided 
by  an  agreement  between  the  Municipal  Board  and  the  Secretary  of 
Commerce  and  Police,  which  concedes  them  to  the  city  of  Manila. 

The  concluding  recommendations  of  this  committee  were  to  the  effect : 

1.  That  all  lands  at  an  elevation  below  11.50  meters,  city  datum, 
(10  meters  being  mean  low  tide),  are  swampy  and  overflowed  during 
the  rainy  season. 

2.  That  if  the  low  lands  were  raised  to  elevation  11.50  meters  above 
the  city  datum,  they  could  be  drained  and  made  habitable. 

3.  That  there  are  barrios  which  are  so  insanitary  as  to  make  it  un- 
advisable  that  they  should  continue  to  be  occupied  for  residential  pur- 
poses until  they  are  drained  or  filled  in,  which  embrace  about  6,900,000 
square  meters,  all  of  which  is  below  the  elevation  11.50  meters  city 
datum;  that  the  filling  necessary  to  raise  these  to  elevation  of  11.50 
meters  is  about  4,500,000  cubic  meters;  and  that  all  low  lands  in  the 
city  should  be  filled  in  before  any  of  the  foreshore  or  beach  is  reclaimed. 

4.  That  streets  and  alleys  be  cut  through  the  congested  and  insanitary 
areas  and  that  new  sanitary  areas  be  provided  for  niparhouse  dwellers 
iji  places  where  they  can  be  made  sanitary. 

CITY  MARKETS. 

The  attention  of  the  committee  was  called  to  the  insanitary  condi- 
tions existing  on  Tondo  beach,  due  to  the  fact  that  various  products, 
especially  fish,  were  being  sold  on  the  beach.  Mr.  J.  C.  Mehan^  chief 
of  the  department  of  sanitation  and  transportation,  wafi  called  in  by 
the  committee  in  an  advisory  capacity,  and  after  considerable  study, 
the  committee  decided  to  recommend  to  the  Municipal  Board  that  a 
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market  be  built  in  the  vicinity  of  Pretil  Bridge,  and  that  on  the  com- 
pletion of.  that  market  no  trafiSc  in  fish  or  any  other  products  be  allowed 
on  the  Tondo  beach. 

Mr.  Mehan  also  called  attention  to  the  Sangleyes  Market  as  being 
one  of  prime  importance  as  many  of  the  market  products  sold  in  the 
Arranque  Market  are  brought  from  the  country  through  the  Cementerio 
del  Norte,  and  that  all  these  products  are  carried  now  to  the  Arranque 
Market  and  then  back  again  by  the  consumers  to  the  vicinity  of  the 
San  Lazaro  Estate,  and  that  by  the  construction  of  the  Sangleyes 
Market  such  double  transit  through  the  city  and  hardship  to  the  con- 
sumers would  be  avoided. 

On  August  12,  1909,  the  Municipal  Board  informed  the  committee 
that  the  Board  had  decided  to  purchase  land  and  erect  a  market  on 
the  Canal  de  la  Beina,  as  recommended  by  the  committee  in  its  resolu- 
tion of  July  12,  and  that  plans  and  estimates  were  being  prepared  for 
this  market. 

A  new  market  building  is  being  constructed  at  the  comer  of  Galle 
Looban  and  Calle  Herran,  to  take  the  place  of  the  Herran  Market^ 
which  will  be  abandoned.  The  new  market  buildifig  will  be  a  rein- 
forced-concrete  structure,  229  feet  long  and  91  feet  wide,  so  planned 
as  to  be  capable  of  indefinite  longitudinal  extension. 

The  market  tables  are  to  be  of  concrete  which  will  make  it  easy  to 
clean  them.  The  number  of  stalls  will  be  500  to  begin  with  and  they 
will  be  used  exclusively  for  the  sale  of  food  products. 

The  Paco  Estero,  on  which  the  new  market  is  situated,  is  being 
walled  and  stone  terraced  steps  are  being  constructed  leading  from  the 
water  to  the  market.  Small  boats  from  the  surrounding  country  will 
bring  produce  directly  to  the  market  through  the  Pasig  Kiver  and  the 
Paco  Estero,  thus  avoiding  transshipment  or  hauling  and  the  neces- 
sary delays  which  would  occur. 

liOW  liANBS. 

• 

The  improvement  of  low  lands  has  always  been  a  difficult  problem 
owing  to  the  expense  involved  in  filling  in  to  the  required  building 
level.  Some  progress  has  been  made  in  Manila  and  a  begiiming  in 
this  direction  has  been  made  in  the  provinces,  especially  in  Surigao.  The 
value  of  land  is  increasing  in  nearly  all  the  larger  provincial  capitals. 

There  is  much  work  to  be  done  in  the  future,  along  this  line,  through- 
out the  entire  Archipelago. 

The  belated  report  of  the  committee  appointed  by  the  Governor-Gen- 
eral to  look  into  the  matter  of  the  sanitation  of  the  low  districts  of  the 
city  has  been  filed  with  the  Governor-General. 

This  committee  was  presided  over  by  Felix  M.  Boxas,  the  alcalde, 
Imd  commenced  its  work  in  the  latter  part  of  1909,  several  months  after 
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the  agitation  for  the  better  sanitation  of  the  city  had  been  started  as  a 
result  of  the  outbreak  of  cholera  in  the  city  in  September,  1908. 

Both  the  Manila  Merchants'  Association  and  the  Philippine  Chamber 
of  Commerce  set  to  woi^  to  nrge  prompt  action  and  a  sanitary  committee 
was  appointed  to  make  recommendations. 

Its  report  is  as  follows : 

On  December  29,  1909,  a  communication  was  received  from  the  Phil- 
ippine Chamber  of  Commerce  in  which  they  endorsed  unconditionally  tiie 
work  laid  out  for  this  ccHnmittee  and  recommended  that  the  work  on  the 
swampy  land  and  drainage  of  the  low  land  betonging  to  poor  people  be 
done  at  the  cost  of  the  Calamity  Fund.  They  further  reoommoided  that 
all  the  land  be  divided  into  small  parcels  for  the  purpose  of  letting 
contracts  so  that  many  contractors  could  bid  on  the  improvements 
proposed  to  be  made  on  the  same. 

Communications  were  received  from  the  Legarda  Estate  and  the  La 
Mitra  property  agents  informing  the  committee  that  land  necessary  for 
streets  in  the  proposed  sanitary  barrios  would  be  ceded  to  the  city  free 
of  charge  subject  to  certain  conditions. 

At  the  first  meeting  it  was  brought  out  that  several  maps  existed  in  the 
several  departments  of  the  government  giving  different  kinds  of  infor- 
mation regarding  the  city  and  its  environs.  These  maps  were  all  com- 
bined in  one  map  by  the  department  of  engineering  and  public  works. 
On  account  of  the  level  character  of  the  t(q>ography  of  Manila,  contour 
lines  showing  elevations  for  every  six  inches  of  elevation  were  drawn  on 
this  map. 

Maps  of  the  following  barrios  were  also  prepared :  ttie  L^arda  Estate 
barrio,  Vito  Cruz  barrio,  and  Santa  Ana  district. 

The  committee  visited  several  insanitarv  barrios  in  the  districts  of 
Tondo,  Santa  Clara,  Ermita,  and  Malate,  and  found  the  conditions  very 
bad.  The  committee  then  visited  a  specimen  barrio  on  the  San  Lanro 
Estate  where  the  same  class  of  houses  were  built  of  practically,  the  same 
materials  and  where  the  sanitation  and  health  conditions  were  better. 
As  a  result,  the  sanitary  barrio  problem  was  taken  up  first. 

The  conditions  as  found  in  the  insanitary  barrios  by  the  committee 
are  described  in  the  report  as  follows : 

One  of  the  greatest  difficulties  in  keeping  these  barrios  in  a  sanitary 
condition  was  the  fact  that  no  system  or  order  seemed  to  prevail  in  the 
construction  of  the  houses.  It  seemed  to  be  the  tendency  to  crowd  in 
as  many  houses  on  one  lot  as  possible,  without  giving  the  sun  a  chance 
to  penetrate  into  the  alleys  between  the  houses.  In  many  instances,  the 
openings  between  houses  were  not  more  than  18  inches  wide.  The 
drainage  was  ver}'  poor,  with  pools  of  stagnant  water  standing  near  and 
under  the  houses.  The  question  arose  where  to  settle  the  people  who 
were  to  be  removed  from  these  barrios.    The  committee  visited  several 
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available  sites  and  decided  that  the  grounds  of  the  Legarda  Estate  were 
admirably  situated  for  that  purpose,  as  they  were  at  a  considerable  dis« 
tance  from  the  more  expensive  grounds  of  the  city;  they  were  at  a  suffi- 
cient  elevation  to  be  drained  easily,  and  the  ground  could  be  rented  at  a 
reasonable  price,  inasmuch  as  it  was  mostly  grass  fields. 

Negotiations  were  entered  into  by  the  Municipal  Board  with  the  Le- 
garda Estate,  and  the  necessary  streets  were  ceded  to  the  city  free  of 
charge.  The  city  immediately  laid  out  these  streets,  installed  water 
mains,  so  that  the  neighborhood  could  conveniently  get  a  wholesome 
supply  of  water^  built  drainage  ditches,  and  laid  out  the  land  into  proper 
sized  city  lots  to  be  occupied  by  the  nipa  houses.  This,  however,  took 
care  of  only  a  part  of  the  people  that  were  to  be  moved,  and  other  avail- 
able sites  were  looked  for  with  the  result  that  the  Santa  Clara  Estate,  the 
Mitra  Estate,  and  the  Santa  Ana  barrio  were  recommended  for  develop^ 
ment. 

As  before  mentioned,  one  of  the  main  reasons  for  the  insanitary  con- 
dition  of  the  barrios  was  the  fact  that  the  houses  were  so  crowded  together 
that  the  sun  and  air  could  not  reach  most  of  these  shacks,  and  the  com- 
mittee unanimously  agreed  that  one  of  the  causes  leading  to  the  insanitary 
conditions  in  the  old  barrios  was  the  construction  of  houses  interior  to  the 
street  and  made  the  recommendation  that  no  permit  for  the  erection  of 
a  structure  intended  for,  or  liable  to  be  used  as,  a  human  habitation  should 
be  granted  unless  such  structure  abuts  or  faces  upon  a  public  street  or 
alley  which  has  been  (rfBcially  approved,  and  reccmimcaided  that  this 
recommendation  be  forwarded  to  the  Municipal  Board. 

The  Municipal  Board  then  drew  up  an  ordinance  to  the  effect  that  no 
permits  far  buildings  would  be  granted  unless  the  above  conditions  were 
complied  with.  The  question  of  the  legality  of  this  ordinance  was  raised 
by  the  city  attorney  on  the  ground  that  such  action  would  be  virtually 
depriving  the  owner  of  the  land  of  the  right  of  disposing  of  it  as  he  saw 
fit  without  due  process  of  law.  The  matter  was  referred  to  the  Attorney- 
General  who  rendered  an  opinion  upholding  the  legality  of  the  ordinance. 

Tondo  Beach. — ^On  studying  the  available  grounds  for  sanitary  barrios, 
considerable  discussion  was  had  upon  a  scheme  of  reclaiming  a  tract  of 
land  of  the  Tondo  beach,  of  an  area  of  approximately  half  a  million 
square  meters.  It  was,  however,  the  sense  of  the  committee  that  it  would 
be  advisable  to  consider  the  filling  in  of  low  grounds  now  in  an  insanitary 
condition  before  taking  up  the  problem  of  reclaiming  more  land  on  the 
foreshore. 

Viio  Cruz  barrio, — A  number  of  objections  have  been  raised  to  the 
establishment  of  the  Vito  Cruz  barrio  inasmuch  as  it  is  on  the  path  of 
the  construction  of  strong  material  houses  and  is  within  that  part  of 
Manila  which  is  at  pres^it  enjoying  the  greatest  amount  of  construction 
of  the  higher  class  of  residences  as  it  seemed  undesirable  to  insert  a  nipa 


barrio  in  the  middle  of  a  highly  developed  residential  district;  and  it 
was  suggested  that  a  sanitary  barrio  be  established  in  Santa  Ana  along 
the  McKinley  Boad,  inasmuch  as  it  is  high  and  dry  and  near  the  road, 
near  the  street-car  line,  and  near  the  river,  thus  affording  good  communi- 
cation with  the  city. 

It  was,  however,  the  sense  of  the  committee  that  the  projected  barrio 
of  Vito  Cruz  be  recommended,  and  the  following  resolution  was  passed : 

Resolved,  That  the  plan  of  the  city  engineer  covering  the  Vifo  Cruz  sanitary 
barrio  be  approved,  subject  to  an  arrangement  with  the  owners  that  lots  b€ 
leased  in  not  larger  dimensions  than  12  by  17 i  meters,  and  that  the  plan  sobmitted 
by  the  city  engineer  covering  the  prospective  barrio  of  Santa  Ana  be  approved. 

The  committee  expressed  it  as  its  opinion,  however,  that  tifie  land  in 
that  disrict  is  too  expensive  for  a  sanitary  barrio,  but  if  the  owners  wish 
to  rent  the  same  for  that  purpose,  they  see  no  reason  for  any  objection. 
The  committee  also  took  up  the  question  as  to  whether  a  street  should 
run  along  the  city  line  in  Santa  Ana,  and  was  of  the  opinion  that  it  was 
iiot  a  desirable  feature. 

Sampaloc  hwrrio,  Legatda  Estate. — ^The  map  of  the  sanitary  barrio  of 
Sampaloc  was  presented  at  the  meeting  of  the  committee  held  December 
29,  1909,  after  having  received  the  approval  of  the  Consulting  Architect, 
and  the  committee  was  informed  that  the  land  for  the  streets  had  been 
deeded  to  the  city  by  Mr.  Legarda  and  the  strieets  were  already  monu- 
mented. 

A  modon  was  miade  that  recommendation  be  made  to  the  Governor- 
General  that  he  request  the  Municipal  Board  to  instruct  the  city  engineer 
to  expedite  the  opening  and  expropriation  of  lands  for  street  purposes 
and  the  construction  of  streets,  forthwith ;  that  the  Tdndo  district  is  a 
menace  to  the  entire  city  of  Manila,  and  that  until  this  work  is  done, 
even  the  sanitary  barrios  will  be  useless.  This  motion  was  carried 
unanimously. 

THB:   BVItEAU  OF   HEAIiTH   CARNIVAIi  EXHIBIT. 

The  exhibit  of  the  Bureau  of  Health  was  appropriately  placed  next 
tx)  the  exhibit  of  the  Bureau  of  Agriculture,  tiie  two  booths  having  a 
common  entrance. 

Health  and  Agriculture  vitally  concern  the  Filipino  people  and  con- 
stitute the  basis  of  their  future  prosperity.  If  between  Health  and 
Agriculture  there  be  inserted  Education,  a  trinity  of  factors  is  presented 
upon  which  depends  the  evolutional  development  of  the  race.  Health 
is  given  iirst  place  because  no  nation  or  people  can  attain  to  the  highest 
success  without  the  blessing  of  health. 

The  purpose  of  the  Bureau  of  Health  exhibit  was  to  illustrate,  in  a 
simple  way.  Hie  possibilities  of  health  culture  as  the  Bureau  of  Agricul- 
ture showed  the  possibilities  of  the  soil  under  proper  cultivation. 
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The  first  exhibit  after  passing  through  the  entraace  was  a  miniature 
model  nipa  house  having  sleeping  porches^  perfectly  ventilated  rooms, 
cement  drain  for  yard,  sanitary  kitchen,  and  sanitary  appointments.  *  If 
nipa  houses  are  properly  constructed  they  are  the  most  sanitary  houses 
that  can  be  built 

The  next  exhibit  in  the  aisle  was  a  model  of  Santa  Monica  barrio, 
TondOy  showing  ihe  haphazard  arrangement  of  the  houses  with  reference 
to  alignment  and  street  lines;  their  crowding  together  like  dwarfed  trees 
in  a  jimgle,  and  the  insanitaiy,  imperfectly  drained  ground-space  that 
can  never  be  kept  clean. 

The  third  exhibit  showed  Santa  Monica  barrio  as  it  will  appear  wh^n 
it  is  made  a  sanitary  barrio.  The  difference  between  an  ordinary  barrio 
and  a  sanitary  barrio  is  the  difference  between  order  and  chaos. 

The  sanitary  barrio  system  requires  that  each  house  front  either  on  a 
street  or  an  alley.  If  there  be  no  alleys  they  are  made.  This  neces- 
sitates the  destruction  of  some  houses  and  the  removal  of  others  so  that 
there  may  be  perfect  alignment  and  free  ventilation.  The  ground  space 
is  drained  and  cross-drained  until  it  is  dry.  All  hidden  places  are  un- 
.covered  so  that  the  interspaces  are  accessible  to  the  health-giving  rays 
of  the  sun  and  to  unobstructed  uncontaminat^  currents  of  air.  With 
model  houses  erected  in  sanitary  barrios,  former  pest  holes  of  Manila 
will  become  veritable  health  resorts. 

The  fourth  exhibit  showed  the  septic  vault  system,  with  its  filtering 
and  absorbing  compartments,  which  wa^  devised  a  few  years  ago  by  a 
British  engineer  and  put  into  operation  in  certain  parts  of  England. 
This  system  has  been  successfully  used  in  Manila  and  is  the  next  best 
thing  to  the  modem  sanitary  sewer. 

The  fifth  exhibit  showed  a  municipal  filter  system  and  graphically 
illustrated  how  water  is  rendered  pure  by  imderground  percolation. 

The  sixth  exhibit  was  that  of  a  mountain  barrio  showing  the  difference, 
with  reference  to  purity,  between  surf  ace  water  and  artesian-well  water. 
The  miniature  old-fashioned  well  and  the  artesian-well,  being  exact  in 
structure,  showed  how  impossible  it  is  to  keep  the  one  from  becoming 
contaminated  and  how  well  protected  is  the  other.  One  of  the  principal 
disadvantages  of  provincial  life  has  been  the  water  supply.  This  has 
been  overcome  by  deep  artesian  wells. 

The  seventh  exhibit  was  a  model  of  a  provincial  dry-earth  clo?et 
designed  to  replace  the  insanitary  structures  that  time  will  doom  to 
<lestruction  without  a  single  protest. 

On  the  two  sides  of  the  aisle  were  arranged  large  shelves  on  which 
were  placed  various  exhibits.  Beginning  with  the  left-hand  side  there 
was  a  graphic  representation  by  test  tubes  and  drawings  of  the  nutritive 
values  of  different  native  foods  and  their  relative  cost.  This  exhibit 
while  probably  not  understood  by  all  the  visitors  was  one  of  the  most 


instructiTe  and  scientifie  displays  of  the  CamiTal.  SupplanentUig  this 
exhibit  were  artistically  prepared  diarts  illustrating  cheap  baknoed 
rations  for  each  day  of  the  week  with  suggestions  for  appropriate  daily 
variati(His. 

The  second  plielf  exhibit  consisted  of  samples  of  poKshed  and  un- 
polished rice,  thus  teadiing  a  lesson  with  regard  to  beriberi.  It  is  now 
known  that  eaters  of  polished  rice  frequently  ha^e  beriberi  and  that  the 
substitution  of  unpolished  for  polished  rice  causes  the  disease  to  dis- 
appear. It  is  believed  that  beriberic  nH)thers  impart  the  disea^,  which 
is  very  fatal  to  nursing  infants,  through  the  milk.  The  remedy  is  to 
withdraw  the  infant  from  the  breast,  and  substitute  artificial  feeding 
until  the  mother  can  be  cured  by  proper  food.  In  all  Qovemment  in- 
stitutions polished  rice  is  forbidden  and  its  importation  may  be  the 
subject  of  legal  restriction  by  the  next  Legislature.  Beriberi  is  no  longer 
a  disease  in  institutions  where  unpolished  rice  is  used.  It  has  been 
entirely  eradicated  from  Bilibid  Prison,  Iwahig  penal  colony,  Culion 
leper  colony,  the  San  Lazaro  Hospitals,  and  the  tuberculosis  camps  of  the 
Bureau  of  Health. 

Next  to  the  beriberi  exhibit  were  a  number  of  glass  jars  showing  mos- 
quito-breeding processes  and  how  the  larvae  could  be  destroyed  by 
petroleum.  This  exhibit  showed  miniature  beds  with  sleep«^  protected 
and  unprotected  from  mosquitoes,  and  was  supplemented  by  diarts  showing 
the  mosquito  in  action,  thus  illustrating  how  malaria  and  other  mosquito- 
borne  diseases  are  transmitted.  The  diflPerent  phases  or  cycles  of  the 
life  of  the  mosquito  were  fully  explained  by  charts  whidi  also  set  forth 
the  names  of  the  diseases  for  which  the  mosquito  can  be  Warned. 

When  it  is  remembered  that  malaria,  dengue,  yellow  fever,  and  filariasis 
are  conveyed  by  mosquitoes  the  importance  of  instruction  along  this  line 
will  be  recognized. 

After  the  mosquito  exhibit  came  the  fly-breeding  exhibit  which  con- 
sisted of  jars  of  stable  refuse  in  which  flies  were  being  incubated  and 
hatched. 

Flies  are  the  enemies  of  sanitation.  They  may  carry  the  germs  of 
cholera,  dysentery,  typhoid,  and  nearly  all  intestinal  diseases  and  undoub- 
tedly have  a  part  in  the  dissemination  of  tuberculosis,  pneumonia,  and 
other  dangerous  communicable  diseases,  all  of  which  was  forcibly  im- 
pressed on  the  public  by  the  charts  accompanying  this  exhibit.  May  the 
time  soon  came  when  the  fly  will  be  in  as  bad  repute  as  the  bedbug. 

Xear  the  rear  of  the  booth  was  the  milk  exhibit  which  consisted  of  a 
collection  of  milk  containers  varying  from  the  bamboo  joint  to  the 
impervious  galvanized-metal  can  with  tight-fitting  top  which  is  now 
required  by  the  Bureau  of  Health. 

Analyses  setting  forth  the  improvement  of  the  milk  supply  under 
the  new  sanitary  regulations  were  displayed  in  chart  form.    TTie  exhibit 
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was  supplemented  by  photographs  showing  the  before  and  the  after  of 
the  milk  bnrinesB  in  ICanila  and  the  di£Bciiltiefl  which  confront  the  Burean 
of  Health  in  its  campaign  for  pure  milk  and  healthy  babies. 

On  the  right-hand  side  of  the  entrance  to  the  booth  between  the  passage 
way  to  the  booth  of  the  Bureau  of  Agriculture  and  the  doorway  was  ar- 
ranged a  series  of  pictures  portra3ring  cholera  and  tuberculosis.  The  chol- 
era exhibit  consisted  of  two  pictures^  the  first  showed  a  family  eating  out 
of  a  common  dish  with  their  fingers  and  illustrated  how  the  disease  is 
frequently  conveyed,  while  the  second  showed  a  family  that  used  knives, 
forks,  and  spoons  thus  avoiding  contamination  of  food  by  soiled  fingers. 
Some  one  has  said  '^no  house,  no  tuberculosis.'^  It  might  be  said  with 
equal  truth,  so  far  as  the  Philippine  Islands  are  concerned,  no  fingers, 
no  cholera. 

Side  by  side  with  the  cholera  pictures  was  a  series  of  three  pictures, 
with  the  following  significations: 

1.  A  father  with  consumption  coughing  and  spitting  on  the  floor ;  an 
only  child  crawling  on  the  sputum-soiled  floor. 

2.  The  sickness  and  death  of  the  child  from  tuberculosis. 

3.  The  burial  of  the  little  one  and  the  sadness  of  the  heart-broken 
mother  and  the  death-doomed  father  in  their  childless -home  from,  which 
the  last  ray  of  hope  had  departed. 

American  and  Filipino  employees  were  present  during  Carnival  hours 
to  explain  the  significance  of  the  exhibits  and  charts  and  to  emphasize  the 
warning  **don't  spit.'* 

Besides  the  Carnival  exhibit  the  Bureau  of  Health  had  over  a  hundred 
employees  in  the  grand  parade  on  the  opening  day.  One  of  the  most 
interesting  features  of  the  parade  was  a  large  decorated  automobile  truck 
on  which  were  seated  the  pupils  of  the  Training  School  for  Nurses  of 
the  Philippine  General  Hospital,  in  uniform,  followed  by  about  seventy 
uniformed  Filipino  sanitary  inspectors  marching  in  the  procession. 

BOAT  POPULATION. 

Manila  like  other  Oriental  cities  has  a  boat  population  that  is  separate 
and  apart  from  the  people  of  the  city.  They  are  continually  shifting 
from  (Hie  place  to  another  wiili  their  boat  homes  and  have  to  be  dealt 
with  separately  in  sanitary  matters.  These  people  belong  to  the  poorer 
class  and  are  not  careful  of  their  food  and  water  which  fact  makes  them 
a  floating  menace  during  epidemics  of  dangerous  communicable  diseases. 
There  is  one  saving  feature  and  that  is  they  do  not  mingle  much  with 
the  -shore  people.  Their  boats  are  their  homes  and  their  social  life  does 
not  aiq)reeiably  extend  beyond  their  own  kind,  except  when  they  go  to  the 
cockpits  to  try  their  luck  with  their  fighting  chickens,  which,  too,  are 
water  dwdlers. 

In  vaccination,  inspections  or  other  sanitary  measures,  they  form  a 
district  by  themselves. 
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The  number  of  river  dwellers  in  Manila  has  been  estxmated  as  high 
as  15,000  but  it  is  probable  that  one-half  of  this  number  would  be  more 
accurate. 

THE  PHILIPPINE  ISLANDS  ANTITUBERCULOSIS  SOCIETT. 

The  Philippine  Islands  Antituberculosis  Society  was  organized  in 
Manila  on  July  29, 1910.  T!ie  Hon.  Jacob  M.  Dickinson,  then  Secretary 
of  War,  was  present  and  was  the  first  to  apply  for  life  membership. 

The  society  engaged  principally  in  publicity  and  educational  work 
until  April  1,  1911,  when  it  took  over  the  San  Juan  Tuberculosis  Sani- 
tarium, which  had  been  previously  established  by  the  Bureau  of  Health. 
On  June  1,  1911,  the  society  established  five  free  dispensaries  in  Manila. 
The  locations  of  these  dispensaries  are  as  follows:  Eizal  Avenue,  No. 
642;  Calle  Barcelona  No.  83,  San  Nicolas;  Calle  Trece  de  Agosto  No.  39, 
Paco;  Plaza  Leon  XIII,  Tondo;  and  Calle  G.  Tuason  No.  35,  Sampaloc. 
AH  of  the  medical  supplies  for  the  sanitarium  and  free  dispensaries,  the 
resident  physician  at  San  Juan,  and  some  of  the  nursing  staff  are  fur- 
nished by  the  Bureau  of  Health.  On  June  30,  1911,  there  were  47 
patients  in  the  sanitarium  at  San  Juan,  and  on  the  same  day  102 
patients  were  treated  in  the  free  dispensaries  of  the  society  and  145 
prescriptions  filled. 

Branch  societies  have  been  organized  at  Iloilo,  Cebu,  Zamboanga,  and 
Dumaguete. 

The  president  of  the  general  society  is  Mrs.  Martin  Egan,  Dr.  Olivia 
Salamanca,  a  graduate  of  the  Woman's  Medical  College  of  Philadelphia, 
was  elected  secretary,  but  owing  to  the  fact  that  she  contracted  the  disease 
herself  and  is  now  assigned  to  Bagnio,  Mr.  D.  W.  Yancey  is  acting 
secretary-treasurer. 

The  motto  of  the  society  is  "No  tuberculosis  in  the  Philippines  in 
1920.'' 

NEW  ABfBUIiANCE  SERVICE. 

Both  the  new  Philippine  General  Hospital  and  the  San  Lazaro  Hospi- 
tals division  have  an  electric  ambulance  service.  Formerly  all  ambulance? 
and  other  transportation  used  by  the  Bureau  of  Health  were  kept  at  the 
city  stables ;  a  part  of  the  department  of  sanitation  and  transportation. 
The  facilities  of  this  large  and  well  managed  stable  contributed  largely 
to  the  promptness  with  which  dangerous  communicable  diseases  were 
handled.  The  service  was  satisfactory  but  the  day  of  the  old  ambulance 
is  past  and  gone  forever  in  Manila  and  motor  power  vehicles  have  taken 
their  place. 

One  of  the  new  ambulances  is  stationed  temporarily  at  the  central 
office  of  the  Bureau.  It  will  be  transferred  to  the  Philippine  General 
Hospital  as  soon  as  the  approaches  to  the  hospital  garage  are  finished. 
The  other  ambulance  is  stationed  at  San  Lazaro  Hospital  and  is  used 
exclusively  for  dangerous  communicable  diseases.  - 
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Much  of  tiie  antipathy  of  the  Filipino  people  against  ambulances  has 
disappeared  since  the  new  service  was  put  into  operation. 

Ambulance  attendants^  who  are  all  Filipinos^  are  uniformed  as  sanitary 
inspectors  and  are  required  to  observe  the  strictest  decorum  in  tlieir 
dealing  with  the  people.     So  far  there  have  been  very  few  complaints. 

CEMETERIES. 

The  cemetery  troubles  which  encompassed  the  Bureau  of  Health  and 
the  clergy  of  the  Philippines  have  disappeared  and  the  administration 
of  Act  1458  rarely  causes  a  ripple  on  the  surface  of  official  duty.  Ceme- 
teries are  opened  and  others  are  closed  without  a  protest. 

During  the  year,  about  400  cemetery  applications  have  been  acted  upon 
in  addition  to  the  routine  administrative  work. 

The  most  difficult  problem  is  to  find  suitable  land  for  cemetery  prop- 
erty. The  law  requires  that  graves  be  dug  5  feet  deep.  It  is  not  un- 
common for  graves  to  be  flooded  before  this  depth  is  reached,  especially 
during  the  rainy  season. 

In  Spanish  times,  the  cemeteries  with  very  few  exceptions  were  under 
control  of  the  Boman  Catholic  Churches  which  in  turn  were  closely 
associated  with  the  Government,  which  vouchsafed  for  them  the  facilities 
for  proper  terrepleining  and  walling.  Some  of  the  most  interesting 
places  in  the  Philippines  are  the  old  Catholic  cemeteries  with  their  solid 
walls  and  massive  gates  standing  in  their  strength  and  majesty  as  guards 
of  the  silent  graves. 

MORGUES. 

There  are  three  morgues  in  the  city :  the  one  that  is  conducted  in  con- 
nection with  the  College  of  Medicine  and  Surgery  of  the  University  of 
the  Philippines,  known  as  the  Herran  Morgue;  the  San  Lazaro  Morgue 
for  dangerous  communicable  diseases,  run  in  connection  with  the  San 
Lazaro  Hospitals  division;  and  the  Military  Morgue. 

Much  of  the  antipathy  felt  by  the  Filipino  people  against  morgues  is 
disappearing.  During  the  year  there  have  probably  been  twenty-five 
bodies  sent  to  the  Herran  Morgue  at  the  request  of  relatives  of  the 
deceased  persons.  This  is  regarded  as  a  hopeful  sign  that  some  impres- 
sion is  being  made  on  the  prejudices  and  superstitions  that  for  so  many 
3'ear8  have  opposed  the  application  of  modem  sanitary  principles  in  the 
Philippines. 

IMMIGRANTS. 

Immigrants  are  examined  by  the  medical  officei-s  of  the  United  States 
Public  Health  and  Marine-Hospital  Service.  The  percentage  of  rejec- 
tions was  about  0.77  per  cent,  due  mostly  to  trachoma.  Immigrants 
arriving  at  Manila  are  subjected  to  rigid  examination  and  scrutiny  and 
kept  in  quarantine  sufficient  time  to  make  thorough  tests  for  the  presence 
of  dangerous  communicable  diseases. 
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liEGISIiATIOV. 

The  following  Acts  and  ordinances  pertaining  directly  or  indirectly 
to  public  health  have  been  passed  dul'ing  the  fiscal  year : 

Act  No.  1196, — This  Act  pertains  to  the  admission  of  students  from  Nueva 
Vizcaya,  Agusan,  the  Mountain  Province,  and  the  Moro  Province  and  in  sub- 
stance is  as  follows: 

"The  Director  of  Health  is  hereby  authorized  to  admit  to  the  classes  for  the 
instmction  and  training  of  male  and  female  nursei  prcyrided  lor  in  Act  Numbered 
One  thousand  nine  hundred  and  seventy-five,  students  from  Nueva  Viicaym,  Aguain, 
the  Mountain  Province,  and  the  Moro  Province,  subject  to  the  oonditionB  pre- 
scribed in  said  Act:  Provided,  That  applicants  shall  be  eligible  to  admission 
after  giving  evidence  by  examination,  or  in  any  other  manner  satisfactory  to  the 
IMrector  of  Health,  t^at  they  have  received  sufficient  preliminary  training  to 
qualify  them  advantageously  to  enter  upon  audi  course  ef  study.   * 

"The  number  of  students  selected  under  the  provisions  of  this  Act  shall  not 
exceed  four  each  year  of  each  sex,  nor  twelve  in  all  of  each  sex;  and  these  num- 
bers shall  be  in  addition  to  the  numbers  authorized  in  Act  Numbered  One  thousand 
nine  hundred  and  seventy-five." 

Act  No.  2009. — This  Act  provides  that  the  municipality  of  Cebu  may  issue 
bonds  for  the  purpose  of  constructing  a  modem  sewer  and  water  sjrstem.  Work 
on  the  sewer  system  is  now  in  progress. 

Act  No,  2025  "appropriates  the  sum  of  twenty  thousand  pesos,  out  of  any 
funds  in  the  Insular  Treasury  not  otherwise  appropriated,  to  carry  out  the 
purposes  of  Act  Numbered  Nineteen  hundred  and  seventy-five  of  the  Philippine 
Legislature.  The  Director  of  Health  may  expend  said  «um  for  the  maintenance 
of  the  classes  authorized  by  said  Act  Numbered  Nineteen  hundred  aad  aevenfy-Uve 
and  for  all  other  purposes  related  therewith  as  he  shall  deem  neeeasazy." 

Act  No.  2032. — ^This  Act  appropriates,  out  of  any  funds  in  the  Insular  Treasury 
not  otherwise  appropriated,  to  contribute  to  the  support  of  charitable  institutions, 
as  follows: 

"For  the  campaign  for  the  extermination  of  tuberouloeit,  by  the  Fhilippiiie 
Islands  Aoti -Tuberculosis  Society,  fifty  thousand  pesos;  for  the  protection  of 
infants,  through  the  institution  'La  Gota  de  Leche,'  twelve  thousand  pesoo;  for 
the  Mary  Johnston  Hospital,  twelve  thousand  pesos.  Total,  seventy-four  thou- 
sand pesos." 

Act  No.  20^7. — ^This  Act  provides  funds  for  the  travel  and  aubsistenoe  expenses 
of  the  delegates  to  the  International  Tuberculosis  Oongrees  to  be  held  at  Bone, 
Italy,  and  amends  Act  2042  which  was  passed  for  the  same  purpose. 

Under  the  provisions  of  this  Act  Dr.  Vicente  de  Jesus  and  Mrs.  Martin  Egan 
were  named  by  His  Excellency  the  Gk>vemor-Gteneral  as  delegates,  the  former 
representing  the  Bureau  of  Health  and  the  latter  the  Philippine  Islands  Anti- 
Tuberculosis  Society. 

Manila  City  Ordinance  No.  139. — This  ordinance  amends  sections  82  and  236 
of  the  Revised  Ordinances  of  the  City  of  Manila  by  requiring  that  all  buildings 
erected  in  the  city  of  Manila  shall  further  conform  to  the  requirements  of  title 
11  of  Ordinance  No.  139.  All  buildings  containing  plumbing  or  plund>ing  fixtures 
shall  conform  to  the  requirements  of  chapter  12  of  the  said  ordinanoe.  No 
building  or  addition  to  any  building  shall  be  constructed  in  the  city  of  Manila 
nor  shall  any  permit  or  authority  be  granted  for  the  construction  of  such 
building  or  structure  until  the  Director  of  Health  shall  have  approved  in 
writing  the  ground  site  thereof. 

"Courtyards  and  light  wells  shall  be  measured  in  the  dear  of  all  proJeotioBs 
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into  them  with  the  exceptioB  of  roof  leaders,  wall  eoptng,  sills,  or  fire  escapee 
not  exceeding  one  and  twenty  one-hundredtbs  meters  in  width.  The  minimum 
BiBe  of  A  court  lor  a  one-eiory  building  shall  be  six  square  meters;  for  a  two- 
story  bmldiBg,  nine  squaro  meters;  for  a  three-stoiy  building,  twel?e  square 
meters;  and  lor  a  foar«tory  buikUag,  twenty  squAie  meters.  No  court,  court- 
yaid,  or  lig^t  well  sIiaII  be  less  tliAn  two  meters  in  width  for  a  one  or  two  story 
building  nor  less  thAn  three  meters  in  widtii  for  a  three  or  four  story  building. 

"No  cubicle  or  room  shAll  be  constructed  or  nuiintAined  in  a  building  intended 
for  humen  habitation  wdess  such  cubicle  or  room  is  provided  with  a  window  or 
windows  or  a  skylight  haying  a  total  area  of  not  less  thAn  one-tenth  of  the  floor 
ATCA  of  such  cnlMe  er  room  sad  opening  directly  into  the  extemAl  Air.  For  the 
purpose  of  this  section  the  words  'opening  directly  into  the  exteruAl  Air*  shAll 
be  oonstmed  end  held  to  mean; 

"<a)  Opening  on  to  any  public  street,  public  a11^,  or  nAvigable  wAter  course. 

^{h)  Opening  on  to  Any  yard,  courtyard,  or  into  any  light  well  or  vent  shaft 
of  the  dimensions  spedfM  in  section  two  hundred  and  twenty-nine  of  the  Revised 
Oidinaiices  of  the  City  of  Manila,  as  amended  by  this  ordimtnee.  The  said  yArd, 
courtyArd,  light  well,  or  vent  shAft  shAll  pertain  to  and  form  a  part  of  the 
premises  upon  which  the  building  is  erected. 

"(o)  Opening  on  to  the  external  air  by  mcAUS  of  skylights  of  which  the 
unobstrneted  nir  spAce  Above  and  surrounding  the  Aperture  of  such  skylights 
shAll  not  be  less  than  that  specified  for  courtyArds  of  light  wells  in  section  two 
hundred  and  twenty-nine  of  the  Revised  Ordinances  of  the  City  of  Manila,  as 
amended  by  this  erdinsnee." 

Manila  City  Ordinance  No,  I40. — ^This  ordinAUce  appropriates  the  sum  of 
^20,000  out  of  any  funds  in  the  Insular  Treasury  transferred  to  the  city  of 
Manila,  as  provided  by  Act  No.  1765  of  the  Pfailip|Haie  Oommission,  and  made 
AVAilable  for  expenditure  for  the  purchase  of  a  site  for  a  public  market  in  the 
district  of  Tondo,  and  for  the  removal  of  the  Herran  Market  building  from  tts 
present  site  on  Catle  Herran,  district  of  Malate,  and  the  Teoonstruction  of  the 
aaid  market  building  on  the  new  site  in  the  district  of  Tondo. 

ADMINISTRATION  OF  TH£  FOOD  AND  DRUGS  ACT. 

Pursuant  to  section  11  of  Act  !N"o.  1655,  which  prescribes  that  the 
Insular  Collector  of  Customs  shall  deliver  to  the  Director  of  Health, 
upon  his  request  from  time  to  time,  samples  of  food  and  drugs  which  are 
being  imported  into  the  Philippine  Islands,  tiiere  has  been  conducted  a 
regular  examination  of  all  consignments  that  have  entered  the  port. 

A  circular  was  issued  on  January  9,  1911,  by  the  Insular  Collector  of 
Customs^  at  the  request  of  this  office,  as  follows : 

THE  GOVERNMENT  OF  THE  PHILIPPINE  ISLANDS, 

BUREAU  OF  CUSTOMS. 

CUSTOMS  ADMINISTHATTVE  CUICULAB. 

Manila^  Jaaiuary  9,  191L 
No.  028.— JSe^fMtremefils  with  regard  to  meat  and  meat-food  produota  imported 

after  February  1,  1911. 

Pabaqraph  I.  The  attention  of  importers  of  meats  and  meat-food  products  is 
invited  to  the  lequirements  of  the  Food  and  Drugs  Act,  which  will  be  enforced 
on  and  after  February  I,  1911,  as  contained  in  the  following  circular  issued  by 
the  Director  of  Health: 
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*' Attention  U  called  to  regulation  31  of  the  Food  and  Dniga  Act»  whidi  reads 
at  follows: 

"(a)  Meat  and  meat-food  products  imported  into  the  Philippine  Islands  shall 
be  accompanied  by  a  certificate  of  official  inspection  of  a  diameter  to  satisfy  the 
•Director  of  Health  that  they  are  not  dangerous  to  health,  and  each  padcage  of 
such  articles  shall  bear  a  label  which  shall  identify  it  as  oorcred  by  the  oertificate, 
which  certificate  shall  accompany  or  be  attached  to  the  iuToioe  on  whidi  entry 
is  made. 

"(6)  The  certificate  shall  set  forth  the  official  position  of  the  iniqwetor  and 
the  character  of  the  inspection. 

**{o)  Meat  and  meat-food  products  as  Wdl  as  all  other  food  and  drug  products 
of  a  kind  forbidden  entry  into  or  forbidden  to  be  sold  or  restricted  in  sale  in  the 
country  in  which  made  or  from  which  exported,  will  be  refused  admission. 

''Administrative  decision  (F.  I.  D.  No.  .74)  of  the  Bureau  of  Htolth  gives  the 
governmental  interpretetion  of  the  scope  of  this  r^^ulation. 

"It  is  provided  that  no  meat  or  meat-food '  produtt  shall  be  imported  anless 
accompanied  by .  a  certificate  of  competent  veterinary  ante  and  poetrmortem 
inspection. 

"A  label  of  identification  shall  be  attached  to  each  package  of  meat  or  meat- 
food  products. 

''No  substance  which  lessens  its  wholesomeness,  nor  no  drug,  chemical  or 
harmful  dye>  or  preservative  other  than  common  salt,  sugar,  wood-smoke,  vinegar, 
pure  spices  and  salt  peter,  may  be  added  to*  meat  or  meat-food  products. 

"Meat  and  meat-food  products  of  horses  and  dogs  are  prohibited  from  entry 
into  the  Philippine  Islands. 

"A  meat-food  product  within  the  meaning  of  the  regulation  is  considered,  to 
be  any  article  of  food  intended  for  human  use  which  is  derived  or  prepared  in 
whole  or  in  part  from  any  edible  portion  of  the  carcass  of  cattle,  sheep,  swine  or 
goats,  if  the  said  edible  portion  so  used  is  a  considerable  and  definite  portion  of 
the  finished  food.  A  mixture  of  which  meat  is  an  ingredient  will  not  be 
considered  a  meat-food  product  unless  the  meat  ccmtained  therein  is  a  definite 
and  considerable  portion  of  the  said  mixture.  Mixtures  such  as  mince-meat, 
soups,  etc.,  will  not  be  required  to  be  certified.  Products  such  as  meat  juice,  meat 
extract,  etc.,  which  are  intended  only  for  medicinal  purposes  and  are  adTcrtised 
only  to  the  medical  profession,  will  not  be  considered  as  meat-food  products 
within  the  meaning  of  the  aforesaid  regulation. 

"The  following  are  acceptable  forms  of  certificates : 

"(1)  I  hereby  certify  that  the  shipment  of  

(kind  of  meat)  consigned  by to . . ^ 

and  designated  by (distinguishing  marks)  is  the 

product  of (kind  of  animal)  which  by  ante-mortem  and 

post-mortem  veterinary  inspection  were  shown  to  be  free  from  diJBease  and 
suitable  for  food,  and  that  the  meat  has  not  been  treated  with  chemical 
preservatives  or  other  foreign  substances  injurious  to  health; 

"(2)  I  hereby  certify  that  the  meat-product  factory  of  the  firm  of 

«...  is  located  in  the  meat  inspection  district  of  the  province 

of ;  that  the  animals  killed  in  that  establishment  are 

subjected  to  competent  official  veterinary  ante-mortem  and  post-mortem  inspec- 
tions; that  all  of  the  meat  sold  by  that  firm  is  the  product  of  animals  free  from 
disease;  that  all  meat  and  meat-food  products  of  that  firm  are  free  from  chemical 
preservatives  or  other  foreign  substances  injurious  to  health. 

"The  authenticity  of  certificates  shall  be  certified  at  the  port  of  shipment  br 
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an  officer  of  the  United  States  Public  Health  and  Marine  Hospital  Seryioe 
whenever  there  is  one  ayailable,  and  if  not,  by  the  United  States  -consul. 

'The  acceptance  of  the  certificate  will  not  supersede  port  inspection  as  to  the 
condition  of  the  shipment  on  arrival. 

"On  and  after  February  1,  1911,  the  requirements  as  to  meat  inspection 
certificates  will  be  enforced.  Shipments  of  meat  and  meat-food  products  unac- 
companied by  certificates  or  shipped  under  certificates  which  are  considered  to  be 
insufficient  or  faulty  in  any  manner  will  be,  as  a  consequence,  prohibited  from 

entry. 

"Victor  G.  Hsiseb,  Director  of  HealihJ' 

Pab.  II.  Philippine  customs  officers  shall  give  due  publicity  to  the  terms  of 

this  circular. 

H.  B.  MoOoT, 

Iniular  Collector  of  Ouatoma, 

Considerable  difficulty  wafi  experienced  in  getting  the  shippers  to  comply 
with  tills  circular^  and  it  was  only  after  the  return  of  a  few  shipments 
that  success  was  attained. 

THE  BOARD  OF  FOOD  AND  DRUG  INSPECTION. 

The  Board  of  Food  and  Drug  Inspection  was  appointed  by  His  Excel- 
lency the  Governor-General,  February  11,  1911,  in  Executive  Order  No. 
7,  as  follows : 

THE  GOVERNMENT  OF  THE  PHILIPPINE  ISLANDS, 

EXECUTIVE  BUREAU. 

MANIL4,  Fehrwtry  11,  191L 

EXBCUTIYE  ObDEB  1 

No.  7.  i" 

For  the  purpose,  of  aiding  in  carrying  out  the  provisions  of  the  Food  and 
Drugs  Act,  the  Assistant  Director  of  Health,  the  food  and  drug  chenust  of  the 
Bureau  of  Science^  the  appraiser  of  the  port  of  the  Bureau  of  Customs  at  Manila, 
and  the  chief  city  internal -revenue  agent,  Bureau  of  Internal  Revenue,  are 
appointed  membws  of  a  hoard  to  be  known  as  the  Board  of  Food  and  Drug 
Inspection. 

The  Board  is  empowered  to  give  hearings  on  matters  concerning  the  admin- 
istration of  the  Food  and  Drugs  Act;  it  shall  hear  protests  and  appeals  from 
decisions  and  rulings  made  under  Act  No.  1665,  under  section  4  of  the  Food  and 
Drugs  Act;  it  sliall  investigate  processes  of  food  and  drugs  manufacture  and  shall 
submit  a  report  recommending  food  and  drug  standards  for  adoption  under  the 
Food  and  Drugs  Act. 

The  Board  shall  further  have  such  functions,  properly  within  the  scope  of  the 
administration  of  the  Food  and  Drugs  Act,  aa  may  be  assigned  to  it  by  the 
Director  of  Health.  ^ 

The  members  of  the  Board  hereby  appointed  shall  represent  the  Directors  of 
their  respective  Bureaus,  and  the  Assistant  Director  of  Health  shall  act  as 
chairman.  The  decisions  of  the  Board  shall  be  advisory  to  the  Director  of  Health, 
and  shall  become  final  upon  approval  by  the  Secretary  of  the  Interior. 

W.  Cameron  Forbes, 

Oovemor-General, 
By  Thokas  Caby  Welch, 
Acting  Executive  Secretary. 


30 

The  Board  met  as  directed  by  the  (jOTenior-General  and  immediately 
entered  upon  its  duties. 

The  food  chemist  of  the  Bureau  of  Science  and  the  chief  city  internal- 
revenue  agent  were  appointed  a  committee  to  propose  certain  standards 
for  liquors  to  the  Board  and  to  hear  protests  concerning  pnqiosed 
standards. 

A  tentative  draft  of  the  principles  on  which  standards  are  based  was 
prepared  and  accepted  by  the  Board.  The  principles  as  accepted  are  as 
follows : 

BOARD    OF   FOOD    AND    DRUG    CONTROL,    PHILIPPINE    ISLANDS — STANDARDS    OF    PCBITT 

FOR  FOOD  PRODUCTS. 

[Tentative  draft  submitted  as  a  basis  for  saggestlon,  March  &,•  1911.] 
Prtneiplet  <m  wkidk  tk0  &tamdard»  •rt  kwatf. 

The  general  considerationB  which  haye  gnided  the  oommHtee  in  preparing  the 
standards  for  food  products  are  the  following: 

1.  The  standards  are  expressed  in  the  form  of  definitions,  with  or  without 
acc«oinpanying  specifications  of  limit  in  composition. 

2.  The  main  classes  of  foods  are  defined  before  the  sabordiBate  dasses  are 
considered. 

3.  The  definitions  are  so  framed  as  to  exclude  from  the  articles  defined,  sub- 
stances not  included  in  the  definitions. 

4.  The  definitions  include,  where  possible,  those  qualities  which  make  the 
articles  described  wholesome  for  human  food. 

6.  A  term  defined  in  any  of  the  schedule  has  the  meaning  whererer  else  it 
is  used  in  these  standards. 

6.  The  names  of  food  products  herein  defined  agree,  whenever  possible,  with 
existing  Philippine  trade  or  manufacturing  uses;  but  where  such  usage  is  not 
dearly  established  or  where  trade  names  confuse  two  or  more  articles  for  which 
specific  designations  are  desirable,  preference  is  given  to  one  of  the  several  trade 
names  applied,  or  names  most  clearly  defining  the  character  of  the  product  are 
employed. 

7.  The  standards  fixed  are  such  that  a  departure  of  the  articles  to  which  they 
apply,  above  the  maximum  or  below  the  minimum  limit  prescribed,  is  evidence 
that  such  articles  are  of  inferior  or  abnormal  quality. 

8.  The  limits  fixed  as  standards  are  not  necessarily  the  extremes  authentically 
recorded  for  the  article  in  question,  because  such  extremes  are  commonly  due  to 
abnormal  conditions  of  production  and  are  usually  accompanied  by  marks  of 
inferiority  or  abnormality  readily  perceived  by  the  producer  or  manufacturer. 

Definitions. 

1.   BKVKSAOBS. 

A.  Fermented. 

a,  yondistilled. — Schedule  in  preparation. 

6.  Distilled. — Philippine  rums.     (1)   Coco  rum,  (2)  nipa  rum,   (3)   sugar  or 

molasses  rum,   (4)  rums  from  mixtures  of  these  raw  materials,  (5)  Old 

rum. 

1.  Coco  mm  is  the  spirit  distilled,  from  the  properly  fermented  sap  drawn  from 
the  inflorescence  of  the  coconut  palm  [Cooos  nucifera  L.),  from  a  pot  still  with 
or  without  the  employment  of  a  doubler  or  goose,  without  the  addition  of  any 
substance,  and  shall  contain  not  over  50  per  cent  (100  proof)  alcohol. 
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2.  Nip*  mm  is  the  spirit  distilled*  from  the  properly  fermented  sap  drawn 
from  the  flower  stalk  of  the  nipa  palm  {Nipa  frutieana  Wurmb.),  from  a  pot 
still  with  or  without  a  doobler  or  goose,  without  the  addition  of  any  substance, 
and  shall  eontain  not  over  60  per  cent  (100  proof)  alcohol. 

3.  Sugar  or  molaflseo  rum  is  the  spirit  distilled,  from  the  properly  fermented 
juice  of  the  sugar  cane,  the  massecuite  made  therefrom,  molasses  from  the 
masseeuite  or  any  intermediate  produet,  from  a  pot  still  with  or  without  a 
doubler  or  goose,  without  the  addition  of  any  substance,  and  shall  contain  not 
over  50  per  cent  ( 100  proof)  aloolK^ 

4.  Spirits  distilled  from  the  properly  fermented  mixtures  of  any  of  the  raw 
materials  and  in  the  same  maimer  heretofore  enumerated  shall  be  designated  by 
the  corresponding  names  showing  the  origin  of  the  beverage,  as  for  example :  nipa- 
sugar  rum,  or  nipa-molasses  rum,  and  shall  contain  not  over  60  per  cent  (100 
proof)  alcohol. 

6.  Old  ~ ^  rum.    Any  of  the  beverages  heretofore  enumerated  shall   be 

entitled  to  the  prete  old  after  the  distillate  has  been  stored  for  not  less  than 
three  years  in  wood  and  mixed  only  with  pure  water  at  the  time  of  pr^^ration 
for  consumption  to  reduce  the  alcoholic  content  to  60  per  cent  (100  proof)  or 
below.    ¥o€  example,  "Old  coco  mm,"  "Old  nipa  rum,"  etc 

The  native  method  of  refining  sugar  was  investigated  by  the  Bureau 
of  Health,  as  complaints  had  been  received  that  it  was  a  noxious  trade. 
It  was  found  that  this  was  not  true^  but  that  the  methods  are  more  or 
less  crude  and  together  with  the  surroundings  more  or  less  insanitary. 
A  study  of  this  matter  will  be  taken  up  by  the  Board. 

SAiaTARY  REGVIiATIONS  FOR  THE  CONTROL  OF  CIGAR 

FACTORIES. 

Every  cigar  factory  in  Manila  has  its  own  physician  to  inspect  the 
employees  and  to  see  that  the  different  processes  of  manufacture  and 
packing  conform  with  the  requirements  of  the  Bureau  of  Health.  Every 
employee  has  a  card  on  which  are  written  the  name  of  the  factory,  the 
name  and  reudence  of  the  employee,  the  age,  sex,  and  position  held.  On 
the  back  of  this  card  are  blanks  for  the  notation  of  each  inspection. 

The  exportation  of  Philippine  cigars  met  with  so  much  opposition  that 
it  became  necessary  for  the  Bureau  of  Health  to  become  sponsor  for  the 
sanitary  manufacture  of  such  products. 

The  f(Alowing  circular^  issued  October  27, 1910,  embodies  the  principal 
requirements  with  regard  to  the  sanitary  maintenance  of  cigar  factories 
in  Manila: 

■BgfDX.ATI0II8  OF  THI  BUBEAU  GF  HEALTH  TOB  THB  SANITABT  CONTBOL  OF 
•  CIOAB  FACTOBU8. 

1.  The  regulations  for  the  sanitary  control  of  cigar  factories  manufacturing 
cigars  for  export  to  the  United  States,  promulgated  by  the  Bureau  of  Health 
December  2,  1900,  and  April  1,  1010,  are  hereby  repealed  and  the  following 
regulations  substituted  therefor. 

2.  All  the  rules  and  measures  at  present  in  force  for  the  sanitary  maintenance 
of  houses  and  shops  shall  be  observed  most  rigorously,  giving  special  attention  to 
personal  cleanliness  and  to  the  sweeping  and  washing  of  floors  and  walls,  and 
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alflo  to  the  collection  of  garbage  and  refuse  in  metal  r^oeptacletf  with  well  fitted 
oovera.     (Section  690  of  Hevised  Ordinances.) 

3.  The  air  space  in  tobacco  factories  per  adult  eoi{4oyee  shall  be  a  minimum 
of  6  cubic  meters,  providing  that  the  window  area  is  ooe-tenth  of  the  floor  space 
of  the  room.  If  the  window  area  is  one-fifth  of  the  area  of  the  floor,  the  minimiim 
may  be  5  cubic  meters  per  employee. 

4.  There  shall  be  installed  at  some  oonvoiient  place,  approved  by  the  Director 
of  Health,  in  each  factory,  waohbaains  of  modem  type,  arranged  in  rows,  with 
an  abundant  supply  of  water,  with  proper  trape  and  vents  and  connected  with 
the  sewer.  One  or  more  special  employees  of  the  factory  shall  have  charge  of 
the  cleaning  and  proper  keeping  of  these  washbasins  and  shall  see  that  each 
laborer  or  workman  before  commencing  work  shall  wash  hia  hands  with  soap 
and  water.  The  Bureau  of  Health  may,  at  its  discretion,  compel  thia  washing  to 
be  done  with  a  disinfecting  solution. 

5.  A  Bufllcient  number  of  modem  water-closets,  properly  trapped  and  vented, 
shall  be  installed  for  tlie  employees  of  each  sex,  and  also  a  washbasin  fixture  of 
approved  type  installed  for  each  three  flush  dosets.  The  doset  for  men  should 
be  equipped,  in  addition,  with  a  sufficient  number  of  urinals  of  modem  type 
approved  by  the  Bureau  of  Health.  One  or  more  speeial  employees  shall  be  in 
charge  of  the  cleaning  and  proper  keeping  of  this  apparatus  and  shall  see  that 
all  employees,  male  or  female,  carefully  wash  their  hands  upon  leaving  the  doset. 
Upon  request  of  the  factory,  such  employees,  as  wdl  as  those  performing  similar 
duties  referred  to  in  paragraph  4,  will  be  given  special  appointments  by  the 
Director  of  Health  as  subsanitary  inspectors. 

6.  No  restaurant,  canteen,  dining  room,  or  "carenderfa"  will  be  permitted  in 
the  interior  of  the  factory  except  those  with  first-class  sanitary  accommodations. 

7.  All  employees,  upon  original  entry  into  the  factory  and  at  least  bimonthly 
thereafter,  must  satisfactorily  pass  a  medical  examination  by  the  physician  of 
the  factory  and  be  provided  with  a  health  report  card  (form  attached),  showing 
name,  age,  factory  number,  sex,  occupation,  residence,  and  mother's  name,  with  a 
space  for  a  bimonthly  report  of  medical  examination,  to  be  indicated  by  the 
initial  of  the  examining  physician  with  the  date  of  his  examination. 

No  employee  shall  be  admitted  to  the  factory  at  any  time  without  this  card 
showing  him  to  be  free  from  contagious,  infectious  or  desquamative  disease. 

This  semimonthly  inspection  shall  not  prevent  the  inspection  at  any  time  of 
any  or  all  of  the  employees,  male  or  female,  by  a  health  officer  whose  dedsion  in 
matters  of  disease  and  sanitation  shall  be  final. 

8.  The  use  of  cuspidors  of  smooth  and  polished  surface,  to  fadlitate  their 
cleaning,  which  must  be  done  at  least  once  every  day,  shall  be  compulsory  in  all 

factories. 

•  ... 

9.  Young  children,  especially  nursiUg  children,  shall  not  be  permitted  to  enter 
any  cigar  factory. 

10.  It  is  absolutely  prohibited  to  use  saliva,  impure  water,  the  lips,  tongue  or 
mouth,  or  unclean  hands,  in  any  operation  directly  connected  with  the  manu- 
facture or  packing  of  cigars  and  dgarettes.  It  is  also  prohibited  to  trample  or 
walk  or  stand  on  the  tobacco  for  «ny  purpose  whatever. 

11.  All  the  operations  in  selection  of  leaves  and  the  drying  and  manufisictare 
of  cigars  and  cigarettes,  except  where  necessary  in  process  of  manufacture,  shall 
be  made  upon  perfectly  dry  floors  and  on  dry,  clean  working  tables.  The  ware- 
houses shall  be  dry  and  well  provided  with  air  and  light.  The  use  of  clean  mats 
upon  floors  and  tables,  also  clean,  is  permitted. 

12.  For  the  purpose  of  preventing  so  far  as  possible  the  falling  to  the  floor 
and  probable  contamination  of  tobacco  leaves  and  other  materials  used,  work 
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tables  shall  be  provided  with  throughs  along  their  edges,  of  suitable  material 
which  shall  be  kept  in  a  proper  state  of  cleanliness. 

13.  No  article  of  clothing  or  part  thereof,  as  skirts,  "tapis,"  handkerchiefs, 
ete.,  will  be  used  to  wrap  or  remove  from  one  place  to  another  tbbaoco  or  other 
materials  used  in  the  manufacture  of  cigars  and  cigarettes. 

14.  No  room,  parlor,  warehouse^  or  premises,  used  as  a  shop  or  a,  part  of  a 
cigar  factory,  shall  be  used  as  habitation  or  sleeping  room  by  any  person  or 
persons  at  any  time  of  day  or  night. 

15.  All  factories  shall  be  kept  open  to  the  inspection  of  the  officers  and 
employees  of  the  Bureau  of  Health,  without  previous  notice,  at  the  hours  fixed  for 
inspection  by  sections  663  to  665  of  the  Bevised  Ordinances.  These  inspectionil 
may  be  made  at  hours  and  days  wholly  unexpected,  in  order  tbat  the  degree  o^ 
attention  which  the  owners  pay  to  the  compliance  with  these  rules  may  be 
determined. 

In  the  prOTinces  such  deyiationB  are  permitted  from  ihis  circular:  aa 
are  made  necessary  through  the  lack  of  a  sewer  system  and  modem  closet 
fixtures, 

BARB£B  SHOPS. 

Barber  shops  are  the  subject  of  ordinance  regulations  by  the  respective 
municipalities.  In  Manila  the  sanitary  requirements  are  in  line  with 
those  of  the  Aiost  advanced  cities  of  the  United  States.  The  shops  are 
inspected  regularly  and  the  license  applieationa  are  passed  oa  by  the 
Bureau  of  Health. 

Now  and  then  a  sanitary  tevivCil  is  neeeiasary  I^t  they  forget;  Such 
an  awakening  took  place  last  January  at  which  time  the  following  cir-^ 
cular  was  issued  to  the  barbers  of  the  city  atid  is  now  being  enforced : 

Inspection  having  shown  Uiat  oertain  ordinances  of  the  city  of  Manila  relatiye 
to  barbering  are  being  violated,  your  attention  is  called  to  chapter  75  of  the 
Kevised  Ordinances,  as  follows: 

''Sec.  727.  Every  barber  when  engaged  in  any  operation  of  his  trade  shall  wear 
a  dean  white  shirt  or  ooat,  and  shall  keep  his  finger  nails  short  and  well  trimmed, 
and  he  shall  thoroughly  wash  and  cleanse  his  hands  before  operating  on  any 
person. 

^'Sio.  72S.  Every  barber  shall  thoroughly  clean  and  disinfect  every  razor,  comb, 
or  pair  of  scissors  or  clippers,  or  other  tool,  and  thoroughly  wash  in  hot  water 
or  in  an  approved  disinfecting  solution,  before  using  the  same  for  operation  on 
any  person;  shall  furnish  a  clean  towel  for  each  customer,  and  shall  apply  powder 
to  any  person  only  by  means  of  a  fresh  and  clean  towel. 

"Sec.  729.  No  barber  shall  use  a  puffball  for  applying  powder  to  any  person, 
or  for  any  other  purpose,  nor  shall  any  barber  apply  any  piece  of  alum,  camphor, 
of  Other  substance  used  for  arresting  bleeding  to  any  person  which  has  been 
previously  applied  for  a  like  purpose  to  any  other  person. 

"Sec.  730.  Every  barber  shop  shall  have  ample  provisions  for  boiling  water 
and  keeping  the  same  hot." 

Attention  is  called  to  chapter  86,  section  814,  of  the  Revised  Ordinances,  which 
provides  that  anyone  who  shall  violate  these  ordinances,  "shall,  upon  conviction, 
be  pimished  by  a  fine  of  not  more  than  two  himdred  pesos  or  by  imprisonment 
for  not  more  than  six  months,  or  by  both  such  fine  and  imprisonment,  in  the 
discretion  of  the  court,  for  each  offense." 

105946 8 
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BUBKAU  OF  HEAIiTH  MANVASu 

The  new  manual  for  1911  is  a  book  of  309  pages,  including  the  index. 
In  the  first  manual,  published  in  1909,  the  following  forewwd  was 
published: 

In  pUciqg  this  flist  edition  of  the  lianual  for  the  Bureau  of  Health  before 
the  oiBcers  and  employees  of  the  Bureau,  eveiy  endeavor  has  be^  made  to  have 
the  prorisions  contained  herein  accurate,  practicable,  oomprehenaiTe,  and  oonsisient 
with  present  and  probable  future  conditions.  It  is  realised,  however,  that  a 
work  so  extensive  and  diversified  in  its  scope  will  be  found  after  actual  use 
to  require  many  changes  and  alterations.  To  the  end,  therefore,  that  the  next 
edition  of  the  Manual  may  be  as  correct  as  possible,  and  at  the  same  time 
comprehensive  and  oomplete,  it  is  respectfully  requested  that  all  critidams^ 
changes,  additions,  or  suggestions  of  any  kind  which  may  occur  to  the  olfioers 
and  employees  of  the  Bureau,  be  submitted  to  the  Director  of  Health  in  writing, 
whereupon  they  will  be  given  careful  consideration. 

All  the  acceptable  changes  that  were  recommended  have  been  incor- 
porated in  the  new  edition,  and  the  index  has  been  expanded  and  made 
to  conform  to  the  paragraph  numbers,  which  have  been  extended  so  as  to 
include  the  entire  manual.: 

Many  suggestions  were  received  that  the  revision  should  be  made  more 
applicable  to  the  provinces  because  in  tiie  first  edition  the  laws  and 
ordinances  published  with  reference  to  communicable  diseases  pertained 
to  Manila  only.  Each  municipality  has  its  own  ordinances,  hence  it 
would  be  impracticable  to  publish  a  general  sanitary  ordinance  for  the 
provinces.  The  district  health  ojBScer  of  Surigao  has  been  i^pointed  a 
committee  of  one  and  is  now  engaged  in  preparing  a  draft  of  a  provincial 
sanitary  code.  From  the  published  laws  and  ordinances  that  are  in  force 
in  Manila  it  should  be  possible  to  select  portions  that  could  be  adapted 
to  other  municipalities  and  have  them  enacted  in  ordinances  by  the  mu- 
nicipalities. 

The  Manual  of  the  Bureau  of  Health  has  been  of  great  service  in 
systematizing  the  provincial  work,  and  since  law  books  are  not  readily 
available  for  the  use  of  district  health  officers,  they  have  served  as  a  legal 
guide. 

In  the  preface  to  the  second  edition  will  be  found  the  following  para- 
graph, which  is  indicative  of  the  general  policy  of  the  Bureau  : 

In  dealing  with  the  officials  and  with  the  people,  r^pirdless  of  their  station  in 
life,  all  employees  of  the  Bureau  of  Health  are  enjoined  by  this  Office  to  exerdee 
tact,  perseverance,  courtesy,  and  good  nature  so  as  to  conmiand  their  friendship 
and  respect.  Energy  and  earnestness  of  purpose  are  powerful  factors  in  the 
promotion  of  confidence,  while  idleness  and  indifference  bring  about  distrust 
and  opposition,  hence  employees  of  the  Bureau  of  Health  are  expected  to  be 
energetic  and  alert  and  to  exercise  initiative  ability  in  planning  their  work.  If 
this  is  done  the  cause  of  sanitation  in  the  Philippine  Islands  will  go  forward  to 
success  and  discord  and  discontent  will  give  way  to  confidence  and  co5peration. 


35 

BOAR]>  OF  MEDICAIj  EXAMINERS. 

The  Board  of  Medical  Examiners  consists  of  Dr.  Isidoro  de  Santos^ 
president,  and  Dr.  A.  P.  Goff,  member  and  acting  secretary-treasurer, 
Dr.  Pond  haying  resigned  her  position  as  secretary-treasurer. 

The  Board  held  the  usual  examinations  during  the  year,  and  met  from 
time  to  time  as  necessary. 

Begistrations  were  made  as  follows : 

Doctors  of  medicine  . 19 

Licentiates  of  medicine 21 

Cinijanos   ministrante   ^ - - 18 


Total    ^         63 

The  following  table  shows  the  amount  deposited  in  the  Treasury : 

Doctors  of  medicine,  19,  at  KO  ^ TC70 

Licentiates  of  medicine,  21,  at  nO . 630 

Cirujanos  ministrante,  18,  at  ^10  ...^ . 180 

Midwives,  5,  at  ^10  60 


Total   ^.....    1,430 

The  expenditures  were  as  follows : 

Examination  fees  to  Doctor  Santos  at  rates  specified  in  Act 

310 ~ -. «8i6 

Salary  to  Doctor  Pond  for  nine  months 300 

Total    - - 486 

BOARD   OF  PHARMACEUTICAIj  EXAMINERS. 

The  Board  has  held  two  examinations,  the  first  on  July  5,  1910,  at 
which  26  applicants  were  present,  and  the  second  on  January  3,  1911,  at 
which  21  applicants  were  present,  making  in  all  47  applicants  for  the 
year.  Not  a  single  applicant  attained  the  required  average  to  receive  a 
certificate. 

There  were  issued  during  the  year  110  apprentice  certificates,  and 
6  Chinese  druggist  certificates,  without  examination. 

There  was  collected  during  the  year  from  all  sources  the  sum  of 
^1,220.  Of  this  amount  ^380  were  examination  fees  for  the  examination 
to  be  held  on  July  5,  1911. 

The  Treasurer's  receipts  were  ^1,220 

The  disbursements  were: 

Salary,  secretary-treasurer  ^300 

Fees    for '  two    members    for    26    applicants    for    the 

examination  held  on  July  5,  1910,  at  M.OO  each....  208 
Fees    for    two    members    for    21    applicants    for    the 

examination  held  on  January  3,  1911,  at  ^4.00  each..       168 

Total    '. 676 


Receipts  over  disbursements - 644 
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The  Board  of  Pharmaceutical  Examiners  is  composed  of  Mr.  Hugo 
Salasar,  president;  Mr.  Andres  Oarcia,  member;  and  Mr.  Rafael  Lopez, 
secretary-tieasnier* 

BOARD  OF  DENTAfi  EXAMINBSIS. 

The  following  extract  is  taken  from  the  report  of  the  secretary-treasurer 
of  the  Board  of  Dental  Examiners  for  the  Philippine  Islands : 

The  Board  is  composed  of  the  following  members:  A.  R.  Preston,  president; 
L.  C.  ODonnell,  secreUrj-treasurer;  A.  Vergel  de  Dios,  member. 

There  were  13  applicants  examined  in  July,  1010,  and  eertifioaies  as  under- 
graduates issued  to  them.  Twelve  were  examined  in  January,  1911,  and  9 
undergraduate  certificates  issued.  A  total  of  25  applicants  and  22  under- 
graduate certificates  issued. 

DENTAL  CLINICS. 

The  free  dental  clinics  established  by  Doctor  Ottofy  May  1,  1905,  are 
still  being  conducted.  At  present  clinics  are  conducted  at  St  Paul's 
Hospital,  Bilibid  Prison,  University  Hospital,  Girls'  Orphanage,  Sdiool 
for  the  Deaf  and  Blind,  House  of  the  Holy  Child,  and  Paco  Intermediate 
School.  A  fee  sufScient  to  cover  the  cost  of  material  is  accepted  from 
those  who  are  able  to  pay,  and  in  this  manner  the  syBtem  of  clinics  is 
maintained. 

PHILIPPINE  TRAINING  SCHOOL  FOR  NURSES. 

The  number  of  pupils  enrolled  during  the  year  was:  Senior  class,  21 
females;  intermediate  class,  10  males,  14  females;  junior  class,  23  males, 
28  females;  preliminary  class,  5  males,  6  females;  total  107. 

There  were  six  graduates  from  the  school,  five  of  whom  are  now  em- 
ployed as  nurses  by  the  Bureau  of  Health,  one  having  returned  to  her 
native  town,  where  she  expects  to  open  a  private  hospital. 

The  Training  School  made  a  splendid  record  at  the  time  the  unfortu- 
nate victims  of  the  Taal  disaster  were  in  the  care  of  the  Philippine 
General  Hospital. 

At  the  time  of  the  calamity  the  wards  which  were  open  were  full, 
and  it  was  necessary  to  equip  several  new  wards  very  hastily.  This  was 
entered  into  very  heartily  by  the  pupil  nurses,  and  in  the  course  of  a  few 
hours  all  the  new  wards  were  in  readiness  to  receive  the  injured. 

Seventy-seven  victims  of  the  calamity  were  admitted  to  the  hospital 
in  the  course  of  a  few  days,  making  it  necessary  to  double  the  hours  of 
work  of  the  nurses  immediately.  The  nurses  did  this  additional  work 
without  a  murmur,  and  many  of  them  asked  to  have  their  hours  of  duty 
increased. 

The  majority  of  the  victims  were  very  seriously  burned  and  the  tender 
care  and  the  skillful  nursing  of  these  young  nurses  contributed  in  a  great 
measure  to  their  ultimate  recovery. 
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It  is  considered  that  this  episode  was  invaluable  to  the  pupils,  not  only 
in  the  experience  gained  in  the  care  of  bums  of  all  degrees,  but  also  in 
developing  the  true  spirit  of  public  service  for  the  common  good,  which 
is  of  course  the  final  aim  of  all  their  training. 

Mrs.  Eleanor  U.  Snodgrass,  the  first  superintendent  of  the  Philippine 
Training  School  for  Nurses,  was  ill  from  December  1,  1910,  until  her 
death  at  the  Philippine  General  Hospital,  April  20,  1911.  Mrs.  Snod^ 
grass  was  especially  adapted  for  the  work  in  which  she  was  engaged  and 
her  untimely  death  was  a  profund  loss  to  the  school  and  the  hospital. 
During  her  illness  the  school  was  conducted  by  Miss  Margaret  Wheeler. 
After  ihe  death  of  Mrs.  Snodgrass  Miss  Elsie  P.  McCloskey  was  appointed 
superintendent  of  the  school. 

PHYSICAL  EXAMINATIONS. 

During  the  year  527  physical  examinations  were  made  of  persons  desir- 
ing to  take  civil  service  examinations  or  to  enter  the  Philippine  General 
Hospital  Male  Training  School. 

Upon  the  suggestion  of  the  Bureau  of  Civil  Service,  the  medical  in- 
spector in  charge  of  the  examinations  has  not  rejected  applicants  on 
account  of  physical  disabilities  but  has  noted  such  defects  on  the  exami- 
nation blank,  leaving  their  rejection  or  acceptance  to  the  Director  of 
Civil  Service. 

The  following  is  a  classified  list  of  the  examinations  made : 
c  


PMltfOD. 


Ftii^elMi  pfttrolnuiD  ^.^ 

Third-elAM  patrolman 

nrtt-claM  pitooo  nuard.^ 
Seoond-daM  prtion  guard. 
FirBt-cIas  fireman 


Namber 
exan- 

Ined. 


8econd-cla»  fireman 

FliUffrada.  nnclaatflad......^... 

Second  grade,  unclassified 

Third  grade,  unclasslfled 

Machinist 

Mail  carter «..>»«-— 

Menenger 


60 

71 

M 

48 

M 

19 

i 

0 

196 

1 

1 

2 


Podtion. 


Cuttoms  guard  .-„■ ,,„,-^.-, 

Cadet,  wist  Point 

Junior  surveyor  ^^ ^....^ 

Third  Ueutenant,  Constabulary.. 

Hoapital  attandant-.»^.* « 

Clerk 

Pbydcian ,—  ,,.,  ,    — ,.^..— 

Bookkeeper 

Munioipal  treasurer— ...... .«.^. 

Male  nurse . 


Total.^. 


Number 
exam- 
ined. 


527 


Number  of  Americans  and  other  Europeans  examined. 
Number  of  Filipinos  examined 


151 
876 


OVERCROWDING. 


One  of  the  most  difficult  problems  that  confronts  the  Bureau  of  Health 
is  that  of  how  to  remedy  the  condition  of  overcrowding.  This  condition 
exists  in  a  dual  manner,  involving  not  only  the  occupying  of  houses  by 
too  many  people,  but  the  crowding  together  of  buildings  on  restricted 
areas.  The  people  who  own  the  land  do  not  desire  to  sell  it,  hence  in  the 
majority  of  cases  the  land  is  owned  by  one  person  and  the  house  by  an- 
other. The  landlord  in  his  greediness  to  get  as  much  from  his  land  as 
possible^  before  he  was  restricted  by  law,  and  even  now  in  some  of  the 
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proYincial  municipalitiee,  permitted  the  erection  of  houses  and  shacks 
whereyer  there  was  space  for  them  regardless  of  ventilation  and  street 
lines.  Many  of  these  places  have  been  improved  by  the  application  of 
the  sanitary  barrio  plan. 

In  the  present  circomstances  little  can  be  done  to  remedy  the  condition 
of  overcrowding.  If  the  people  are  driven  out  of  one  place  they  go  else- 
where and  overcrowd  another  place. 

It  is  necessary  that  the  laboring  men  should  live  near  their  work  as  their 
salaries  are  too  low  to  permit  of  their  patronizing  the  street  cars  or 
other  public  conveyances. 

The  condition  of  overcrowding  in  houses  assumes  different  importance 
in  light-material  districts  as  compared  with  the  old  Spanish  type  of 
houses. 

The  old  house  of  solid  masonry  retains  its  dampness.  The  nipa  house 
soon  becomes  dry.  The  well  ventilated  nipa  houses  are  less  liable  to 
harbor  germs  of  disease  since  they  are  exposed  to  the  dessicating  air 
currents  and  to  the  germ-killing  power  of  simlight. 

Overcrowding  is  a  foe  to  health  and  if  it  were  not  for  the  nipa  house 
in  the  Philippine  Islands,  the  detrimental  effects  of  this  condition  would 
be  more  apparent. 

The  Sanitary  Code  of  Manila  specifies  the  number  of  cubic  feet  of  air 
space  that  shall  be  contained  in  a  room  for  each  adult  and  child. 

There  are  not  enough  houses  in  Manila  to  shelter  the  people  and  so 
long  as  the  present  industrial  conditions  prevail  there  is  very  little 
to  do  more  than  to  correct  the  conditions  wherever  possible  in  the  best 
way  that  presents  itself. 

The  task  of  attempting  to  license  all  buildings  in  Manila  which  come 
within  the  classification  of  'tenement  houses''  was  commenced  in  June 
1909,  in  the  office  of  the  Assistant  Director  of  Health. 

The  purpose  of  classifying  tenement  houses  is  to  prevent  overcrowd- 
ing and  to  separate  them  from  boarding  houses. 

Tenement  houses  include  every  house,  building,  or  a  portion  thereof 
which  is  rented,  leased,  let,  or  hired  out  to  be  occupied  as  the  house, 
home,  or  residence  of  five  or  more  families  living  independently  of  one 
another  and  doing  their  cooking  upon  the  premises,  or  by  more  than 
three  families  on  a  floor  so  living  and  cooking  but  having  a  common 
right  in  the  halls,  stairways,  water-closets,  or  privies  or  some  of  them. 

It  is  unlawful  for  any  person  to  conduct  a  tenement,  lodging  house, 
or  hotel  in  the  city  of  Manila,  without  first  obtaining  a  license  approved 
by  the  Director  of  Health,  which  shall  specify  the  number  of  persons 
permitted  to  lodge  or  dwell  in  said  tenement,  lodging  house,  or  hotel, 
and  shall  always  be  displayed  in  a  conspicuous  position  on  said  premises ; 
and  no  person  shall  have,  lease,  rent,  or  keep  such  tenement,  lodging 
house,  or  hotel  except  in  accordance  with  the  terms  and  conditions  of 
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said  license.  The  medical  inspectors  are  required  to  report  the  number 
of  rooms  and  the  number  of  people  who  can  legally  sleep  in  each.  He 
advises  whether  or  not  repairs  are  necessary  to  place  the  house  in  a  sani- 
tary condition  and  if  repairs  are  found  necessary,  he  furnishes  a  list  of 
the  same  and  recommends  approval  or  disapproval,  keeping  in  view  the 
constant  aim  of  segregating  the  family  and  providing  private  sanitary 
accommodations. 

When  a  house  has  been  licensed,  on  the  door  of  every  sleeping  room 
a  cardboard  cartoon  is  attached  giving  a  number  to  the  room  and  specify* 
ing  the  number  of  people  who  may  legally  inhabit  it. 

There  were  91  licenses  issued  during  this  year. 

WATER  SUPPLY. 

The  water  from  the  artesian  wells  which  are  being  driven  throughout 
the  Philippine  Islands  is  examined  by  the  Bureau  of  Science  and  passed 
upon  by  the  Bureau  of  Health.  Many  of  these  samples  of  water,  while 
giving  excellent  results  from  chemical  analysis,  show  the  presence  of  the 
colon  bacillus  indjlcating  fecal  contamination;  this  in  a  great  majority 
of  instances  is  due  to  the  fact  that  the  individual  who  collects  the  sample 
of  water  permits  the  water  to  trickle  over  his  hands  while  putting  it  into 
the  container  thus  washing  off  colon  bacUli  from  his  fingers.  An  exami* 
nation  of  a  second  sample  collected  under  absolutely  aseptic  conditions 
nsually  shows  that  the  water  is  of  a  very  good  quality* 

Many  of  these  wells  are  drilled  on  the  seacoast  and  contain  an  excessive 
amount  of  chlorine;  where  the  other  ingredients,  the  ammonia,  nitrates, 
and  nitrites  are  well  within  the  limits  of  a  pure  water  and  the  bacterio- 
logical examination  is  negative.  In  such  cases  the  water  is  always  deemed 
of  good  quality.  In  a  few  cases,  however,  the  sodium  chloride  present^ 
from  which  the  chlorine  is  derived,  has  been  in  such  great  amount  that 
the  water  was  too  salty  to  drink. 

Occasionally  free  ammonia  has  been  in  excessive  amounts,  where  the 
other  ingredients  are  well  within  the  limits  of  a  good  potable  water  and 
the  bacteriologiciA  examination  has  been  negative.  An  excessive  amount 
of  free  ammonia  in  an  artesian  well  where  the  other  findings  are  favor- 
able has  not  been  looked  upon  as  sufBcient  to  discard  the  water  for  drink- 
ing purposes. 

The  city  of  Manila  will  probably  sooner  or  later  install  a  filtration 
system  for  its  water  supply,  in  addition  to  clearing  the  water  shed  of  all 
human  habitation.  Such  filtration,  however,  will  not  remove  the  amoebae, 
and  while  it  is  generally  believed  at  present  that  the  amoebae  ordinarily 
found  in  water  are  not  necessarily  pathogenic  unless  such  water  has  been 
contaminated  by  fecal  matter  which  contains  the  pathogenic  amoebae 
whose  habitat  is  in  the  colon,  it  is  well  to  get  rid  of  amoebae  as  well  as 
germ  life. 
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fixperiments  done  at  the  Bureau  of  Science  with  hypochlorite  of 
sodium  Bhow  that  this  chemical  will  not  kill  amcebae,  but  experiments 
done  by  the  Army  Board  for  the  Study  of  Tropical  Diseases  go  to  prove 
that  the  ultra  violet  rays  do  kill  amoebee,  and  theref ore^  this  may  ultimately 
prove  to  be  the  best  method  of  treating  the  water  supply  after  filtraticMi. 

EXAMIXATION  OF  IjABORERS  FOR  HAWAII. 

The  recruiting  of  laborers  from  the  Philippine  Islands  to  Hawaii  for 
the  Hawaiian  Sugar  Planters  Association  started  two  years  ago.  Until 
lately  these  laborers  were  examined  by  medical  men  for  all  communicable 
and  disabling  diseases  before  leaving  the  Islands^  in  Hongkong,  and  upon 
their  arrival  at  Honolulu.  Of  course  the  diseased  ones  were  rejected, 
and  the  people  of  Hawaii  have  had  no  reason  to  complain  of  the  intro- 
duction among  them  of  undmrahle  aliens.  These  visitors  to  Hawaii  have 
always  been  well  treated,  well  cared  for,  well  fed,  and  well  paid  by  the 
various  plantations  on  which  they  work. 

Lately,  the  cuartel,  located  at  No.  22  San  Nicolas,  Manila,  has  been  re- 
modeled, refitted,  and  thoroughly  equipped  with  clean  bathrooms,  modem 
water-closets,  beds,  etc.  The  rooms  are  spacious,  clean  and  airy.  Athletic 
and  gymnastic  appliances,  a  well-equipped  laboratory  and  an  ezaminaticMi 
room  have  been  installed.  A  medical  man,  Dr.  A.  M.  Saleeby,  c<»imi»- 
sioned  by  the  Bureau  of  Health  is  employed  with  a  male  nurse,  a  prae- 
ticante,  a  maid,  an  able  and  tidy  cook  and  several  mudiachos;  and  ttie 
place  is  so  managed  that  it  looks  like  a  hospital  kept  m[ider  the  strieieet 
hygienic  supervision. 

In  the  first  place,  only  men  of  good  physique,  intelligent,  and  free  from 
contagious  and  disabling  diseases  are  selected,  after  a  careful  phyrical 
examination.  They  are  then  admitted  into  the  cuartel  to  be  treated  for 
any  slight  or  accidental  ailments,  and  to  be  examined  and  treated  for 
hookworm.  The  examination  is  conducted  by  a  biologist  from  the  Bureau 
of  Science  who,  if  he  finds  them  free  from  hookworms,  gives  tiiem  a 
certificate  to  this  effect.  Men  suffering  from  hookworm  disease  are  readily 
rejected;  but  those  who  have  the  worm  and  not  the  dtsease  are  treated 
until  they  become  free  from  the  parasite.  This  treatment  is  carried  on  on 
the  same  lines  as  that  established  by  the  Hookworm  Commission  in  Porto 
Bico  and  the  United  States,  with  some  modifications  and  changes  accord- 
ing to  local  conditions.  One  or  two  treatments^  occasionally  three,  have 
proved  successful  and  given  negative  results  in  85  to  90  per  cent  of  the 
cases. 

The  results  of  the  untiring  efforts  of  the  association  in  this  matter 
have  been  successful.  Filipino  laborers  now  entering  Honolulu  are  not 
only  free  from  all  contagious  and  communicable  diseases^  but  healthy 
and  strong,  able,  and  anxious  to  work  and  develop  the  country.  These 
laborers  from  the  day  they  enter  the  quarters  of  the  association  in  ManUa 
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until  the  day  they  retam  from  Honolulu  are  being  taught  the  invaluable 
lessons  of  cleanliness^  exercise^  industry^  good  and  wholesome  nourishment^ 
and  above  all,  the  precious  arts  of  agriculture,  money  making,  and  money 
saving.  After  the  expiration  of  their  contracts  they  return  to  the  Phil- 
ippine Islands  healthier,  more  industrious,  more  enlightened,  and  more 
useful  citizens. 

PROVINCIAIi  SANITATION. 

There  is  a  great  desire  on  the  part  of  the  Bureau  of  Health  to  have 
every  mimicipality,  barrio  and  sitio  able  to  provide  adequate  means  for 
the  disposal  of  its  sewage,  thereby  preventing  the  contamination  of  the 
soil,  with  the  subsequent  contamination  of  the  water  supply,  and  in  that 
way  preventing  the  spread  of  water  home  diseases,  like  cholera,  dysentery 
and  typhoid  fever,  or  soil  borne  diseases  like  hookworm.  With  that  end 
in  view  there  will  be  brought  to  the  notice  of  all  provincial  and  municipal 
cdScers  a  simple  but  satisfactory  way  in  which  each  municipality  can 
control  this  most  important  subject  at  small  expense  by  the  adoption  of 
the  midden  sheds  which  have  been  used  in  Manila  with  satisfactory 
results. 

*  These  sheds  are  rectangular  structures  about  3  meters  wide  by  10 
meters  long.  They  are  built  of  wood,  roofed  with  galvanised  iron  and 
the  floor  made  of  concrete  so  that  it  can  be  easily  kept  properly  clean 
and  disinfected.  A  partition  divides  the  house  into  two  parts,  one  for 
the  use  of  males  and  one  for  females.  Each  side  is  provided  with  four 
to  six  pails  with  tight  covers,  each  pail  being  inclosed  in  a  box  the  lid 
of  which  is  hinged  and  has  a  hole  cut  into  it  providing  the  seat.  This 
hole  comes  directly  over  the  pail  and  should  also  have  a  hinged  lid  which 
is  kept  closed  when  not  in  use  to  prevent  the  ingress  of  flies  and  tlie 
egress  of  foul  odors.  An  attendant  is  employed  to  keep  the  place  in  a 
sanitary  condition  and  to  see  that  when  a  pail  is  full  it  is  removed,  the 
lid  of  same  is  placed  thereon  and  an  empty  pail  substituted.  Every  night 
the  used  pails  are  removed  and  the  contents  disposed  of. 

In  the  smaller  towns,  a  shed  made  of  bamboo  and  nipa  would  be  quite 
satisfactory  and  would  be  much  less  expensive  to  build.  There  should 
however  be  a  concrete  floor  or  at  least  one  made  of  hard  earth.  The 
contents  of  the  pails  may  be  disposed  of  by  dumping  into  pits  dug  in  the 
ground  and  not  less  than  5  feet  deep.  After  disposal  into  said  pits,  the 
sewage  is  covered  with  a  clean  light  dry  earth.  When  a  pit  is  full  care 
should  be  taken  to  have  the  surface  well  covered  with  soil  and  it  should 
then  be  untouched  for  at  least  three  months  to  allow  the  septic  organisms 
to  act  thus  decomposing  the  waste  matter  and  rendering  it  harmless.  It 
can  then  be  used  for  fertilizer  with  impunity. 

The  pits  should  be  inclosed  by  a  fence  and  should  be  located  well  away 
from  a  source  of  water  supply  on  ground  which  is  high  and  well  drained 
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and  where  the  level  of  the  soil  water  ia  well  below  the  level  of  the  pit 
bottom.  The  pit  Bhould  be  roofed  over  ao  that  imin  water  ia  kept  out  and 
trenches  should  be  dug  around  the  outside  of  the  fence  bo  that  storm  water 
will  be  carried  ofF  instead  of  draining  into  the  pit 

TRAINING  OF  PROVINCIAIi  INSPECTORS. 

During  the  month  of  March  the  district  health  <^cer  of  the  Province 
of  Bulacan  sent  eight  of  the  provincial  inspectors  employed  by  that  prov- 
ince to  Manila  for  instruction.  Eight  more  arrived  during  the  month  of 
April.  They  remained  in  Manila  for  nearly  two  months  and  were  given 
instruction  along  many  different  lines  of  work.  They  were  assigned  to 
districts  and  in  company  with  and  under  the  supervision  of  the  medical 
inspector^  sanitary  inspector  and  assistant  sanitary  inspectors,  were  taught 
how  to  perform  house  to  house  inspection;  were  sent  out,  one  or  two  at 
a  time  on  the  disinfecting  wagon  and  allowed  to  do  all  kinds  of  disinfec- 
tions ;  given  a  large  amount  of  practical  instruction  in  vaccination ;  one 
or  two  at  a  time,  they  were  assigned  to  mosquito  extermination  work; 
practical  instruction  was  given  in  the  diagnosis  of  leprosy,  smallpox, 
tuberculosis  and  kindred  diseases ;  they  were  taken  to  the  various  manufac- 
tories where  knowledge  of  practical  value  to  tiiem  could  be  obtained; 
they  were  taken  to  the  slaughterhouse  at  killing  time  and  shown  the 
process  of  killing  and  dressing  animals  aa  well  as  being  shown  the  dif- 
ference between  healthy  and  diseased  animals. 

The  greater  part  of  their  instruction  was  received  at  Statiim  J,  but 
part  of  them  were  assigned  to  Station  A,  for  a  short  time.  The  instruc- 
tion given  was  of  such  a  character  that  it  should  daily  prove  valuable  to 
them  in  their  provincial  duties. 

PROVINCIAIi  AND  MUNICIPAL  QUARANTINE. 

For  several  years  the  quarantine  privilege  of  the  Philippines  was 
abused.  Quarantines  were  imposed  by  municipal  councils  between  neigh- 
boring municipalities  that  served  no  other  purpose  than  to  embarrass  com- 
merce and  make  travelers  take  the  longer  way  round.  It  would  require 
a  standing  army  larger  than  will  ever  be  in  the  Philippines  to  make 
provincial  and  municipal  quarantine  effectual  except  in  certain  districts 
where  the  topography  of  the  country  permits  of  only  certain  definite 
lines  of  travel. 

Modern  research  has  shown  that  any  quarantine  which  serves  its  pur- 
poee  must  include  both  the  well  and  the  sick.  Bacilli  carriers  are  often 
apparently  perfectly  well,  yet  the  danger  from  them  may  be  even  greater 
than  from  tiie  sick,  for  in  the  one  case  proper  precautions  would  be  neg- 
lected and  in  the  other  observed. 

Ix)cal  quarantine  is  now  practically  limited  to  the  restriction  of  the 
movements  of  the  sick  and  the  contacts  of  dangerous  communicable  dis- 
eases and  is  called  house  quarantine.    The  questions  growing  out  of 
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nuBapplied  quarantine  have  been  almost  completely  relegated  to  the  past 
through  the  legal  requirement  that  all  quarantine  must  be  approved  by 
this  oflBce  and  by  the  Honorable,  the  Secretary  of  the  Interior. 

SANITARY  BfATTERS  IN  THE  MORO  PROVINCE. 

Important  legislation  enacted  by  the  legialative  council  of  the  Moro 
Province,  for  the  purpose  of  reorganizing  the  health  service  of  that  gov- 
ernment failed  of  ratification  by  the  Philippine  Commission. 

There  have  been  no  epidemics  in  the  province  during  the  year.  Prompt 
vaccination  has  checked  the  spread  of  smallpox  wherever  it  has  manifested 
itself. 

American  ideas  of  sanitation  are  not  in  accord  with  Moro  ideas  yet 
they  have  many  practices  or  customs  which  possess  merit.  The  reforma- 
tion of  these  people  will  be  a  matter  of  patient  education. 

ERUPTION  OP  TAAIi  VOLCANO. 

.Taal  Volcano,  situated  35  miles  south  of  Manila  in  the  Province  of 
Batangas,  after  several  days  of  premonitory  warnings  in  the  nature  of 
earthquakes,  discharge  of  smoke,  etc.,  finally  on  the  night  of  January 
30,  1911,  broke  out  in  violent  eruption,  belching  forth  a  tremendous 
amount  of  lava,  mud,  fire,  smoke,  and  gases  with  a  deafening  roar. 

That  many  liv^  had  been  lost  and  much  property  destroyed  seemed 
inevitable,  but  the  full  enormity  of  the  catastrophe  was  not  realized  until 
reports  began  to  come  in  from  the  stricken  towns  and  barrios.  As  soon 
as  it  became  evident  that  there  were  injured  persons  to  care  for,  Medical 
Inspector  Schapiro,  and  Assistant  Sanitary  Inspector  Tago  and  Marques 
were  rushed  to  the  scene  of  the  disaster  with  a  plentiful  supply  of  surgical 
dressings  and  supplies,  leaving  Manila  January  31. 

Shortly  after  this  a  request  was  received  that  a  doctor  be  sent  to  Indang, 
Cavite,  to  care  for  a  number  of  burned  persons  who  had  made  their  escape 
from  the  Taal  region.  Medical  Inspector  Snodgrass  was  sent  with  dress- 
ings and  supplies,  and  returned  with  18  patients  who  were  sent  to  the 
Philippine  General  Hospital.  After  his  return  he  was  ordered  to  the 
stricken  district  to  assist  in  caring  for  the  injured. 

Temporary  hospitals  were  fitted  out  in  Taal  and  in  the  barrios  of 
San  Kicolas,  Pansipit,  and  Bayuyungan.  Later,  patients  were  cared  for 
in  the  military  hospital  in  Batangas  and  by  the  Bishop  of  Lipa.  Informa- 
tion relative  to  the  opening  of  hospitals  was  sent  to  all  the  barrios  in 
the  vicinity  with  a  request  that  the  injured  be  brought  to  them.  The 
medical  staff  was  given  great  assistance  in  this  part  of  the  work  by 
all  the  other  branches  of  the  relief  party.  The  majority  of  the  dressings 
were  done  with  picric  acid  or  carron  oil,  with  very  good  results.  This 
Bureau  supplied  about  1,500  bandages  and  1,000  feet  of  gauze  and  other 
dressings  in  proportion. 

A  remarkable  feature  of  the  work  was  the  surprisingly  small  ratio  of 
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injured  to  the  number  of  dead,  being  in  the  proportion  of  about  1  to  14. 
Approximately  150  injured  persons  were  found  and  treated  while  the 
number  of  dead  reached  nearly  2,000. 

Bums  of  all  degrees  were  found  but  the  majority  were  quite  superficial 
and  doubtless  caused  by  explosion  of  gases.  When  presented  for  treatment 
the  injuries  were  in  bad  shape  due  to  neglect  or  improper  treatment  In 
all  78  cases  were  brought  to  tiie  Philippine  General  Hospital  with  a 
resulting  mortality  of  only  4.  Several  eases  were  complicated  by  frac- 
tures. 

On  Volcano  Island  practically  all  life  was  destroyed,  and  the  same  holds 
true  of  the  barrios  from  Subig  to  Bayuyungan  on  the  west  shore  of  the 
lake  at  distances  of  from  3  to  7  miles. 

In  a  number  of  instances,  much  difficulty  was  experienced  in  obtaining 
necessary  assistance  from  the  natives,  even  at  good  wages,  in  such  emer- 
gencies the  Constabulary  rendered  very  timely  aid  in  forcing  men  to  work. 

Three  agencies  were  responsible  for  the  high  mortality. 

1.  Suffocfttioii  by  the  accumulation  of  gases.  Survivors  state  that  it  was 
almost  impoflflible  to  breathe  prior  to  the  explosions. 

2.  Evidence  shows  that  the  majority  of  the  fatalities  were  caused  by  the 
explosion  of  gases.  Many  bodies,  both  of  huraaii  beings  and  animals  were  found 
that  had  been  bleeding  from  the  oriiloes.  Many  women  and  animals  aiwrted, 
doubtless  from  the  terrifio  concussions  of  the  explosions. 

3.  Undoubtedly  many  were  diowend  by  the  immense  wave  which  inundated 
several  barrios,  and  in  receding  carried  practically  every  movable  thing  with  it 
In  one  instance  the  bodies  of  two  girls  were  foimd  impaled  on  the  branches 
of  a  tree  on  the  side  away  from  the  volcano  and  several  feet  above  the  ground 
showing  the  tremendous  sise  and  force  of  the  wave. 

The  United  States  burial  corps  did  faithful  and  efficient  work  under 
very  trying  circumstances;  About  750  bodies  were  interred.  The  large 
discrepancy  between  the  number  of  dead  and  the  number  of  bodies  is 
,  due  to  the  fact  that  many  bodies  were  either  buried  by  the  mud  and 
ashes  or  were  washed  back  into  the  lake  by  the  wave  of  which  mention 
has  been  made.  The  bodies  were  disinfected,  wrapped  in  sheets,  and 
buried  in  either  graves  or  trenches  as  the  exigencies  of  the  occasion  per- 
mitted. 

The  relief  corps  \mder  Colonel  Eivers  speedily  supplied  the  survivors 
with  food  and  many  of  them  were  better  off  after  the  eruption  than  they 
were  prior  to  it.  The  attitude  of  the  people  as  a  whole  seemed  to  be 
one  of  apathy. 

BERIBERI. 

The  results  obtained  by  substituting  unpolished  rice  for  polished  rice 
in  institutions  of  the  Government  of  the  Philippines  have  been  all  that 
could  be  possibly  desired;  at  prcpent  in  all  of  these  institutions,  beriberi 
is  an  imknown  disease. 

The  results  that  have  been  obtained  in  these  institutions  have  been 
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confirmed  by  the  Army  by  gubetituting  certain  l^aminous  vegetables, 
like  the  mongo  bean  for  a  part  of  the  polished  rice  diet,  thus  practically 
eliminating  beriberi  from  the  native  scouts,  and  they  have  produced  the 
same  results  by  substitnting  nndermilled  rice  for  highly  milled  rice. 

In  order  to  bring  about  the  general  use  of  unpolished  rice  in  the 
Philippine  Islands,  a  bill  was  drafted  providing  for  the  imposition  of  a 
tax  of  five  centavos  per  kilo  on  all  polished  rice  sold  here,  foreign  or  do- 
mestic, and  polished  rice  was  taken  to  mean  any  rice  which  contained 
less  than  0.4  per  cent  phospliorous  pentoxide.  Phosphorous  pentoxide 
waa  used  as  an  index  to  the  amount  of  polishing  which  the  rice  had 
undergone,  or  as  a  convenience  in  other  words;  and  not  because  it  was 
assumed  that  phosphorous  pentoxide  was  the  ingredient  necessary  to 
eliminate  beriberi. 

This  bill  failed  to  pass  due  to  the  adjournment  of  the  Legislature. 

PIjAGITK. 

The  last  case  of  plague  in  the  Philippine  Islands  originating  locally 
occurred  April  26,  1906.  A  case  waa  brought  in  on  the  steamship  Ferd 
LacUz  on  July  23, 1907.  This  ship  came  from  Chinese  ports,  Hongkong 
being  the  last  port  of  call  before  arriving  at  Manila.  Anotiier  case 
developed  among  the  quarantined  passengers  of  tiie  stemnship  Taisang 
which  arrived  from  Amoy  on  May  25, 1911,  with  160  Chinese  passengers. 

As  a  precautionary  measure  a  campaign  against  rodents  was  instituted 
in  Manila  and  extra  vigilance  was  enjoined  on  the  officers  of  the  United 
States  Public  Health  and  Marine-Hospital  Service  at  all  ports  of  entry. 

A  special  study  of  the  rats  and  their  fleas  is  now  in  progress. 

The  outlook  for  the  Philippines  with  respect  to  plague  is  encouraging 
but  success  will  depend  on  unceasing  vigilance  and  the  enforcement  of 
strict  sanitary  regulations. 

On  account  of  the  possibility  of  plague-infected  rats  being  landed  in 
Manila,  it  was  deemed  advisable  to  inaugurate  a  rat-catching  campaign; 
to  this  end  the  assistant  sanitary  inspectors  were  supplied  with  traps  and 
a  corps  of  16  rat  catchers  employed.  This  work  was  begun  in  March  and 
by  July  1,  about  5,000  of  the  rodents  had  been  destroyed. 

The  rats,  both  dead  and  alive,  were  sent  to  the  Bureau  of  Science  to 
be  examined  for  plague  infection.  It  is  gratifjring  to  report  that  all 
specimens  examined  have  proved  n^ative. 

CHOIiERA. 

The  cholera  outlook,  at  the  present  time,  is  more  promising  than  it  has 
been  for  several  years.  During  the  year,  new  infections  were  reported  in 
only  six  provinces,  viz,  Albay,  Ambos  Camarines,  Batangas,  Ilocos  Sur, 
Mindoro,  and  Tayabas.  Of  these  Batangas  was  stricken  the  hardest. 
The  infection  occurred  on  July  7,  and  between  that  date  and  November  1, 
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a  total  of  1,4^7  cases  was  reported.  The  infection  in  the  town  of  Ba- 
tangas  was  the  most  severe  and  proved  to  be  a  very  stubborn  one  to  over* 
come^  partly  on  account  of  lack  of  cooperation  on  the  part  of  the  pec^le 
and  the  fact  that  the  number  of  Constabulary  guards  available  was  in- 
sufScient  to  maintain  an  eflScient  house  quarantine.  True,  the  munic- 
ipality at  one  time  employed  40  natives  as  guards,  but  the  majority  of 
these  were  worse  than  useless,  as  they  allowed  the  people  to  come  and 
go  as  they  chose,  and  the  guards  themselves  were  very  frequently  found 
fast  asleep  when  supposedly  on  duty. 

The  only  other  serious  epidemic  was  the  one  carried  over  from  the 
preceding  year  in  the  Province  of  Pangasinan.  The  first  case  in  this 
outbreak  was  reported  on  March  19,  1910,  after  this  case  no  more  were 
reported  until  April  12,  between  this  time  and  October  3,  a  total  of 
4,040  cases  occurred,  2,430  of  this  nnmber  being  in  the  fiscal  year  of 
1910-11.  The  epidemic  was  practically  over  by  September  1,  only  a 
few  scattering  cases  being  reported  after  that  date.  This  epidemic  proved 
the  absolute  necessity  of  having  the  cooperation  of  the  local  officials 
and  of  the  people  themselves.  The  Bureau  had  a  splendid  organization 
to  combat  cholera,  in  this  province,  but  the  disease  entered  and  gained 
a  foothold  in  previously  uninfected  towns  in  spite  of  the  best  efforts  of 
the  sanitary  force.  However,  by  strenuous  efforts,  the  total  number  of 
cases  was  kept  down  to  about  one-half  the  number  that  were  reported 
during  the  epidemic  of  1908.  After  the  provincial  and  municipal 
officials,  as  a  result  of  executive  pressure  being  exerted,  began  to  take 
an  active  part  in  the  campaign,  the  number  of  cases,  daily,  diminished 
very  rapidly.  In  this  connection,  it  is  only  justice  to  the  provincial 
treasurer  to  state  that  he  took  very  active  interest  in  the  work  from  the 
outset  and  was  of  great  assistance  to  the  Bureau  in  its  efforts  to  stamp 
out  the  disease. 

The  epidemics  in  the  other  provinces  mentioned  were  of  comparatively 
small  proportions.  The  one  in  Ilocos  Sur,  however,  was  noted  for  its 
tenacity,  the  last  case  occurred  on  January  18,  1911,  at  Caoayan,  after 
a  struggle  of  many  months  duration. 

Bulacan  Province,  that  veritable  hotbed  of  cholera,  reported  its  last 
case  on  February  1,  1911,  in  Obando.  When  this  remains  clean  for  any 
great  length  of  time,  the  cliolera  outlook  for  the  Philippine  Islands  is 
very  bright,  as  the  disease  has  apparently  been  almost  endemic  in  this 
province. 

Manila  had  a  total  of  217  cases  from  July  1,  to  November  28,  when 
the  last  case  occurred.  At  no  time  was  the  disease  epidemic,  scattering 
cases  occurring  here  and  there.  Doubtless  many  of  the  cases  were  brought 
in  direct  from  the  provinces  after  they  had  been  infected.  The  value 
of  the  sanitary  water  and  sewer  system  is  clearly  demonstrated  when 
dangerous  communicable  diseases  are  to  be  combated. 


47 

During  the  year  a  total  of  6,649  cases  occurred,  as  against  9^95?  for 
the  year  1909-10  and  29,323  cases  during  the  year  1908-9.  The  mor- 
tality ranged  from  60  to  88.83  per  cent.  This  very  high  death  rate  being 
reported  from  the  Proyince  of  Pampanga. 

It  is  most  gratifying  to  be  able  to  state  that  not  a  case  has  been  reported 
in  the  Islands  since  March  9,  1911,  when  2  cases  were  reported  from 
Virac,  Province  of  Albay. 

It  will  be  a  source  of  much  satisfaction  to  this  Bureau  when  it  is  no 
longer  necessary  for  it  to  use  men  and  money  to  combat  cholera  but 
can  use  them  for  the  purpose  of  building  up  a  healthier  Philippines. 

intestinaij  parasites. 

From  the  investigation  of  WilletSj  Bissler,  and  others  the  statistical 
relation  of  the  people  of  the  Philippines  to  intestinal  parasites  is  fairly 
w^ell  established. 

In  a  paper  on  "The  Statistical  Study  of  Intestinal  Parasites  on  the 
Tobacco  Haciendas  of  the  Cagayan  Valley,*'  Doctor  Willets  reported  that 
he  had  done  his  work  in  connection  with  the  study  which  was  being  made 
by  the  Bureau  of  Health  for  the  purpose  of  determining  the  percentage 
of  intestinal  parasite  infections  among  the  general  population  of  the 
Philippines.  He  stated  that  in  all  approximately  19,000  persons  were 
examined  and  that  among  the  first  4,000  were  the  prisoners  at  Bilibid, 
84  per  cent  of  whom  were  found  to  be  infected  with  some  form  of  in- 
testinal parasite  and  52  per  cent  had  hookworms.  The  next  extensive 
examination  was  made  at  Taytay  in  which  1,000  persons  were  examined : 
95.90  per  cent  had  intestinal  parasites  in  some  form  and  10  per  cent 
had  hookworms.  The  next  examination  was  made  at  Las  Pinas  in  Bizal 
Province,  where  6,000  persons  were  examined,  of  whom  90  per  cent  har- 
bored some  form  of  parasites  and  16  per  cent  had  hookworms.  After  that 
it  was  deemed  advisable  to  make  a  certain  number  of  examinations  in 
inland  towns  where  the  influence  of  the  sea  would  not  be  felt  and  accord- 
ingly 2,594  examinations  were  made  at  Tuguegarao  in  the  Cagayan 
Valley;  here  74.13  per  cent  were  infected  and  8.01  were  found  to  have 
hookworms.  The  next  examination  was  made  at  a  large  tobacco  ranch 
named  Santa  Isabel,  at  which  802  persons  were  examined,  and  86.28  per 
cent  were  found  to  be  infected  with  some  form  of  intestinal  parasite  and 
45.38  had  hookworms.  The  next  extensive  work  was  done  on  the  hacienda 
San  Antonio,  which  is  probably  the  largest  tobacco  ranch  in  the  Philip- 
pine Islands ;  here  4,278  persons  were  examined  and  85.40  per  cent  found 
infected  with  an  intestinal  parasite  in  some  form  and  54  per  cent  had 
hookworms.  This  examination  was  made  at  the  special  request  of  the 
owners  of  the  plantation,  who  reported  that  their  laborers  were  apparently 
more  indolent  than  is  generally  the  case  in  the  Philippine  Islands. 

From  the  forgoing  it  will  be  apparent  that  with  the  exception  of  the 
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examinations  made  at  Bilibid  and  those  of  the  haciendas  Santa  Isabel 
and  San  Antonio^  the  average  percentage  of  ho(ricworm  infections  is 
about  12  per  cent.  Doctor  Willets  was  of  the  opinion  that  the  work  so 
far  done  showed  that  the  intestinal  parasites  had  a  most  important  in- 
fluence on  the  mortality  and  morbidity  of  the  Philippines. 

The  Board  for  the  study  of  Tropical  Diseases  of  the  United  States  Army 
reports  that  ''Ninety  two  and  one-half  per  cent  of  110  male  Igorots  examined 
■howM  ova  Of  some  intestlaal  worms  in  their  stools;  thai  the  infeetioti  rate 
with  uneinaria  among  adult  males  was  twenty-nine  per  cent,  while  tliat  for 
children  was  lower,  about  eighteen  per  cent"  (Journal  of  Science,  Noirember 
1910,  Section  B,  Vol.  V,  No.  6,  p.  505. 

ANTIMAIiARIAIi  MEASURBS   IN  MINDORO. 

Malaria  has  always  been  a  retarding  factor  in  the  development  of  Min- 
doro  Island.  In  March,  1911,  a  medical  inspector  of  the  Bureau  of 
Health,  was  detailed  to  investigate  the  malarial  condition  in  the  soutfa- 
westem  section  of  Mindoro  in  the  vicinity  of  the  sugar  estates. 

The  barrio  of  Mangarin,  situated  on  the  bay  of  the  same  name^  is 
surrounded  by  mangrove  swamps,  and  the  inhabitants  showed  a  splenic 
index  of  57  per  cent.  Mangarin  is  the  natural  port  of  entry  and  acts  as 
the  infecting  focus  for  this  section  of  Mindoro.  The  only  measures  that 
will  effectively  remedy  the  existing  condition  is  to  move  the  barrio  to  a 
more  salubrious  locality.  Pandarochan  has  been  selected  as  the  most 
favorable  site  for  the  new  barrio. 

San  Jose,  the  town  site  of  the  sugar  estates,  was  found  to  be  badly 
infected  by  the  Myzomiiromi  mosquito.  The  mobidity  from  malaria 
was  more  than  40  per  cent.  The  following  antimalarial  measures  were 
instituted  to  combat  this  condition : 

1.  A  system  of  drainage  that  will  remove  the  stagnant  water  in  tiie 
gulleys,  lower  the  subsoil  water,  and  drain  the  siirfaoe  water. 

2.  Clearing  of  rank  vegetation,  removing  obstructions,  and  centering 
the  stream  of  the  Magbando  Creek,  which  runs  witiiin  the  town  site. 

3.  Screening  doors  and  windows,  adding  suale  ceilings,  and  battenings 
on  all  quarters;  thus  rendering  quarters  practically  mosquito  proof. 
(17-meshes-to-the-inch  screen.) 

4.  Mosquito  brigade  which  oils  all  stagnant  waters  every  six  days. 
6.  Quinine  prophylaxis. 

FREE  DISTRIBUTION  OF  QUININE. 

Sometime  ago  the  Bureau  of  Health  began  the  free  distribution  of 
quinine  on  an  extensive  scale  and  it  is  hoped  by  this  means  to  reduce 
the  incidence  of  malaria.  It  is  apparent  that  a  profound  impression  has 
been  made  on  the  people  regarding  the  value  of  this  medicine  as  a 
prophylactic  and  curative  remedy. 

The  following  circular  was  first  sent  out  to  all  district  health  officers 
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as  a  basis  on  which  to  estimate  the  quantity  needed  and  to  obtain  the 
cooperation  of  suitable  persons  in  every  district  to  assist  in  the  under- 
taking: 

To  the  end  that  quinine  may  be  placed  in  the  hands  of  the  people  of  the 
Philippine  laUnda,  where  it  will  do  the  ipreatest  amount  of  good,  distriot  health 
officera  will  iumish  this  office  with  a  list  of  responsible  persons  residing  in 
each  municipality  of  their  district,  who  may  be  relied  upon  to  attend  to  the 
proper  distribution  of  the  quinine,  and  who  will  see  that  the  quinine  actually 
reaches  the  people  for  whom  it  is  intended.  These  persons  will  be  expected  to 
fiirnkh  a  report  to  this  office  at  the  end  of  every  month  on  a  special  form  to 
be  supplied  lor  that  purpose. 

It  is  believed  that  the  employees  of  the  Bureau  of  Edneation  would  be  glad 
to  mdertake  the  work  and  the  Director  of  Education  appronres  of  such  service 
if  they  are  willing  to  undertake  it.  Employees  of  other  Bureaus  permanently 
stationed  in  municipalities  would  probably  also  be  pleased  to  eoOperate  with*  the 
district  health  officer  in  this  matter. 

Hie  quinine  will  he  furnished  in  0.3  gram  (5  grain)  capsules.  The  list  fur- 
nished ^ouid  state  how  maay  capsules  or  doses  each  person  chosen  in  a  munic- 
ipal ity  as  a  distributing  agent  is  prepared  to  receive  and  carefully  issue. 

It  is  understood  tbat  in  those  localities,  where  malaria  has  a  seasonal  prev- 
alence, the  quinine  will  be  administered  in  regular  and  frequent  periodic  doses 
to  as  large  a  percentage  of  the  population  as  possible,  as  a  prophylactic  measure, 
just  preceding  the  time  anticipated  for  the  seasonal  recrudescence,  one  capsule 
a  day  being  sufficient  for  this  purpose. 

The  free  distribution  of  quinine  has  undoubtedly  been  an  important 
factor  in  improving  the  health  of  the  people. 

TTPHOID  FEVER. 

Typhoid  fever  is  a  reportable  disease  in  Manila^  yet  it  is  not  always 
reported.  From  some  unknown  reason,  this  fever  has  never  manifested 
itself  in  the  Philippine  Islands  with  the  same  deadly  violence  that  it  fre- 
quently does  in  the  United  States. 

As  soon  as  a  case  is  discovered  in  Manila  it  is  sent  to  the  Philippine 
General  Hospital  or  may  be  isolated  in  the  house  if  the  conditions  admit 
of  it.  It  is  the  walking  cases  and  the  bacilli  carriers  that  constitute  the 
danger. 

The  Bureau  of  Health  is  trying  to  impress  upon  the  people  the  simi- 
larity of  the  methods  of  acquiring  tjrphoid  fever  and  cholera  and  the 
importance  of  disinfection  in  both  diseases. 

In  view  of  the  fact  that  up-to-date  knowledge  of  this  disease  shows 
that  it  is  an  infectious  and  communicable  disease,  and  that  there  is  no 
disease  which  requires  more  thorough  and  careful  sanitary  management 
to  prevent  the  transmission  of  infection  to  other  members  of  the  family 
and  indirectly  to  persons  and  households  outside,  it  is  rather  discourag- 
ing tp  learn  that  some  physicians  put  themselves  in  a  position  of  con- 
sidering typhoid  fever  a  nontransmissible  disease. 
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The  three  principal  directions  in  which  we  must  look  for  a  diminution 
in  the  present  unnecessarily  great  preyalence  of  typhoid  fever  is  in  an 
efficient  control  of  the  public  water  supplies,  an  assurance  against  the 
transmission  of  the  infection  through  milk  supplies^  and  a  much  more 
uniformly  intelligent  and  efficient  management  of  cases  of  typhoid  fe?er 
in  the  sick  room.  Unclean  hands  are  a  menacing  factor  that  is  of  prime 
importance. 

The  following  are  the  special  instructions  with  riegard  to  the  disease: 

The  aim  of  the  sick-room  management  should  be:  The  prompt  deetrnfltioii  of 
every  vestige  of  infection  leaving  the  patient,  in  the  diBdiaxgeB  from  the  bowels 
mid  kidneys  or  in  aputum,  'so  that  privy  vaults,  the  ground,  the  home  surroond- 
ings,  or  wells,  springs,  or  other  sources  of  water  supply  may  not  be  iufeeted. 
The  utmost  cleanliness  of  the  patient  and  his  surroundings  and  also  of  the  bands 
of  tRoso  in  attendance  should  be  the  rule. 

The  work  of  disinfection  should  begin  with  the  bef^nning  of  the  treatment  of 
cases  and  should  continue  during  the  whole  oou^ve  of  the  disease.  All  articles 
of  bed  clothing  and  of  body  clothing  should  be  disinfected  as  soon  as  thcjare 
removed  from  the  bed  or  from  the  patient. 

r 

VACCINATION. 

During  the  year  1,167,984  vaccinations  were  made.  Many  were 
vaccinated  without  record  being  kept.  This  is  especially  true  of;  those 
who  were  vaccinated  by  private  physicians. 

While  there  seems  to  be  no  organized  opposition  to  vaccination,  many 
escape;  the  same  ones  are,  to  a  considerable  extent,  vaccinated  year 
after  year,  and  the  same  erring  ones  escape  until  smallpox  destroys  them. 

The  Filipino  people  believe  in  vaccination,  but  their  strong  fa4;alistic 
tendencies  induce  them  to  take  chances  that  their  better  judgment 
condemns  as  unnecessary  and  hazardous.  They  are  first  of  all  fatalists 
and  it  is  this  philosophy  that  rules  their  lives. 

In  the  United  States  and  England  there  are  antivaccination  societies 
composed  of  people  who  seem  to  have  the  one  idea  that  all  the  ills  of  the 
world  are  due  to  vaccination.  Strange  to  say  the  prime  movers  in  these 
societies  are  physicians;  yet  it  is  difficult  to  see  how  any  observing  medical 
man  could  question  experience,  evidence,  and  science  sq  far  as  to  doubt 
the  thoroughly  established  fact  of  the  practical  influence  of  vaccination 
on  smallpox. 

Ijooking  at  the  question  of  vaccination  from  a  business  man's  stand- 
point, the  man  who  employs  labor,  for  instance,  there  are  two  problems 
which  confront  him,  either  to  have  his  employees  vaccinated  or  to  allow 
them  to  go  unvaccinated.  It  is  the  easiest  thing  in  the  world  for  an 
employer  of  labor  to  have  his  employees  properly  vaccinated  and  tjius 
escape  the  annoyance  and  the  hardships  which  may  be  worked  upon  him 
by  being  obliged  to  close  his  place  of  business  during  quarantine  and 
fumigation  by  this  Bureau.     It  is  earnestly  advised  that  every  business 
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man,  every  corporation  and  company  insist  at  once  that  their  em- 
ployees be  vaccinated  and  that  in  the  future  a  certificate  of  vaccination 
be  furnished  from  some  reputable  physician  before  a  new  employee  is 
hired.  By  making  this  a  routine  practice,  business  houses  will  escape 
the  necessity  of  having  their  places  closed.  It  is  an  extremely  simple 
thing  to  be  vaccinated  under  the  conditions  as  they  exist  to-day.  Be 
it  understood  that  all  vaccine  virus  is  now  manufactured  under  the 
control  of  the  Philippine  Grovemment.  Human  virus  is  no  longer  used. 
The  virus  in  use  to-day  comes  from  young  calves,  which  animals  are 
tested  as  to  disease  and  after  inoculation  the  vaccine  itself  is  tested  aa 
to  its  absolute  purity,  at  which  time  the  Government  allows  its  sale. 
There  is  absolutely  no  danger  in  its  use.  More  than  ten  million  people 
have  been  vaccinated  in  the  Philippines  without  a  single  death  occurring, 
and  the  disease,  which  had  been  prevalent  since  the  occupancy  of  these 
Islands  by  the  Spaniards,  has  practically  ceased  to  exist. 

YAWS. 

During  the  year  a  number  of  cases  of  yaws  have  been  treated  in 
Baguio  and  Bontoc  and  at  the  Bilibid  and  Philippine  General  Hospitals, 
with  Salvarsan  by  intermuscular  injections.  In  each  case  the  disease 
diaappeared  rapidly  and  entirely. 

Tending  to  prove  that  this  disease  is  gotten  by  direct  contact,  one  of 
the  medical  inspectors  in  the  Bureau  of  Health  saw  a  case  of  yaws  in  a 
mother  an4  her*  child.  Hie  lesions  in  the  mother  were  located  in  the 
region  of  the  hip.  Filipino  mothers  frequently  carry  their  children 
astride,  the  hip  and  the  child  in  this  case  developed  lesions  on  the 
buttocks  in  the  exact  situation  where  it  would  come  in  contact  with  the 
lesions  oti  the  mother's  hip: 

The  Army  Board  for  the  Study  of  Tropical  Diseases,  in  a  report  in 
the  Philippine  Journal  of  Science,  Section  B,  Volume  6,  No.  3,  states 
that  the  Wassermann  reaction  is  positive  in  patients  with  yaws. 

SANITARY  ENGlNfiiCRING,  DIVISION. 

Tlie  following  extract  is  taken  from  tlie  report  of  the  sanitary  engineer 
for  theJBureau  of  Health,  Mr.  George  H.  Guerdrum: 

The  housing  of  a  people  forms  an  important  part  in  the  problem  of  proper 
presetrktioxi  of  the  public  health. 

In  the-  Philippine  Islands,  coincident  with  the  subject  of  municipal  drainage, 
ihunicipal  water  supply,  and  municipal  scavenger  service,  the  no  less  important 
branch  of  house  sanitation  has  received  the  attention  of  the  sanitary  authorities. 
In  some  ways  it  would  appear  that  in  a  tropical  country,  where  houses  are  not 
erected  for  protection  from  cold  weather,  the  problem  would  be  very  much 
simplified,  yet  it  has  developed  that  in  this  country  the  increased  danger  of 
infection  from  transmissible  diseases  in  a  large  measure  tends  to  offset  any  such 
advantage  gained. 
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Preliminary  to  regulating  the  building  operationB  the  following  items  ha,r^ 
been  carefully  considered: 

First.  The  natural  habits  and  customs  of  the  people. 

Second.  The  mode  of  transmission  of  diseases  most  prevalent  and  most  dan- 
gerous to  the  community  with  known  means  of  prevention. 

The  typical  house  in  the  Philippines  is  a  palm  leaf  or  grass  covered  bamboo 
structure  which  outside  of  the  centers  of  population  is  the  type  generally  used 
and  on  the  outskirts  of  every  town  including  Jilanila  hardly  any  other  form 
of  house  prevails. 

With  the  providing  of  a  municipal  water  supply,  surface  drainage,  municipal 
convenience  stations,  and  a  mild  form  of  building  supervision  this  style  of 
construction  has  been  rendered  quite  sanitary  and  will  probably  be  eontimied 
in  UK  for  a  very  long  and  indeinite  period.  In  the  congested  distrieta,  liowever, 
this  form  of  construction,  on  account  of  danger  from  fires  and  waste  of  grooad 
space,  cannot  be  used,  and  recourse  must  be  had  to  strong  material  buildings. 

The  materials  at  hand  and  the  congested,  disease-breeding  conditions  confronted 
a  few  years  ago  in  Manila  have  not  been  encouraging.  Unsatisfactory  enforce- 
ment of  existing  building  regulations,  long  rows  of  houses  opening  into  baek 
yards  used  in  common  by  hundreds  of  people;  lack  of  kitchen  facilities,  cooking 
carried  on  in  clay  fire  pots  stuck  around  anywhere  where  protection  oould  be 
secured  from  sun  and  rain,  foul  privies,  used  by  all  tenants  of  both  sexes,  lack 
of  drainage,  etc.,  were  some  of  the  evils  encountered. 

Conditions  are  by  no  means  ideal  now,  as  a  house  once  erected  is  a  very  lasting 
affair  and  when  built  on  insanitary  lines  is  difficult  to  alter;  a  great  advance 
has,  however,  been  made.  The  large  back  yards  eommon  to  Jonsns  of  doora  and 
scores  of  families  are  now  discouraged.  Common  privies  used  by  many  CamlHes 
are  removed  whenever  possible  and  individual  water  closets  for  each  kMvase  con- 
nected to  the  sewer  system  substituted,  or  in  some  cases,  removed  altogether  and 
contiguous  municipality  controlled  public  convenience  stations  substituted. 

With  a  view  to  improving  future  construction  and  educating  loeal  architects 
and  bouse  owners  of  the  Philippine  Iskinds  in  the  prindpIeB  of  modem  house 
sanitation  a  series  of  house  designs  has  been  prepared  which  is  diatribnted 
gratuitously  to  interested  persons.  One  of  the  keynotes  of  all  of  these  plana  is 
unit  construction  and  the  avoidance  of  tenement  house  conditiona  and  evils,  such 
as  common  toilets,  kitchens  and  yards.  The  aim  has  been  to  make  each  apart- 
ment complete  in  itsdf  with  a  separate  entrance,  kitchen  and  small  yard  snr* 
rounded  by  an  effective  wall.  As  many  units  may  be  constructed  as  the  prop- 
erty will  hold. 

The  value  of  the  eMterot  or  estuaries  forming  the  delta  of  the  Pasig  river  in 
its  passage  from  Laguna  de  Bay  to  Manila  Bay  has  been  recognixed  since  tiie 
earliest  times.  Until  about  I860  these  esteros  were  valuable  chiefly  for  their 
commercial  importance  but  with  the  introduction  of  the  Carriedo  water  system 
in  1884  these  waterways  began  to  reoeive  and  carry  crude  house  sewage.  With 
the  advent  of  the  American  occupation  in  1898  and  the  extension  of  the  water 
carriage  system  of  sewage  emptying  directly  into  the  esteros,  they  became  very 
much  polluted  and  probably  assisted  in  the  spread  of  the  cholera  epidemic  of  1902. 
Smce  then  a  system  of  bacteriolytic  tanks  has  been  constructed  to  purify  crude 
sewage  before  introducing  it  into  the  waterways  of  Manila.  I^fore  recently,  in 
1909,  a  complete  system  of  sanitary  sewers  for  Manila  haa  been  completed  at 
a  cost  of  several  million  p«»9,  ao  that  practically  no  crude  sewage  is  now  carried 
by  these  waterways. 

It  is  gratifying  to  note  that  public  and  official   interest  is  now  centering 
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around  these  important  streams.  The  Bureau  of  Navigation  is  extending  dredg- 
ing operations  and  it  is  hoped  that  an  appropriation  may  be  made  for  retaining 
walls  to  protect  the  banks  and  to  maintain  sanitary  conditions.  While  some 
retaining  walls  have  been  built,  these  are  merely  sufficient  to  illustrate  what  is 


The  number  of  premises  connected  to  the  sanitary  sewer  in  Manila  during 
the  year  was  1,058;  the  total  number  of  premises  now  connected  to  the  sewer 
being  1,824  amounting  to  one-fourth  of  all  the  premises  in  Manila. 

The  construction  of  streets  and  drains  for  sanitary  barrios  has  not  ceased 
during  the  year  and  model  barrios  are  now  completed  and  occupied  by  many 
thousands  of  families  who  have  been  ejected  from  extremely  insanitary  shacks 
and  tenement  houses  in  Sampaloc,  Santa  Cruz,  Tondo,  and  San  Nicolas.  The 
project  for  a  sanitary  barrio  at  Santa  Ana  has  not  yet  progressed  to  a  point 
where  construction  work  can  be  commenced,  due  to  the  fact  that  the  property 
desired  is  owned  by  minors  who  cannot  dispose  of  land  needed  for  street  and  other 
purposes  until  April,  1012,  when  they  become  of  age  and  the  property  may  be 
divided. 

Forty  additional  public  convenience  stations  have  been  erected  during  the  year. 

The  importance  of  maintaining  these  stations,  'which  now  number  174,  cannot 
be  overestimated,  as  they  form  a  most  direct  means  of  preventing  the  spread 
of  dangerous  intestinal  diseases. 

The  Mariquina  watershed  reservation,  which  is  under  the  control  of  the  City 
of  Manila,  comprising  an  area  of  280,000,000  square  meters  is  located  at  its 
nearest  point  about  15  miles  from  Antipolo  and  about  45  miles  from  Manila. 
The  one  town  of  Bosoboso  located  within  the  reservation  has  been  vacated  by  the 
municipal  authorities  of  Manila;  all  houses  and  lands  having  been  purchased. 
There  is  however  a  considerable  portion  of  the  reservation  which  is  still  claimed 
by  private  parties.  There  are  however  very  few  people  on  the  property  and  in 
fact  it  is  nearly  abandoned  as  far  as  agricultural  or  other  pursuits  are  concerned. 

An  ordinance  prepared  in  this  oflRce  and  approved  bv  tlie  Governor- 
General  is  now  pending  before  the  Municipal  Board  of  tlie  city  of  Ma- 
nila. This  ordinance  provides  against  trespassing  on  the  watershed; 
prohibits  all  agricultural  pursuits,  hunting,  fishing,  cutting  of  timber, 
bamboo  and  grass,  the  pollution  of  streams  and  bathing  in  water  courses, 
and  provides  for  sanitary  guards  and  detennines  the  police  jurisdiction 
and  modus  operandi. 

The  relations  of  this  office  with  the  Municipal  Board  and  its  various  members 
is  now  most  cordial.  Too  much  cannot  be  said  with  reference  to  the  prompt 
and  efficient  manner  in  which  the  city  engineer,  Wm.  H.  Robinson,  has  seconded 
all  efforts  tending  to  a  betterment  of  sanitary  conditions  in  Manila.  With  the 
<.*oiiti nuance  of  the  present  policy  many  of  the  deplorable  conditions  heretofore 
encountered  have  been  or  are  being  corrected.  With  provision  made  for  the 
correction  of  insanitary  conditions  in  Manila  the  danger  of  transmissible  diseases 
ia  the  provinces  is  reduced  to  a  minimum. 

Provincial  work  or  work  outside  of  Manila  and  its  environments  has  been 
mostly  of  an  instructive  or  advisory  nature.  When  it  is  noted  that  Manila  has 
a  population  of  234,000  inhabitants,  and  that  the  town  next  to  it  in  importance 
and  sise  is  Cebu  with  a  population  of  only  55,000  it  will  be  seen  that  the  great 
mass  of  structural  sanitation  to  be  performed  is  in  Manila.  Nevertheless  it  has 
been  the  aim  to  make  the  division  of  sanitary  engineering  of  the  Bureau  of 
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Health  aa  useful  to  tha  District  Health  OflScers  as  posaible.  EYexy  effort  has 
been  made  to  answer  promptly  all  inquiries  with  reference  to  such  structural 
problems  in  sanitation  as  reach  this  office  from  rarioua  parts  of  the  Islandd. 
Probably  the  most  important  question  now  confronting  provincial  towns  is 
a  safe  and  economical  method  of  night  soil  disposal  combined  with  a  system  of 
oonyenience  stations. 

The  year  just  closed  has  been  the  most  progressive  encountered  in  many 
years,  increased  activity  in  building  and  structural  sanitation  being  noted  from 
many  parts  of  the  Islands,  and  especially  in  Manila. 

With  the  continuance  of  the  present  conditions  danger  from  the  spread  of 
such  diseases  as  plague  and  cholera  will  be  reduced  to  a  minimum. 

8AXITABT  ENGINEERING  DIYISIOK. 
Statiaiieal  infannatum  by  quariert. 
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CONCIiUSIOX. 

The  year  covered  by  this  report  has  been  characterized  by  decided 
progress  and  success  in  public  health  matters.  • 

That  epidemics  of  dangerous  communicable  diseases  will  occur  in  the 
future  may  be  expected,  but  the  days  of  panics  are  over.  The  Bureau 
with  its  organization  and  experience  no  longer  fears  invasions  of  epidemic 
diseases.  Smallpox  can  be  prevented  by  vaccination;  beriberi  can  be 
cured  as  well  as  avoided  through  the  use  of  unpolished  rice;  cholera  can 
be  restricted  by  proper  sanitary  measures;  plague  can  be  prevented  by 
rat  extermination.  Thus  it  will  be  seen  that  sanitary  measures  ara 
available  against  nearly  all  diseases  that  afSict  mankind. 

The  tafik  that  confronts  the  Bureau  of  Health  is  a  formidable  one  but 
since  success  has  been  attained  in  the  time  gone  by  under  less  favorable 
conditions,  there  is  reason  for  faith  in  the  possibilities  of  the  days  to 
come.  To  those  through  whose  loyalty  and  aid  former  achievements 
that  have  been  accomplished  are  due,  the  undersigned  acknowledges  his 
appreciation  for  the  past  and  his  hopeful  reliance  for  the  future. 

Respectfully  submitted. 

Cabboll  Fox, 

Acting  Director  of  Health, 
Passed  Assistant  Sftrgeon, 
U.  8.  Pitblic  Health  and  Marine-Hospital  Service. 
The  Honorable  the  Secrbtabt  of  ths  Interior. 
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GENERAL  STATISTICS. 


[VdIcm  otberwiM  etated  these  BtatisticB  are  for  the  ftscal  year  ended  June  80,  1811.] 

P<tpuUUum  ^  $k4  Mp  of  Manila. 
[Health  cennxe  of  1910.] 


Natioiiality. 


OdMrBaroiMain. 


'emikk- 
tion. 


4,174 

2U,SM 

3,M4 


Nationality. 


AU 


TMal 


m>mm 


tf^Wf,  ^^^» 


|f«rTia^6f.& 


AMtiicani,. 
Fl^tooa... 


CI 

All  olhen .. 


Total 


T«lal 
mar- 

Health  dtetrieto. 

« 

• 

• 

^ 

^ 

d 

6 
2; 

6 

tf 

» 

6 
SB 

46 
1,887 

lio 

& 

678 

8 

78 

188 

""ft" 

1 

6 

4S 

2 

i" 

4 
1 

1 

28 
1 

l 

1 

1 
18 



1,498 

»i 

108 

7& 

584 

68 

Single  malee 
married— 


85 

M84 

1 

4 


1,287 


1 
71 


8 
1 


78 


5*« 


i 


widowed  males 
married— 


at 

li 


1 

8 


116 


IB& 


I 
87 


8 


60 


I 


8 


Fllipinoa 

Spanlardi 

Other  Saropeans 

ChiDcae 

All  others 


Divorced  males 
married— 


9 


Total. 


II 


Nationality  of  bride. 


0 
t 

? 

fl 


u 


8 

•a 


8 
1,396 

1 
88 

1 


86     1,446 


Ji' 

5 


i 

0 


1 

6 


Relation- 
ship. 


1 
T 


8 


8 


i 


•  Registration  incomplete, 
per  thousand  population  12.73. 


69 


60 
Marrioffea  6y  o^e.* 


Males. 


Age. 


To  14  yeare 

To  20  yeara 

To  25  yean 

To  30  yean ,^,- 

To  40  yean ,.' i 

To  60  yean S 

Over  •V  yean 


Number. 


Pemalea. 


To  14  I  To  20 
yean,  i  yean. 


I  L 


Total 


465 
5?2 
206 

■'3 

24 


1 
1 


895 
872 

r. 

5 
2 


To  26 
yean. 


» ' 


1.49S 


2  . 


989 


\ 

I  i 


60 

172 

•V 

1 

S 


To  80  I  To  40 
yean.  ;  yean. 


To  50  lOrer  50 


years. 


6 
28 
41 

18 
2 


bra. 


8 
4 

8 
81 
16 

9 


2 

1 

5   „.. 


7  • 


128 


70 


15 


••  '»  Registration  Incomplete. 
»•  BirthB  reported.* 


NaUooality. 


Male.    I  Female. 


Americans 

Filipinos 

Spaniards.., 

Other  Europeans 

Chinese 

AlJLothen  . ,, 


Total  and  average . 


69 
4,676 
20 
13 
21 


Total. 


Annual 
average 
per  1,000. 


4»799 


55  I 
4,281 
16 

9 
17 

8 


4,881 


— I 

124  I  29.70 

8,967  I  42.27 

36!-     .  tbtn 

22;    «<«ia4i 

38  i   .    •jO.m' 


9,180 


39.  IS 


*  Registration  Inoomplete. 
.  Births,  by  dntriots. 


Health  dtetricts. 


Number  of  legitimates. 


Male. 


Nol  1,  IntramuKM 

No.  2,  Meisio , 

No.  4,  SampaloG — 

No.  5,  Tondo.-..^ . 

No.  6,  Paco  -- - 


Total 


548 
1,094 
,  862 
1,484 

588 


4,516 


Female. 


606 

986 

768 

1.8U 

499 


4.071 


Total. 


1,061 
2,060 
1,625 
2,740 
1,062 


8,587 


Number  of  lll^timates. 


Male.    JFettttle. 


N 
99 
80 
64 

11 


288 


Total. 


Grand 
TotaL 


37 

Si 

79 
15 


810 


66 
196 
162 
14S 

26 


693 


1,117 
2,276 

:   •)l»JWi 


Births, ,  by  distriotSy  and  annual  birthrate  pel*  1,000, 

f  Popul4 


i  ««>>i 


Health  dlstricu. 


No.  1,  Intramtiros. 

No.  2,  Meiftic 

No.  4,  SamnalDc  _. 

No.  5,  Tondo 

No.  6,  PacO 


Total  and  average  .. 


'opuii 
tfon. 


?9,744 
82»771 
87,697 
62,854 
21,848 


284,400 


Births. 


1,117 

2,276 

1.787 

2.892^ 

1.106 


Annual 

rate  per 

1,000. 


9,180 


37.55 
27.49 
47.40 
4&88 
50l72 


...       ,    K      . 

.      • »     '      I       . '  * 

■    .|J..« 


i. 


t   J*   .k 


Births,  hy  districU,  aooord/in^  ito>  numb0r  of  chUdrefi  home  by  mother. 


#ftfanber  of  hinha,  io  the 

Nc 

Liv- 
ing.- 

He^lUidiscricta. 

1 

Total. 

order  in   which   the 
child   was   born. 

».  1. 

'      No 

.2. 

No 

Liv- 
ing. 

898 

876 

249 

245 

.154 

124 

88 

57 

80 

33 

21 

5 

4 

2 

2 

1 

2 

.4. 

No 

.5. 

No.  6. 

'    "Whether    fln*   chUd, 
'    ftecond  child,  etc. 

atui 

bom. 

fUv- 
1  ing. 

Still 
born. 

atiii 

born. 

Uv- 
ing* 

Still 
bom. 

Uv- 
ing. 

SfcUl 
bocn. 

Liv- 
ing. 

Still 
born. 

d  ■  ■ 

First-       

819 

208 

171 

118 

100 

61 

44 

31 

.17. 

17 

1 

12 

U 

6 

7 

I 
2 
4 

Ji 

1 
.. 

...... 

607 
441 
877 

263 

182 

140 

91 

57 

40 

20 

18 

18 

16 

6 

2 

1 

1 

1 

16 
U 
14 

9 
8 
5 

4 
4 
6 
2 
1 

-- 

1 
2 
1 

38 
11 

8 
16 

6 
10 

8 

1 

4t 
1 
3 

1 
_. 

685 
561 
468 
382 
294 
178 
122 

72 

44  1 

54 

27 

21 

.    7 

6 

8 

I 

25 

16 

14 

10 

15 

8 

5 

2 

1       5- 

8 

I 
1 

217 

218 

176 

162. 

107 

89 

87 

86 

27 

10 

9 

12 

1' 

2 

1 

8 

»  «  t'   ^ 

9 
2 
8 

.   a 

i 
8 
1 
1 
2 

.. 

1 

2,176 

1,819 

1,486 

1.170 

.887 

592 

877 

258 

158 

184 

88 

59 

85 

18 

11 

6 

'     -7 

1 

1 

1 

IS 

Second  -- .. 

51 

Third 

Fourth. , 

#ilth , 

.46 
44 

40 

Sixth 

38 

Seventh i 

Bighth 

Ninth 

Tenth 

Eleventh.     .    

Twelfth 

TJhirteepth  .-,-«.-. 

Fottrteenth .__-i_ 

15 

12 

21 

10 

7 

2 

4 

8 

Fifteenth 

2 

Sixteenth 

Seven  teen  th.  .^ *.'..; 

1 
'""'2' 

1 
1 

Nineteenth  ^.^ ; i. 

1 

. 

Twentieth i 

Twenty-first . 4-^.. . — *~ 

Twenty<#econd  _ — . . . . . 

«M«»w^* 



•^^^w-* 

""l 

— — 

— — . 

Tiventy-tbint ^_    , 

Total 

1 

'1 

1,117 

' 

1      67 

1 

2,276 

86 

1,787 

77 

2.892 

107 

1.108 

29  j9,180 

386 

Nw»ber  of  deaths  ^u%d  death  rate  per  1,000  among  residents,  hy  nationeUities. 


•Nationality. 


Number 
[Of  deeths. 


America^ 

FUIpiliUM 

Spanluds.^ 

Other  Bnropeans 


r 


47 

7,456 
42 

4 


Annual 

average 

per  1,000. 


11.26 
85.19 
17.76 
6.21  I 


Nationality. 

Number 
of  deaths. 

Annual 

average 

per  1,000. 

Chinese... 

228 
11. 

16.17 

All  others 

8.62 

Total  and  average 

7,788 

88.22 

• 

A  classified  report  of  all  deceths  ooourting  in  Manila,  inohtdmg  transients. 


Married 

pivoroed  ^. 

"Widowed 

Single 


Malef;. 

Females. 

876 

621 

1 

0 

272 

440 

509 

162 

Children 

Condition  not  stated. 

Total 

Grand  total 


Females. 


2,456 
25 


8,704 


8.279 


Stillbirths    865 

Number  of  deaths  with  medical  attendance ^ ........... .... .. .... 4,500 

Number  of  deaths  without  medical  attendance 8,779 


62 


i^eaiks,  bp  age,  iHfoMKnff  trtntMeni: 


Under  80  dayi 

80  dayi  to  1  year 

1  fmt  t»  3  yeess • ^.. 

2  yean  to  5  yeftit .«^.. 

5  years  to  10  yean 

10  yean  to  15  yean 

15  yean  to  30  yean . 

38  yean  to  35  yean 

35  yean  to  80  yean 

80  yean  to  40  yean 


Red- 
dentt. 

Traa- 

•ienta. 

Tettl. 

934 

10 

984 

2,968 

101 

8,078 

578 

31 

888 

508 

14 

517 

148 

6 

149 

68 

10 

78 

187 

20 

157 

214 

86 

360 

361 

45 

806 

887 

87 

634 

40  yean  to  50  yean. 
88  yean  to  88  yean 
68  yearn  to  78  yean. 
70  yean  to  80  yean. 
80  yean  to  90  yean. 
90  yean  to  188  yean 

Over  108  yean 

tJnlmown 

Total 


oeiin. 


404 
818 

251 

196 

154 

88 

41 

18 


7. 


25 
14 

5 
1 
1 

8 


IS 


491 


8L37f 


Deaths,  by  diatrieta,  including  traneienis. 


Health  dietileti. 


Poanla- 
tfoo. 


No.  1,  IntiamiirM 

No.  2,  Meisic 

No.  4,  8amnaloc 

No.  5.  Teoao 

No.  6,  Paoo 


Total  and  arerage  .. 


28,744 
82,771 
87.807 
83,854 
31.8tt 


284,409 


1,018 
1,968 
1,388 
8,368 
788 


8,379 


Comparative  mortality  from  January  1,  1901,  to  June  50,  1911, 


18 


M.7I 


Month. 


January  .... 
February-.^ 
March  ..^.. 

April 

May 

June 

July 

AUgUgt  ..... 

September.. 

October 

November  — 
December  ._ 

Total. 


1801 


Number 

of 
deaths. 


758 
680 
885 
886 
908 
621 
608 
702 
767 
855 
848 
868 


Annual 
death 

ratoper 
1.000. 


1803 


Number 

of 
deaths. 


Annual 
death 

ratoper 
1,000. 


loot 


I 


Number 

of 
deaths 


■  86.35 
•88.73 
•42.60 
•44.07 

•43.47 
•80.89 
•29.27 
•88.79 
•88.15 
•41.16 
•42.18 
•41.80 


760 

708 

770 

1,827 

1,688 

1,418 

2,228 

1«712 

1,132 

927 

1,085 

768 


•36.58 
•87.68 
•87.06 
•66.01 
•81.26 
•70.54 
>  107. 02 
•82.41 
•66.31 
•44.62 
•51.48 
•86.25 


9,875      •88.80 


14,451 


•89.04 


602 
511 
539 
549 
770 
692 
620 


1.228 

1,217 

974 

804 


Annual 
death 

ratoper 
1,000. 


•28.96 
•27.28 
•3Sl84 
•37.81 
•87.06 
•29.45 
b88.21 
b4<.17 
b67.97 
b65.19 
b68.91 
b47.89 


9,888 


b40.37 


deaths.   «m^ 


796 
709 
751 

'm 

766 


1, 

1,084 

J, 018 
967 
794 


b4L€i 


10,801 


b48.80 
b8&28 
bSBLW 
b54.53 
b8L97 
b42.5S 


Month. 


January 

February  _, 

March 

April 

May. 

June 

July 

August 

September. 

October 

November. 
December . 

Total 


1905 

1908 

1907 

lOOS 

Number 

of 
deaths. 

Annoal 

death 

rate  per 

1.000. 

Number 

of 
deaths. 

Annual 
death 

riiteper 
1,000. 

Number 

of 
deaths. 

Annual 
death 

rate  per 
1,000. 

Nnmber 

of 
deaths. 

Annual 
death 

l,O0Qu 

685 
608 
563 
580 
,          526 
953 
747 
841 
1,013 
a50 
944 
841 

b86.69 
b86.05 
b80.15 
b29.83 
b  28. 17 
bS2.82 
b40.01 
b45.05 
bd6.07 
b45.53 
b52.25 
b45.a5 

787 
605 
600 
555 
600 
698 
1,451 
1,182 
885 
684 
653 
597 

b39.48 
b35.28 
b32.14 
b30.72 
b82.]4 
b38.S6 
b77.72 
b6S.31 
b46.22 
b86.64 
b86.14 
b81.98 

682 
478 
464 
416 
462 
402 
515 
658 
768 
877 
725 
900 

•38.81 
•27.60 
•24.45 
•22.65 
•24.85 
•21.88 
•27.14 
•34.41 
•41.82 
•46.22 
•89.48 
•47.48 

1,117 
788 
720 
636 
638 
678 
97? 
1,148 
1,862 
991 
887 
824 

'56w87 
•41.29 
'87.94 
'84.00 
'88.88 
'86.93 
'51.49 
'601 50 
'74.17 
•52.33 
'45.58 
'48.42 

8,741 

b39.74 

9,182 

b41.74 

7,287 

•82.60 

10.646 

•47.82 

63 


OomftHfniive  mortoHtf  fr^m  JamMrjf  1, 

1901,  to  June  30, 

i^ii-OoaiiBtted. 

IMf 

191« 

1811 

Month. 

i 

Mvmberof 
deatlii. 

Annnal 
death  rate 
per  1.000. 

Namber  of 
deaths. 

Annual 
death  rate 

per  1.000. 

Number  of 
deaths. 

Annnal 
death  rate 
per  1,000. 

JanuATf.    . .   .     .i. 

7» 

•S7.9i 

729 

<i86.64 

668 

'82.82 

Febmary 

616 

•85.94 

688 

'85.50 

586 

«29.82 

MArch  .... 

6U 

•82.57 

642 

<82.26 

574 

'28.85 

April 

May 

MO 

•29.95 

594 

«88^8i 

547 

'28.40 

M4 

•2&67 

604 

480.35 

609 

'80.60 

Jane . -. 

568 

•80.06 

646 

*U.» 

686 

485.99 

Jnly 

691 

•86.41 

799 

«40.15 

MMM   ■-■»    MM^M^M 

....._ ._._._ 

August 

679 

•85.78 

781 

'86.74 

•»*»«»«■  9«»V«M«* 

a.......—... 

September    .   ^. 

649 

•86.84 

664 

'84.48 

««••*«  «••««* 

v.... . .— ^..s 

October  ., 

700 

•86.89 

706 

'85.48 

••^•««  to»*«*« 

....a...... 

NoTember..   ...   

778 

•48.87 

648 

'88.84 

^^^^^^  iBirr T- 

December      ... — 

889 

•44.21 

685 

'81.91 



. 

Total 

1 

7,966 

•85.50 

8,029 

'84.25 

. 



*  Death  rate  oomptited  on  popnlatlen  of  244,782  (health  department's  censuB). 
^  Death  rate  computed  on  popnlatkm  of  S19.941  (oflklal  eensvs,  1903). 

«  Death  ftite  oomptoted  on  population  of  223*642  (health  oeasus,  1907). 

*  Death  rate  computed  on  population  of  284,409  (health  census,  1910). 

MoridUty, compared  with  game  period  of  previoue  years. 


First  quarter. 


Number 

of 
deaths. 


1901 

1902 

1908 

1904 

1905 

1906 

1907 

1908 

1909 

i9uiiiiiiriiiiiiziiriiiiir" 


2.887 
2,286 
1,668 
2,256 
1.856 
1,982 
1,660 
2,570 
1,954 
2,009 
1,768 


Annual 
death 

rate  per 
1.000. 


88.66 

87.07 
27.89 
41.16 
84.24 
85.64 
28.48 
46.14 
35.47 
84.78 
80.68 


Second  quarter. 


Number 

of 
deaths. 


2,410 
4,488 
1,911 
2,814 
1,049 
1,848 
1,280 
1,967 
1,646 
1,844 
1,849 


Annual 

death 

rate  per 

i,ooor 


89.68 
72.70 
81.84 
42.22 
80.09 
88.72 
22.96 
84.77 
29.55 
81.57 
81.65 


Third  quarter. 


Number 

of 
deaths. 


2,077 
5,067 
2.710 
2,968 
2.601 
8,468 
1,986 
8.487 
2,019 
2,194 


Anntia] 
death 

rate  per 
1,080. 


82.19 
48.91 
68.46 
46.94 
62.69 
84.88 
61.92 
85.85 
87.15 


Fourth  quarter. 


Number 

of 
deaths. 


2.661 
2,715 
8,085 
2,769 
2,685 
1.984 
2,602 
2,602 
2,817 
1,982 


Annual 

death 

rate  per 

1,000. 


4L54 
44.04 
85.68 
49.98 
47.56 
84.90 
44.  a 
47.00 
41.14 
38.56 


V umber  of  deathe,  toith  oauaea,  occurring  among  residents  in  the  city  of  Manila, 
[BtlUbirths  not  included  in  computing  death  rate  of  the  city.] 


Ameri- 
cans. 

For- 

elgners. 

Filipinos. 

Chi- 

nese. 

Causes  of  death. 

Male. 

a 

& 

1 

4) 

-a 

2 

a 

■ 

"3 
S 

27 

a 
£ 

40 

Male. 
Female. 

I 

/.  General  diteaaa, 
1.  Typhoid  fever  (abdominal  typhus) 

51 

8.  Rojandiur  fever . . >„._ 

1 

4.  Intermittent  fever  and  malarial  cachexia 

1 

48 
6 
2 

R 

97 

4a   Malarial rachexia          ..  ,. ..    ... 

6  1 

12 

H.  Whoopinc  oouKh 

1 
1 

3 

6 

9.  Dlphthena  ana  croup 

1 

9a.  Diphtheria 

H 
27 
82 
70 
10 

6 

799 

14 



7 

13 

10.  Inflnensa  -— .-_. .... .....>...._.... 

1 
1 
2 

18 
51 

"i 

*  ~"" 

41 

12.  Asiatic  cholera 

1 

136 

14.  Dysentery.. 

17.  Leprosy  . ._.. — .. 

— 

3 

56 
8 
7 
651 
5 
1 

1 

182 
13 

18.  BrysipelAS . . 

1 

18 

19.  Other  epidemic  diseases  (beriberi) ^ 

_... 1 

80 



1480 

20.  Purulent  infection  and  septlcsemia 

1 

1 

21 

22.  Malisnant  pustule 



1 

28-  Rabies ..._.— 1 i 

I 

2 

458 

1 

26.  Tuberculosis  of  the  larynx.. ,.    . i 

6 
605 

21 

1 
1 

r     ■■» 

27  Tubefcnlosls  of  the  lunsrs  ^  ^ 

1 :  1 

4 

1 

63 

\mu 

28.  Tuberculosis  of  the  meninges .__.,- 

1 

2 

28  1-  - 

S8 

29.  Abdominal  tuberculosis 

30   Pott's  disease 

— 



J 

16 

1 
1 



40 
2 

82.  White  swelling ! — :-— 

^^^B 





2 

M 


'Ntim^m'  of  iMitht,  with  eoNte*,  M0«irriii#  tmm^  retUmU*,  eto.- 


j  Ainnl- 

.  * 

Por- 
eigneit. 

PilipinoB. 

Chi- 
neee.  * 

CauuM  of  death. 

m 

as 
1 

« 

o 

I 

1 

1 

6 

I 

m 

99 

1 

e 
hi 

i 

1 

a 
8 

/.  OffurtU  <lte0a«M-<k>otfnued. 
88.  TuberctikMia  of  other  orgftDH . .... -... 

6 

11 

I 
7 
8 

1 
2 

1 

1 

4 

84.  Qftnermi  tnbercul(Mri« .  ..          .      ......   1 

10 } 

U 

85.  Scrofala . 

86.  Syphilis _ : 

_ 
— 

TJ"j 

._.. 

—- ., 

88.  Qouorrheft  (ander  6  ▼eavt) -_. - 

^    1 

1 

89.  Cancer  and  other  malignant  tumom  of  the  buoeal 

40.  Cancer  aniToAeVmiTlignaDruimo^^^ 

ach,  liTer .   

11.  Cancer  and  other  maiifnant  tomora  of  the  perito- 
neum, intettlnea.  rectum 

til.  Cancer  and  other  malignant  tmnorBof  the  feaiale 
genital  oivaiM..^ ...    ....         — ,^ 

48.  Cancer  and  other  malignant  tumors  ol  the  braait. 

44.  Cancer  and  other  mallirnant  tumon  of  the  skin... 

45.  Cancer  and  other  malignant  tpmom  ol  other  or-  * 

gam  or  of  organs  not  specified 

1 

8 

.... 

9       1 

12  i — 

1 . 

8  1 

1 

t 

1       2 

^_        i 
41:..: 

2  !..„ 

t 

1 

.<- 

- 

.1 

U 

21 

C 

It 

5 

I 

14 

40.  Other  tumors  (tumon   of   the  female   genital 
organe  excepted) 

1 

47.  Am^u^  iin4<»n)ar  rheumatism     — 

1 

...^ 

13 

4H.  Chronic  rheumatism  and  gout . ... 

49.  Scurry. . . ....    .^.._- 

»A^* 



15 
•I 

fiO.  liiA^tPJi                                                  ,   __ 

2 

1 

5 

51.  Exophthalmic  miter  .    — ..    ...... 

— — 

— 

2 

4           8 

2 

M.  Aniiftmia,  rhlorosis  ^                           — 

, 

1 
1 

...    i 

7 

.56.  Alcoholism  acute  or  chronic.  .  ....  .^ .. 

//.  IHseateB  (ijf  the  navatu  tifttem  and  qf  the  orniuis  of 

60.  EiK^phalitls 

....  1 

1 

1 

84 

1 

8 

46 

2 

4 

7 

8 

4 

208 

99 

1 
1 

•  61.  Simple  meningitis . 

37 
1 
1 

89 
-. 

5 
8 
2 
281 
76 
1 
1 

6' 

"5' 
.... 

11 

4 

71 

62.  Progressive  locomotor  ataxia 

68.  Other  diseases  of  the  spinal  cord 

64.  Congestion  and  hemorrhage  of  the  brain . 

-j- 

— 

'2" 

1 
1 

* 

4 

6.S.  Softening  of  the  hrain  _ .•_. 

IS 

66.  Paralysis  without  specified  cause 

67.  General  paralysis . 

— 



12 

68.  Other  forms  of  mental  sJienation . 

18 

69.  RpU^mv    ^                               __    .          __ 

< 

71.  ConTulsions  (under  5  years) ..^ 

72.  Tetanus 

*T 



-  « 

8 

4 

"a" 

1 

8^ 

1 

1 
*    1 

i 

1 

J 

1: 

1 

Ml 

78.  Chorea 



1 

74.  Other  diseases  of  the  nerrons  srstem 

1 

1 

-  .... 

2 

4 

7 

4 

76.  Diseases  of  the  ear 

1 

•» 

///.  DiseoMM  (tf  thf.  cireulatorp  9yttem. 
77.  Pericartltis 

4 

78.  Acute  endocarditis 

1 

2 

" 

14 

79.  Organic  diseases  of  the  heart . 

— - 

1 

1 

1      32  ;      86 
'12          5 

M 

80.  Angina  pectoris 

n 

81 .  1  )i8ea8e8  of  the  arteries  (atheroma,  aneurism  etc. ) .. 

82.  Embolism  and  thrombosis .    

1 

1 

1 

1 



1       81       7  !    1 
si        8    .... 

1 
2  !        1 

if 

4 

84.  Dlsea.<io8  of  the  lymphatic  system  (lymphsAgltte, 
eto.) 

1 

85.  Hemorrhage;  other  diseases  of  the  circulatory 
system  ... .—..—. ... 

I 

8M 

188 
66 
88 

11 
8 

1 
2  1 

3 

IV.  I>Utfa»etqfthfre9piraU>ry9if9tem. 

88.  Diseases  of  the  larynx 

.  89.  Diseases  of  the  thyroid  body 

90.  Acute  bronchitis 

•  91.  Chronic  bronchitis 

.... 

1 

"z 

1 

1 

1 

816 

198 

39 

41 

2 

5 

.. 

2 

'T 

14 

1 

A 

2 

f    1 

a 

I 

6T6 
46i 

92.  Broncho-pneumonia 

96.  Pneumonia .. 

95.  Congestion  and  apoplexy  of  the  lungs 

96.  Gangrene  of  the  lungs 

97.  Asthma _ _ 

1 

1 

« 

10 

9 

7 

I 

17 

98,  Pulmonary  emphysema 

99.  Other  diseases  of  the  respiratory  system  tubercu- 

IosIh  excepted) 

— 

S 

65 


Tfumber  of  deatha,  with  eauaet,  oeeitrrinff  among  reaidenU,  «to. — Oontinucd. 


Causes  of  death. 

Ameri- 
cans. 

For- 
eigners. 

FUipinos. 

Chi- 
nese. 

■ 

'3 

• 

a 

1 

1 

• 

£ 

1 
1 

2 
4 

105 

63 

66 

7 

10 

8 

4 

8 

12 

• 

8 

'T 

■ 

•a 

6 

& 

1 

1 

100 

V,  Diseases  qf  the  diffeetivesyaiem. 
Diseases  of  the  mouth  and  its  adneza 

M 

1 

101. 
102. 
10R. 

Diseases  of  the  pharynx , , 

Diseases  of  the  esophagus . . . 

Ulcer  of  the  stomach > .  ,. »_ 

— 

— 

— — 

2 

2 
-. 

9 

128 

60 

76 

5 
14 

9 

9 

1 
12 

1 

« 

1 
4 

16 

45 

8 
3 
4 

104. 

OtherdifleaAes  of  the  stomach  rcanc«r  excentfidl 

1 
1 

14 

105.  Diarrhea  and  enteritis  (under  2  years)  .   1,..  ' 
106a  Chronicdlarrheaand  enteritis  (under 2 years) 

106.  Diarrhea  and  enteritis  (2  vears  and  over) . 

2 

•*.^» 

285 
118 
144 

Kr? 

Intestinal  parasites . 

12 

108. 
110. 

Hernias  and  intestinal  obstructions 

Acute  yellow  atrophy  of  the  liver 



— 

1 

2 



25 
19 

112 

rirrhosis  of  the  iWer   - __ 

15 

113. 
114, 

Biliary  calculi 

Other  diseases  of  the  liver. 

Diseases  of  the  spleen 



— 

4 
24 

115, 

1 

116, 

Simple  peritonitis  (nonpuerperal) 

1 

1 

' 

9 

1 
3 

17 

56 

2 

MM^M 

17 

117. 
118. 

Other  aiseases  of  the  aigestive  system   (cancer 

and  tuberculosis  excepted ) .   . 

Appendicitis  and  abscess  of  the  iliac  fossa 

VI.  Diseases  of  the  genito-urinary  system  and  Us 
adnexa. 

Acute  nephritis    

Bright's  oisease 

1 

1 

2 
7 

119. 

'T 

_._- 

84 

120 

1 

2 



107 

121. 

Oth'er  diseases  of  the  kidneys  and  their  adnexa 

'2 

122, 

Calculi  of  the  urinary  tract . 

5 
2 

6 

123. 

Diseases  of  the  bladder 

Non  venereal  diseases  of  the  male  genital  organs 

1 



8 

126. 

1 

1 

128. 

Uterine  hemorrhage  (nonpuerperal) 

2 
2 

2 

1 

4 
15 

3 
17 

6 

2 

2 
8 
4 

2 

129 

Uterine  tumor  (noncancerous) 

MMWW^M 

2 

181. 

Cysts  and  other  tumors  of  the  ovarv 

2 

1«2, 

Other  diseases  of  the  female  genital  organs 

1 

2 

134, 

VII.  The  ptierperal  state. 
Accidents  of  pregnancy 

4 

135. 

Puerperal  hemorrhage 

1 
.... 



16 

186. 
187. 

Other  accidents  of  liibor 

.. — 

— 



— 



8 

18 

188, 

Puerperal  albuminuria  and  convulsions 

% 

140 

Other  puerperal  accidents— sudden  death 

VIIL  Diseases  of  the  stin  and  eeUular  tissue. 

Gangrene    „ 

Furuncle 

Acute  abscess,  phlegmon.. 

1 

2 

142 

1 

8 

148 

4 

144 

8 
8 

11 

1 



8 

145. 

Other  diseases  of  the  skin  and  its  adnexa___. 

8 

146. 

IX,  Diseases  of  the  organs  qf  locomotion. 
Nontnberculous  diseases  of  the  bones 

8 

2 
1 

3 

5 

21 

147. 

Arthritis  and  other  diseases  of  the  joints  (tuber- 
culosis and  The»infttifl»n  e^fcepted ) ,  ^^ 

1 

150. 

X.  MalformaHtms. 
Congenital  malformations  (stillbirths  excluded) . 

XL  Early  iinfancy. 
Congenital  debility,  icterus  and  sclerema 

1 

2 

355 
18 

8 

118 

6 

278 

22 

7 

173 

9 

151. 

8 

644 

152. 

Other  diseases  peculiar  to  early  infancy 

1 

36 

163. 
154. 

Lack  of  care 

XII.  Old  age. 
Senile  debility _ 

XIII.  External  causes. 
RiiicMe  hv  pnifnn            _                 ,..  _ 

1 
1 

2 
1 

1 

18 
293 

155. 

1 

156. 

Suicide  by  asphyxia . . 

157, 

Suicide  by  hanging  or  strangulation . —_ 

1 

1 

1 

2 

168, 

Suicide  by  drowning.. 

Suicide  by  firearms 

Suicide  by  cutting  instruments 

Fractures. , ._ 

.... 

W»M* 

.... 
1 



1 

159. 
160,- 

1 



— 

1 
1 

164. 

w^^v 

5 

7 

105946- 


6 
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Jiumber  of  ieatha,  tMh  oau$e*,  ooourring  among  r«$ident»,  ete. — Contiiiaed. 


Ameri- 
cana. 

For- 
eigners. 

Filipinoa.  ,   ^" 

Cauaei  of  death. 

m 

■ 
Female. 

■ 

-a 

6 

-a 
s 

£ 

m 

"3 

6 

8 

.- 

1 
67 

a 

3 

S 

E 
& 

i 

XIII.  External  eamtn   Continued. 

166.  Diilocationa      

166.  Other  accidental  traamattwng . 

167.  Barns  and  icaldi .    

172.  Accidental  drowning 

178.  Inanition  (starration) 

174.  Abeorptlon  of  deleteriooa  gaaee  (nonauicidal) 

175.  Other  acute  poiaoninss. .    - 

1 
"T 

"2 
82 



4 
7 
4 

§" 

"¥ 

8 

-5 



IS 
& 

176.  Other  external  Tiolence  ..          .     — 

XIX,  lOrd^fkned  diteatei. 

178.  Sudden  death 

179.  Cauaee  of  death  unsDedfied  or  ill  defined 

"i" 

15 

"    "1 

i 

1 
127 

41 

16 

212 

16 

1 

Total        

3,954 

3,502 

1  7.7SS 
7,788 

Grand  total 

47 

57 

7,456 

228 

Number  of  deaths,  with  causes,  occurring  among  transients  in  the  city  of  Manila. 
[Stillbirths  not  included  in  compuUng  death  rate  of  the  citrO 


Amer- 
icans. 

For- 
eigners. 

Filipi- 
noa. 

Chi- 
nese. 

Causes  of  death. 

« 

_ 

■ 

o 

-a 
s 

£ 
1 

6 

2 

1 

1 

£ 

• 

-3 

• 

s 
£ 

• 

72 

a 
£ 

■ 

1 

/.  General  diteaset. 
1.  TTDhoid  fever  (abdominal  typhus) 

— 

4 
8 

1 
1 

1 

10 
3 
7 

22 

100 

1 

1 

4 
1 

2 

~5" 

6 

2 

12 

22 

7 

4.  Intermittent  fever  and  malarial  cachexia 

4a.  Malarial  cachexia 

8.  Whooplns  cough — 

9a.DiphtDeiia — .     -    — 

10,  lufluenca                                                              ^  

8 
2 

1 
2 

1 

12.  Asiatic  cholera 

14.  Dysentery - 

"i" 

— 

._-- 

11 

19.  Other  epidemic  diseases  (beriberi')  .    

— 

.... 
4 

9 

35 

27.  Tuberculosis  ef  the  lunss . 

1 

____ 

.^  1  iS 

28.  Tuberculosis  of  the  meninges 

29.  Abdominal  tuberculosis 

80.  Pott's  disease 

— 

.     -       1 

1 

'  r 

1 

4 

2 

1 
1 

~ 

i 

-    .'      1 

83.  Tuberculosis  of  other  orgrans 

— 

1 
3 

1 
1 

4 

1 

1 

84.  General  tuberculosis - - — 

-._. 

1 

f; 

39.  Cancer  and  other  malignant  tumors  of  the  buccal  cavitv. 

40.  Cancer  and  other  malignant  tumors  of  the  stomach 

41.  Cancer  and  other  malignant  tumors  of  the  peritoneum, 

intestines,  and  rectum 

42.  Cancer  and  other  malignant  tumors  of  the  female  gen- 

ital organs . - - 

1 

1 
2 

1 

1 
i 

43.  Cancer  and  other  malignant  tumors  of  the  breast 

44.  Cancer  and  other  malignant  tumors  of  the  skin 

45.  (dancer  and  other  malignant  tumors  of  other  organs  or 

of  organs  not  specified 

— 

1 
1 

1 

1 

4 

1 

3 

2 

.      1 

• 

54.  Ausemut,  chlorosis 

.J-      !     1 

//.  Diteattet  qf  the  nervous  syetem  arui  of  the  organt 
of  tpecial  sense. 

61.  Simple  meningitis .    

"T 

5 

62.  Progressive  locomotor  ataxia 

1 

;           1 

64.  Congestion  and  hemorrhage  of  the  brain ... 

65.  Softening  of  the  brain 

68.  Other  forms  of  mental  alienation 

71.  Convulsions  (under  5  years) 

1 

— 

4 

8 

10 
5 

2 

"T 
9 
8 

J      7 

1 

5 

72.  Tetanus _ 



«.««« 

.... 

8 
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Number  of  deathM,  with  oauaes,  occurring  among  trantienta,  etc. — Continued. 


Amer- 
icana. 

For- 
eigners. 

Filipi- 
nos. 

Chi- 
nese. 

Causes  of  death. 

6 

• 

1 

1 

-a 

'T 
T 

1 
"T 

2 

• 

1 

i 

-3 

• 

'3 

1 

• 

"3 

• 

■ 

1 

///.  JHtetun  0/  the  ctreukUory  tyatem. 

78.  Acnte  endocarditis — 

79.  Organie  diseases  of  the  heart 

80.  Angina  pectoris.       —       

81.  Diseases  of  the  arteries  (atheroma,  aneurism,  etc.) 

R2.   Km bnl ifliq  4^nd  thrombosis  M     ^., -. ^, 

1 

1 

1 
1 

1 

12 
1 

— 



4 
1 

8S.  Diseases  of  the  Teins  (varices,  hemorrhoids,  phlebitis, 
etc»)  -  -  ■■-          -- - 

5 

7 

6 

12 

1 

1 
2 
5 
8 
4 
1 

1 

IV.  DiteoMCB  of  the  rewpiratory  tyttem. 

90.  Acute  bronchitis 

91.  Chronic  bronchitis — 

92.  Broncho-pneumonia -.,     — .. 

6 
8 
2 
8 
1 

"T 

4 

2 
2 

1 

1 

1 

.... 

— 



11 
16 

9 

93.  Pneumonia 

97.  Asthma 

99.  Other  diseases  of  the  respiratory  system  (phthisis  ex- 
cepted   - 

7.  JHaetuea  of  the  digestive  tyttem, 
103.  Ulcer  of  the  stomach ^ .- 



16 

1 

1 

a 

104.  Other  diseases  of  the  stomach  (cancer  excepted) 

105.  Diarrhea  and  enteritis  (under  2  years) 

106a.Chronic  diarrhea  and  enteritis  (under  2  years) . 

106.  Diarrhea  and  enteritis  (2  years  and  oyer)... 

•*•* 

«»«MM 

2 
9 

7 
7 

108.  Hernias  and  intestinal  obstructions - 

1 

4 

110.  Acute  yellow  atrophy  of  the  liyer       . 

1 

112.  Cirrhosis  of  the  llyer 

lis.  Biliary  calculi . 

114.  Other  diseases  of  the  liver 

116.  Simple  peritonitis  (nonpuerperal) 

118.  Appendicitis  and  abscess  of  the  iliac  fossa 

^^^^ 

2 

~ 

2 

4 

2 
8 
8 
1 

1 

.... 

....• 

4 
1 
7 

8 

.... 

"" 

4 

TI.  Diteatn  qf  the  oenito-urinary  tyttem  ami  Ut  adnexa. 
119.  Acute  nephritis.   ... , 

2 

120.  Bright's  disease 

121.  Other  diseases  of  the  kidneys  and  their  adnexa 

1 

...„ 

— 



7 

«»««ta 

8 

122.  Calcnll  of  the  urinary  tract                  .  ^    .. . 



2 

8 

12$i  Diseases  M  the  prostate    .                          ^           ^..  ^, 

1 

181.  Cysts  and  other  tumors  of  the  ovary 

1 

1 
2 

1 

VII.  The  puerperal  state. 
186.  Other  accidents  of  labor 

1 

187.  Puerperal  septlcnmia ... - - 

2 

188.  Puerperal  albuminuria  and  convulsions 

1 





1 
1 

2 
2 

1 

2 

4 
8 

"T 

1 
1 

^^^^ 

] 

VIII.  DiteateB  qf  the  tkin  and  cellular  tittue. 
148.  Furuncle.    ..   

1 

1 

144  Acate  abscess,  piwrmon,.... ,      --  ..%    -...      

1 

XL  Early  infancy. 
151.  Congenital  debility.  Icterus  and  sclerema ... 

7 

4 

— 

-~-' 

10 

158.  Lack  of  care -    

XII.  Old  age. 
164.  Senile  debility 

XIIL  External  eautet. 
164.  Fractures «- - .. 

2 
5 
2 

l#fi.  Other  accidental  trairnMi^ini , 

4 

167.  Bums  and  scalds . —    . i 

5 

175.  Other  acute  poisonings 

176.  Othe'extems^i  violence  ..^. , -                 ....    - 

1 





— 

^^^^ 

1 
8 

XIV.  lOrdcflned  dUeatet. 
178.  Sudden  death 

1 

179.  Causes  of  death  unspecified  or  ill  defined 

1 
4 

1 

1 

9 

4 

8       5 

20 

Total 

800 

145 



491 

Grand  total 

18 

24 

445 

9 

491 

1 

s 
s 

1 

g* 

I    1 
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Mother 
milk. 

Wet 
nurse. 

Other 
milk. 
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Mixed.  \ 
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Under  80  days  with- 
out alimvntotion. 

Not 
slated.  . 
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Causes  of  deaths. 
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From  80  days 
to  1  year. 

Under  80  days. 

Prom  80  days 
to  1  year. 

>% 

9 
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1 

From  80  days 
to  1  year. 

o 

•a 
a 

From  80  days 
to  1  year. 

Under  80  days. 
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Sepsis  and  inflammation  of  oord 

Sepsis  ( etiology  unknown ) 

Septicemia  ana  gastro-enteritis 

Septicemia  due  to  cord  infection  ... 

Septicemia,  neonatorum 

Septicemia,  probably  (furunculosis). 

Spina  bifida. 

Status  lymphaticus 

Tetanus  due  to  abscess 

.... 
129 
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.. 
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15 

1 
2 

.... 
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Ill      1  1  1  1  1  1  1  1  I  1 
III      1  1  1  1      1  1  1  1  1 
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1     11           1     1     1     1           1     1     1     1     1 
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Tetanus,  umbilical 

Tuberculosis: 

Bronchial 

Piifd^mlnAtfld  .r...,. „ 

.... 

._ 

1 

J 

Of  the  lunss — _ 

8 
2 
1 

Of  the  meninges . 

Tubercular  pneumonia.. — .... 

.... 
1 



— 

— 

Typhoid  fever 

Umbilical  infection 

Undetermined ..    

Urethritis,  acute..^ - . 

._• 

— 

1 

.... 
1 





Whooping  cough — .    

With  broncho-pneumonia,  acute. 

Total 

670 

2.114 

1 

4 

88 

1 

604 

16 

1 

6 

82  117 
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7 
S 

9 
1 
1 
1 
» 
1 
1 
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Deaths,  by  oooupations. 


Occupation. 


Number. 


S 


Professional: 

Architects,    artists,  teachers   of 

art,  etc 

Clergymen,  priests,  nuns,  etc 

EDgfneers  and  surveyors 

Journalists 

Lawyers . 

Musicians  and  teachers  of  music . 

Nurses  and  mldwives 

PhyBtcians  and  surgeons . 

Teachers  (schools) —.___. 

Others  of  this  class . 

Clerical  and  official: 

Bookkeepers,  clerks,  and  copyists. 
Bankers,  brokers,  and  officials  of 

companies . 

C  o  1 1  ec  t  o  r  s,  auctioneers,  and 

agents 

Stenographers  and  typewriters 

Telegraph  and  telephone  opera* 

tors 

Others  of  this  class . 

Mercantile  and  trading: 

Apothecaries,  pharmacists,  etc ... 

Commercial  travelers 

Merchants  and  dealers 

Hucksters  and  peddlers 

Shopkeepers 

Others  of  this  class 

Public  entertainment: 

Hotel  and  boarding-house  keep- 
ers - 

aloon  keepers,  Jiquor  dealers, 
bartenders,  and  restaurant 
keepers 


4 

12 

1 


8^ 
10 


2 
6 
6 

112 

4 

8 


8 

1 
64 

2 
18 

2 


§ 


Occupation. 


Namber. 


8 
'4" 


1 
4 

2 
60 


Personal  services,  polioeand  military: 

Barbers  and  hairdressers 

Janitors  and  seztona..,...^ 

Policemen,  watchmen,  and  de- 
tectives 


It 

'   s 

,11 


.-•' 


Soldiers,  sailors,  and  marines 

Others  of  this  class 

Laboring  and  servant: 

Laborers  (not  agricultural) 

Launderers , 

Servants 

Manufacturing  and  mechanical  in- 
dustry: 
Artificial  flower  and  paper-box 

makers __ 

Bakers  and  confectionen 

Blacksmiths 

Boot,  shoe,  and  dipper  makers 

Brewers,  distillers,  and  rectUlen. 

Butchers 

Cabinetmakers  and  upholsterers  . 

Carpenters  and  loiners 

Cigar  maker  and  tobacco  workers. 
C'lock  and  watch  repairers  . 
Ck>mpositors,  printers,  etc  ~ 

Coopers '. 

Rmbroiderers  (gold,  silk,  ^e.) 

Engineers  and  Bremen  (not  loco- 
motive)   

Glass  blowers  and  glass  workers  . 
Hat  and  cap  makers 
Iron  and  steel  workers... 

I^eather  makers 

Leather  workers. ^. 

Machinists '. 


14 
17 


12 


11 

57 


ir 


85 


Deaths,  dy  ooeupatunf — Continaed. 


OcaiwUon. 


Mannfactaring  and  mechanical  in- 
dustry ~Con  tinned . 

Marble  and  stone  cotters 

Masons  (brick  and  stone., 

Mill  and  factory  operatives  (tex- 
tiles)   

Millers  (floor  and  grist) 

MilliucrB 

I^nters,  glaziers,  and  Tamisheis. 
Plombers,  gas  and  steam  fitters  .. 
Tailors,  dressmakers,  and  seam- 

sters  . ... — __......-...--.-..... 

Tinners  and  tinware  makers 

Others  of  this  claas 

Agriculture,      transportation,     and 
other  outdoor 

Boatmen  and  canalmen 

Draymen,  drivers,  and  teamsters  . 
Farmers,     planters,    and    farm 
laborers 


Number. 


8 
18 


28 

81 

8 

29 


19 
48 

57 


-a 

a 
o 

Cm 


142 
..... 


Ocupation. 


Number. 

« 

Qt 

S 

« 

« 

g 

S 

U. 

Agrionlture,     transportation,      and 
other  outdoor— Continued. 
Qardeners,  florists,  nurserymen,  j 

etc 2 

Ltvery-stable  keepers  and  hostlers         1 

Lumbermen  and  raftsmen I       2 

Miners  and  quarrymen j 

Sailoin,    pilots,    fishermen,  and  I 

oyetermen i  70  ^     4 

Steam  railroad  employees !       8 

Stock  raisers,  herders,  anddrov-  i 

ers^ I       2 

Others  of  this  class i       6 

All  other  occupations !  80  !    84 

Total ;1,527  j  685 

Grand  total I  2,062 


BiUhid  prison  report  of  sick. 


Diseases. 


09    . 

1 


Abortion,  accidental 


Alveolar 

Foot  

Gluteal  region 

Ischio-rectal 

Left  arm 

Lungs ... 


I 


10 


■2 

a 


1 
■Jj 


Thigh 

Perineal  

Adenitis  

Axillary,  tobercular 

Axillary,  soppurative  .. 

Cervical,  tubercular 

Inguinal,  venereal 

Alcoholism 

Amebiasis . 

Amblyopia 

Ampotation: 

Fifth  toe,  riffht  foot ... 

Fourth  andf  fifth  fin 
gers.  right  foot 

Offinger >. 

Fourth  finger,  left  hand. .. 

Anemia ! 

A  nk  vlostomiasis 

Aortic  and  mitral  stonoals. 

Aortic  aneurysm 

Aortic  stenosis 

Appendicitis: 

Chronic,  recorrent 

Acute,  supporatlve.  j 
and  septic  peritonitis.' — 

Recurrent I — 

Appendectomy , i 

Arterto-scierosis ' — 

Arthritis,  purulent ■     1 

Ascites 

Asthenia _ '     2 

Asthma,  bronchial — 

Balantidinm  coll  infection. 

Balanitis i- — 

Beriberi 4 

j^liBdness 


8 

501.. 
3.. 
a'    ' 

i::' 

7.. 

1_- 

2i_. 

8 

1 

1 

2 

i:.. 

IL. 
2i.. 

y 

25i|  1 
1.. 


1 
2.. 
II.. 
1  _- 
767  ._ 

li  1 

I  1 

2|.. 

I 

8.. 

I 

II  1 

61.. 


60 

a 

a 

a 


Diseases. 


OS      . 

06 


8 

1::: 

81...; 
1 

7 

1 

2 

2;  1 

1 

1 

3 

1... 
1... 
1;  1 
3i._. 

1' 

28717 
1 


1 

1    1 

1' 

2! 

762ir 


■t 


I 1 


1 


1:. 
1 


2'.::!i 


1.- 

19.- 
9,-. 
2.. 
8  — 
5„ 


1 

2   8 
1... 

11... 
21  — 

7i  2  I; 

8    1    , 

I..JI 


Bronchitis: 

Acute 

Chronic 

Bubo 

Boms 

Bunions 

Bums  with  carbolic  acid 

Callosities 

Cancer  of  liver 

Carbuncle,  right  side 

Carbuncle 

Carbuncle,  back  of  neck 

Carcinoma  of  rectum 

Carcinoma  of  stomach  _. 

Cataract 

Chancroids. 

Chancroid,  glans  penis.. 

Cholelithiasis 

Cholera  morbus 

Circumcision 

Colic: 

Hepatic 1' 

Intestinal 1 | 

Renal , 

Colitis,  acute ,  — . 

Congestion,  pulmonary 1 

Conjunctivitis.. 

Constipation ,      4] 

Contusions 
Contusion, 

chest 

Coryza.  acote. 
Cyst: 

Dermoid.. 
Sebaceous 

Cystitis,  acute  - _.  — j 

Cellulitis  of  left  great  toe t 

Cellulitis  of  left  leg ;..-.' 

Cerebral  hemorrhage 1 j 

Conjunctivitis:  | 

Right,  Boppuratlve • — 

Traomatic » — , 

l>engue  fever , 

Dhobieitch ] 

Diarrhea 1| 


right    side   of 


I 


;"S 
iS; 


Q 


t 
I 

lei 
I  a 

a 
Si 


74:.. 

87.. 
1-. 
2  .- 
l._ 
8„ 
l._ 
1  1 
l'._ 


1 
0 


78 

1 

2... 
1;.- 

3 

1... 


2..J 


1„ 


1.- 
2_. 
2__ 
1_. 
4.. 

31- 
7... 
1-. 

8.- 
20-. 

5 
45 
15 


1:: 

I'::: 

21. 


I 

1 


4... 

7.- 
1  — 

8 

19     1 

5 

47|    2 
16 


1 

-t        4..- 

-•    h: 

2.- 
1    1 


6 


1  ... 
4  ... 

3 

1  ... 
2.._ 


r 

5-., 

S'..\ 
I'-I 


,.!   1 

6,.._ 
8.- 
1... 
9..- 
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BilMd  fKMfi  rvfMrl  p/  MeJb--aMitimied. 


DlaeAMK. 


-.8  9 


•8 

H      i 


I 


i 


Dislocation  of  flnger 

Dysentfery: 

Acute I 

Amebic 

Cttarrhal 

DyipepsiA 

Rcmna,  chronic 

Eczema 

Elephantijudii 

Empyema 

KnteritUi: 

Acate 

Catarrhal 

KtophairitmuB.  and  pulmo- 
nary and  intcBtinal  tuber- 

culoBla 

Esoatoaia,  left  homenia  — 
Epithelioma  of  eaophatfus.. 

Febricula . 

Fibroma 

Filariasitf 

PUtula: 

Anal 

t^ubmaxiHary 

Foreign  bodv  in  aim 

Fracture  of  femur 

Fracture: 

Lower  third,  right  tibia, 
imter  third,  left  day- 

Ide 

Furunculosii 

Fever,  undetermined 

Fibroma: 

Coccygeal  r^on 

Left  forearm 

•Foreign  body  Imbedded  in 

right  cornea ... 

Fracture  of  left  tibia 

Fracture  of  upper  third,  left 

mdiua 

Gaatralgia  _ 

Gastrltla: 

Acute 

Chronic 

Recurrent 

tiaatro-enterltit: 

Acute — — 

Chronic 

Gingivitis 

Gonorrhea 

Grippe .......... 

Furuncle  of  eyelid 

Furuncle  of  leg 

Furunculosifi: 

Back  of  neck 

Of  the  scalp 

Helminthiasis '    13i 

Hematoma .      1: 

Hemiplegia - i      l! 

Hemoptvsis 

Hemorrhoids . 

UemorrboidK.  internal 

Hepatic  cirrhosis 

Hernia^ 

Inguinal 

Inguinal,  strangulated  _ 

Herpes |     i' 

Hydrocele 1     "ii 

Hysteria t      l 

Intestinal  catarrh,  chronic.) i 

Infected  left  leg i ! 

Infected  right  index  finger. I \ 

Ingrowing  toe  nail ' 

Indigestion __ I      l 

Infected  arm,  vaccination  ..• 

Infected  foot 

Influeoxa 

Insanity 


5i 

i 

-I 


3 


1 

xi 

5 


e 
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Diseasea. 
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•g 

as 

1 
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1  11  1 
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5 
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1 
1 

1 
1 

8 
1 

16 
1 
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1' 
1 


ft.. 
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2 

vi 
1 

2 
1 
S 

1 
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1. 

I 

.-I 
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1.- 


1 
14  _ 

4-. 

6.- 
1.- 

8L-' 
1  — 
li.. 
1  - 

^r- 

2.- 
ll..! 

iL.| 

1.-! 

761  -- 

9- 

9i- 

Hi- 

22'  I 

2.- 

u 

27I.J 
6!.-| 

I'- 
ll... 

iL.I 

li- 
ft.. 

2- 

ft... 
18'._ 

17—1 


5 — 1| 

2-   ' 
12, —  ! 

2:- 
2L. 


1  — 
2. — 


1.-.; 


i| — 

8  — 

1 


18,  1 
1  — 
1  — 

1— 

I 

1  — 

2' — : 

I 

1!- 

1 

r — 
1  — 


15 


4  — 

81  2 

1' — 
I 
8'... 

...J  1 
1. 

r 

21 — 

2 

1..-, 

1..J 
1— ' 

766  8  i 
1  — 

1! 

3' 

14' — 

8;  1 

lL.J 
14-_.i 
18  8 

2 

1... 
29... 

II::: 

!!::: 

l!„. 
6... 
2.-. 


^  f  ^^« 


IlitlB 

KaraUtia 

Locomotor  ataxia .. 

Laryngitis: 

Acute,  oatarrhal 

Tuberculous  ... 

Lapfosy  .... .... 

Suspect,  proTea  nega-  j 
live  ......~..........-'. 

Lipoma • 

Lipoma  of  knee 

Lumbago ' 

Lymph  scrotum  ........_..' 

LymphadeniUa,  chionie * 

lipoma,  iachio-rectal  fossa.. 
Uver,   multiple   oyita  of, 

oause  undetermined 

Malaria,  tertian >. 

Malarial  fever . 

Malarial  splenomegalia 

Malarial  cachexia . 

Malingerlnc |. 

Menopause 

Migraine L 

Mitral  Insufliciency !. 

Mitral  regurgitation ; 

Mitral  stenosli 

Morphinism 

Myalgia 

Myocarditis 

Nasal*  polypus 

Kecroeis  of  sternum 

Necrosis  of  right  tibia 

Nephritis: 

Chronic 

Parenchymatous,  acute. 

Neuralgia 

Neurasthenia... 

Neurosis 

Necrosis  of  the  third  right 

rib,  syphilitic 

Necrosis  of  the  palate. 

syphilitic 

Onvchia • 

Opiumism . 

Orchitis I 

Gonorrheal ' 

Otitis  media,  supputatiTe  .. 

Paragonimiasis 

Paraplegia 

ParoUtis 

Parturition 

Pericarditis,  septic,  and 

pneumonia,  septic 

Peritonitift: 

Acute 

8eptic 

Acute 

Pleurisy 

Acute,  fibrinous 

Pneumonia: 

Acute,  lobar  .. . 

Broncho . .... 

Lobar 

Pott's  diseaae 

Pregnancy 

Prolapse  of  rectum 

Pterygium,  right  eye 

Rheumatism 

Articular 

Muscular 

Ringworm . 

Scebies 

Scalds,  foot 

Sciatica - . 

Senile  tremor  of  hands. 

Senility 

Staphyloma 
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Wounds: 
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BiUbid  Priton  report  of  deaths. 


Aotlc  and  mltnl  it 


MpUoMrlt 
Ckncercithi 


■culc,  wppiintlTS,  utd 


Btdtbelloma  of  eaophuui 

EaopliHKkimui,  anapumioiiKryBiid  Jn- 
lotlDB]  Wbcrculoaii 

LtTer.molSplecjiUof^  MOW  undcter 


PerlemidltU.  wpUe.  and  pneumonl*  .. 
Peri«udltii,  acnU 

pflfiumlU "- 


II 


±el 


e  I  sii  I ! 
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Iwahig  penal  colony  nek  report. 


DiBeaaes. 


Alveolar 

Aniil 

AxilUry 

Face 

Foot 

Gluteal  region 

Hand 

Head 

Ischio-rectal 

Mammary 

Popliteal  region 

Scrotal 

Adenitis,  axillary 

Amebians 

Ankyloatomiaaia 

Anthrax 

Apoplexy,  cerebral 

ArUiritis,  rheumatic 

Atrophic  cirrhosis  of  liver. 
Atrophy,  muscular, 

chronic 

Bite,  insect 

Bronchitis: 

Acute 

Chronic 

Broncho-pneumonia  and 

endocarditis 

Cardiac  dilatation 

Cephalalgia 

Conjunctivitis: 

Acute,  catarrhal 

Simple 

Constipation  .. 

Contusions 

Contusion: 

Of  gluteal  region 

Foot 

Head 

Pulmonary 

Spine 

Degeneration  of  heart 

Dermatitis 

Herpetiform 

Diarrhea 

Dislocation,  maxillary... 

Dysentery 

Amebic 

Eczema 

Bnteritis 

Enucleation  of  eye 

Epilepsy,  syphilitic 

Erysipelas 

Fatty  degeneration  of 
heart  after  hemoglobi- 
nuria   

Fistula,  anal 

Fracture: 

Of  skull 

Complete,  forearm  .— 

Furuncle 

Qastralgia 

Qaatritis 

Acute 

Gastro-enteritis 

Hemoglobinuria...... 

Hemoglobinuria        and 

pneumonia.. 

Hemorrhoids 

Hepatic  congestion  . 

Hepatitis 

Herpes  ....  .■-.....--..——. 
Hypertrophic     cirrhosis 
of  liver 


I 

a 


8 
2 
2 
2 
10 
S 
2 
8 
1 
1 
1 
1 
1 
2 
4 
4 
1 
8 
1 


14 
1 

1 
1 
1 

1 

5 

5 

17 

1 
5 
1 
2 
2 
1 
2 
1 
6 
1 
2 
4 
2 
6 
1 
2 


1 
8 

1 
1 
1 
1 
1 
7 
1 
8 

1 

1 
7 
7 
2 


2 
1 
2 
2 
9 
8 
2 
8 
I 
1 
1 
1 
2 
1 
4 
6 


8 
1 

1 

1 

14 
2 


1 

5 

5 

17 

1 
5 
1 
2 
2 


2 
1 
6 
1 
2 
6 
2 
6 
1 
1 
1 


8 

1 
1 
2 
1 
1 
8 
1 
8 


1 
7 
7 
8 


c 

B 

s 
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Diseases. 


il 


parasites,  aa- 


Intestlnal 
cariasis. 

Iritis 

Keratitis,  interstitial 

Laryngitis,  acute 

Lithiasis,  biliary 

Malaria 

Malaria  and  pneumonia 

Malaria  and  neuritis 

Malaria.efitivo-autttmnal. 

Malarial  cachexia 

MyalgU... 

Myocarditis 

Nephritis: 

And  endocarditis  .. 

Acute 

Chronic 

Neuralgia 

Occlusion,  intestinal 

Orchitis 

Paragonimiasis 

Parotitis 

Peritonitis: 

Acute 

Acute,  general 

Pleurisy 

Pleurodynia 

Pulmonary  edema  .. 
Pulmonary  hemorrhage. 

Purpura 

Rheumatism 

Senile  debility 

Senile  dementia 

Sprain  without  disloca- 

stomatitiTiirrriizmizii 

Submersion  accidental... 

Syncope 

Syphilis 

Tonsillitis 

l*uberculo8ls,  abdominal 
Tuberculosis,  pulmonary  . 

Tumor  of  ear 

Tumor  of  testicle 

Ulcer  of  foot 

Ulcer  of  hand 

Ulcer  of  skin 

Under  observation 

Wounds: 

Foot 

Hand 

Head 

Head,  and  contusion 

of  chest 

Leg -. 

Contused,  with  frac- 
ture of  third  pha- 
lanx of  finger 

Contused— 

Face 

Foot 

Forearm 

Hand 

Head 

Infected— 

Arm 

Face 

Foot 

Hand 

Total 


10 


S 


% 

s 


I 


1 

15 


8 


8 
1 


1 
1 
1 

T 

1,000 
2 

1 

8 
17 

8 
4 

1 
7 
8 
8 
8 


2 
1 
8 
1 
1 
1 
1 
90 
1 
1 

1 
1 
1 
1 

1 

58 
1 
1 

1 

1 

179 

70 

21 

2 

1 
1 


60 


2 
8 

l' 

1 

1 
1 
4 
2 


.  i. 

»  I 

s 


<& 

^ 


2 
1 


1 
12 


1 
1 
1 
1 
1 

1,004 
1 
1 
8 
17 
1 
S 

I 

7 
3 
3 
3 
1 
1 
1 


8 
1 


1  i- 
81    - 


r 

1  ;_- 


1 
1 

1 


15 


41 
1  — 
1  *-. 
9  .. 
1  — 
1 


» 


177 

72 
21 

2 


2 

1 
1 


1 
1    -- 


1,632  28   1,021 
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Report  of  San  Laearo  Hospitals,  insane  and  leper  departments, 

INSANB  DBPARTMBNT. 


Amer- 
icana. 

Euro- 
peans. 

Filipinos. 

Chinese. 

Others. 

Status. 

• 

i 

a 

• 

1 

6 
8 

1 

-a 
g 

• 

-a 

93 

• 
mm 

£ 

24 
86 
15 

1 

mm 

m 

mm 

"a 

• 

Total. 

In  hospital  at  last  report 

Admitted... 

Discharged 

Transferred ._.     

2 
49 
42 

1 
.. 

7 

1 
1 
1 

188 
86 
24 
-- 

10 
186 

8 
2 

8 
2 

4 

^"•~  ». 

172 

180 

80 

8 

£Bcaped ^ 

4 

Died 

6 
87 

2 
8 

19 

Remaining  .       ._.     _. 

1 

2 



1 

— 

237 

LEPER  DEPARTMENT. 

In  hospital  at  last  report . 

1 
1 

116 

257 

9 

87 

194 
14 
17 

102 

49 

120 

4 

28 

69 

1 

6 

61 

18 

1 



iE: 

166 

Admitted 

Discharged  _    . 

Discharged,  not  leprosy  . .— 

_ — .  - 

2 
1 



894 
27 
66 

Transferred.    _.    

1 





264 

PW*»I¥¥^               ... 

15 

PiM     .  

1 



— — 



24 

RemMnfng .„._ , ..,    ..    ,. 

1 

164 

CULION  LEPER  COLONY  DIVISIC 

)N. 

Remaining  at  last  report 

Admitted  ^       - 

8 

1 

•«..._ 

1,017 

732 

18 

7 

297 

45 

2 

1,480 

660 
884 

19 

"iao" 
1 

1 

881 

1 

1 

1,681 

1 



1,069 

Bom. — 

37 

Rncaped,  returned -_— - 







7 

Died 

427 

Escaped -_    - -   _.. 

46 

Dlac&arged  .    .». 

1 
3 



4 

1 



2 



2,817 

Chinese  Hospital  sick  report, 
[Dr.  Tee  Han  Kee,  physician  in  charge.] 


Status. 


In  hospital  at  last  report 

Received 

Discharged 

Transferred 

Died 

Remaining  in  hospital.. 


Total. 


19 

235 

186 

1 

86 

82 


Report  of  prescriptions  filled  at  the  Central  Free  Dispensary. 


Americans. 

For- 

Filipinoe. 

Chi- 
nese, 
adults, 
male. 

— 

6 
8 
-. 

Health  districts. 

AdulU. 

Children. 

eign- 
ers, 
adults, 
male. 

■ 

48 
14 

1 
1 

Adults. 

Children. 

Total. 

Male. 

2.002 
91 
21 

80 
5 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

1,466 
698 

1,658 
821 
881 

re- 

male. 

No.  1,  Intramuros 

No.  2,  Meisic 

No.  4,  Sampaloc 

No.  5.  Tondo  . 

1,219 

J- 

4 

6,611 
1,559 
2,086 
1,081 
421 
12 

5,016 

1,892 

1,800 

991 

888 

1,279 
828 
971 
242 
801 

17,646 
8,981 
6,088 
2,617 

No.  6.  Paco 

1,491 

ProTinoe  (Rizal) 

12 

"""""'"" 

Total 

2,149  1  1.220 

1 

4 

59 

11,720 

9,082 

4,414 

8,121 

10 

81.780 

90 
Repwt  of  &ioh  ani  ummmmM  pwir  ^tended  by  m«n»e«fHil  pkjfmeiams. 


Health  dlBtricta  and  phyaicUns. 


No.  1»  Intramurofl,  Dr.  V.  Cavanna .. 
No.  2,  Metolc,  Dn.  P.  Herrera  and  C. 

Reyes . 

No.  4,  Sampaloc.  Dr.  P.  CasUfleda.. 
No.  5,  Tondo,  Dri.  V.  Pantojaand  P. 

Gabriel 

No.  6,  Paco: 

Dr.  J.  B.  Gabamls 

Dr.  Tee  Han  Kee 


Amerleans. 


Adnlti, 
male. 


12 

18 


Total. 


86 


ChU- 
dren, 
male.  Male 


ForelsvcB. 


Adnlti. 


82 

8 
1 


41 


Fe- 
male. 


ChU- 
dren, 
male. 


Fillpin 


Adalta. 


Male. 


1,4S8 

448 

686 

1,860 

298 
35 


male. 


1.424 

321 

»48 

1.015 

827 

81 


Children. 


Male. 


980 


7V6 

M8 

195 
IS 


Fe- 
male. 


u6o 

IC 
816 


110 

U 


4,156  I  8,967  i  2,788  .  2,3a0 


Health  districts  and  physicians. 


No.  1,  Intramuros,  Dr.  V.  ravanna.. 
No.  2,  Melsic,  Drs.  P.  Herrera  and  C. 

Reyes 

No.  4,  Sampaloc,  Dr.  P.  Castafieda  .. 
No.  5,  Tondo,  Dm.  V.  PantoJaandP. 

Gabriel 

No.  6,  Paco: 

Dr.  J.  B.  Cabamls 

Dr.  Tee  Han  Kee 


Total. 


Chinese. 


Adnlts, 
male. 


51 
2 

12 


888 


403 


Children. 


Male. 


I 


Fe- 
male. 


17 


17 


Total. 

Cared. 

Deaths. 

Male. 

Fe- 
male. 

868 

Male. 

Fe- 
male. 

4,051 

920 

29 

28 

1,U2 
8,149 

555 

207 

802 
260 

79 

86 

8,971 

655 

409 

42 

21 

980 

449 

279 
289 

240 
88 

89 
8 

16 

18,712 

2,905 

2.121 

805 

156 

Nnm- 
herof 


10,176 

4,sn 

8.917 

7,228 

2.t6S 
1.867 


80,721 


San  Lazaro  Morgue  report. 


Disposition. 


Remaining  from  last  year 

Received: 

Amputated  leg 

Beriberi 

Cholera 

Collection  of  bones 

Death  from  burning 

Diphtheria 

Drowning * 

Gangrene  (one  leg) 

Hydrophobia,  suspected 

Leprosy 

Leprosy,  suspected 

Pulmonary  tuberoulosis 

Rabies 

Stillborn 

Tetanus 

Traumatic  shock 


Number 
of  bodies. 


2 
2 
152 
1 
1 

15 
1 
1 
1 

22 
1 

48 
1 

80 

16 
1 


Disposition. 


Receiyed— continued: 

Typhoid  fever 

Violence 

Other  diseases 

Total 

I 

Dropped: 

Buried  by  Bureau  of  Prisons 

Buried  by  city . 

Buried  bv  ftoiily 

Cremated 

Transferred  to  Philippine  Medical 

School 

Remaining  after  the  year 

Total 


Number 
ofbodiea. 


5 

10 

849 


665 


1 
445 
174 

27 

8 
0 


655 


Number  of  autopsies  held,  222. 


91 
DiipoHtian  of  dead  hodi^. 


Dlspositon. 

Number. 

Dtspocitioa. 

Number. 

Bariad: 

Norte  cemetery 

Paco  oexnetery 

5,848 

290 

88 

294 

1,149 

45 

202 

90 

fiO 

S72 

62 

141 

Burried—oontinued : 

Santa  Ana  cemetery 

Chineee  cemetery , 

171 
250 

8ftTlt4  (?Tflf  r-em^itery , 

San  Pedro  Macati  cemetery  (£ng- 
liBh) 

Otherwise  diapoaed  of: 

Cremated 

Transferred  to  the  provinces 

Remaining    in    the    Philippine 

Medical  School 

Remaining  in  City  Morguo 

Remaining  in  private  morgues 

Emtalmea  for  shipment 

Preserved  in  alcohol  (fcetuses) 

Total 

Binondo  cemetery 

Ballcbalic  cemetery 

4 

llaytablg  cemetery- 
San  Harcelino 

Rrmlta 

San  Fernando  de  Dllao 

21 
69 

10 

Blnnlong  cemetery 

Muate  cemetery 

15 
2 

nndacan  cemetery,  Roman  Cath- 
olic   

Pandaean   cemetery,    Filipino 
Chnrch-..^.     ......._- ..— 

15 
6 

•8,689 

*In  this  total  are  included  365  stillbirths  and  20  dead  bodies  brought  from  the  prov- 
inces ;  also  21  bodies  left  from  the  Philippine  Medical  School  and  4  of  Santo  Tomas 
University  last  year. 

Disinterments. 


Cemeteries. 

Number. 

! 

Cemeteries. 

Number. 

Ballcfaalie 

, ._ 

1 
26 
8 

1 

1 

1 

Binondo  .>. 

Santa  Ana .    

Santa  Crus . - - 

I 

diinese^  .. 

908 

Loma .  ..r- 

T5>ndo           .u.. .,».«...... 

8 

Malate 

Total 

1 

Norte ^                 -        

466 

Paco 



tTeneral  inspection  of  houses,  premises,  vaults,  eto.,  with  improvements  ordered, 
Vfhitetoashed,  cleaned,  eta.,  by  medical  inspectors,  sanitary  inspectors,  and 
assistant  sanitary  inspectors. 

1.  Inflections  of  houises  by  sanitary  inspectors ^ 47,817 

2.  Reiaq>ections  of  houses  for  verification  of  work  ordered 2.671 

3.  Inspections  of  houses  by  assistant  sanitary  inspectors  and  sanitary  police- 

men    ^ 1,012.534 

4.  Retotpections  of  houses  by  assistant  sanitary  inspectors  and  sanitary  police- 

mep _ 341.272 

5.  Houses  ordered  cleaned   (written) 42 

6.  Houses  ordered  cleaned  (verbal)  209,659 

7.  Hooees  cleaned   - 209,559 

8.  Houses  ordered  whitewashed  and  painted 952 

9.  Houses  whitewashed  and  painted  755 

11.  Number  of  houses  recommended  condemned  and  removed 5,174 

12.  Number  of  houses  condemned  and  removed 12 

18.  Number  of  localities  where  "squatters"  are  located 0 

14.  Number  of  samples  of  water,  foods,  etc.,  sent  to  Laboratory 7,118 

15.  Number  of  reports  for  same _ ~ 4,383 

16.  Number  of  fire-plugs  opened  or  closed  for  sanitary  purposes 0 

17.  Number  of  hydrants  recommended  reopened ~ 0 

18.  Number  of  houses  where  garbage  has  not  been  removed  for  two  days 23 

19.  Number  of  persons  reported  sick  to  Municipal  Physicians 17,540 

20.  Cesspools  and  vaults  ordered  cleaned.... ~ 36 

21.  Cesspools  cleaned 21 

22.  Yards  ordered  cleaned  158,171 

23.  Yards  cleaned   ~ 158,171 

24.  Yards  ordered  repaired  (repaved,  etc.) _ 49 

25.  Yards  repaired  1 


92 


26.  Number  of  cholera  casee  reported  tjy  .Sanltarx  Impeetor*. 

27.  Number  of  cholera  caoea  found  allve.l ..^ .... .. ...... 

28.  Number  of  cholera  cases  found  dead 

29.  Number  of  orders  Issued  durlnc  the  year 

80.  Number  of  orders  complied  with  during  the  year 

31.  Number  of  orders  awaiting  action ~ ~. 

32.  Number  of  orders  pending  in  court 

33.  Average  number  of  food  tiendae  in  the  districts . 

34.  Number  of  pereons  convicted  for  violation  of  food  prohibition  orders... 

35.  Average  number  of  regular  Inspectors  on  duty _ 

36.  Average  number  of  regular  emergency  inspectors  on  duty 

87.  Number  of  leprosy  cases  sent  to  San  Lasaro  Hospital 

38.  Number  of  plague  cases  reported 

39.  Number  of  smallpox  cases  reported   (varioloid  included) 

40.  Average  number  of  houses  In  which  traps  were  set _ — 

41.  Average  number  of  houses  In  which  bane  was  placed 

42.  Average  number  of  traps  set — .............. 

43.  Average  number  of  plates  with  bane  placed 

44.  Rats  caught  by  rat  catchers  _ 

45.  Rats  caught  by  traps 

46.  Rats  caught  by  poison .............— *....... 

47.  Rats  found  dead  

48.  Average  number  of  rat  catchers  employed 

49.  Number  of  persons  vaccinated  during  the  year 


lltf 

139 

»0 

430 

807 

62 

2 

8,044 

169 

49 

25 

161 

0 

209 

928 

O 

.   1.831 

0 

8,000 

4,333 

3T 

48 

14 

35.221 


Report  of  di9%nfection8. 


Causes  for  disinfections. 


INumberl  Number 
'ofdisin-t  of  con- 
ifections.'    tacts. 


Causes  for  dlsiufectioos. 


Anthrax 

Beriberi 

Bronchitis 

Bronchitis,  subacute 

Cancer 

Carcinoma  of  tongue,  etc 

Cholera 

Cholera: 

Buxpected 

Vibrio  carrier 

Cockroaches 

Convulsions 

Diarrhea  and  enteritis 

Diphtheria 

Suspected 

Dysentery 

Amebic 

Bacillary 

Chronic 

Entcritla 

Acute,  dysentery  form 

Chronic 

Subacute 

Entero-colitis,  chronic 

Erysipelas 

Exhumations 

Fever,  colibacillary 

Flies. 

Foot-and-mouth  disease 

Gastritis 

Gastro-enteritis 

Gastro-enteritiB  and  bronchi- 
tis. 

Gastro-enteritis,  chronic 

Glanders 

Gonorrhea 

Grave,  disinterred  body 

Grippe 


Hemorrhagic  oancreatitis 

Infection,  colibacUlary 

Insanitary  condition 

Leprosy 

Leprosy  and  tuberculosiSw 

Leprosy,  suspected 

Marasmus,  puerperal  septi- 
cemia. 

Measles . . .. 

Meningitis 

Tuberculous 

Mosquitoe,  larvs 

Nephritis,  chronic 

Organic  heart  dines  so 

Perforated  ulcer,  duodenum. 
Pleuro-pneumonia  of  cattle  . 

Pneumonia 

Rabies 

Rinderpest 

Bepticeraia 

Surgical  infection 

Syphilis 

Tetanus 

Ticks 

Tuberculosis 

Typhoid  fever 

Undetermined 

Unknown 

Varicella 

Variola 

Varioloid 

Suspected 

Vermin 

Whooping  cough 

Yaws 

Total 


Number 
of  disin- 
fections. 


1 

1 

8,816 

120 

1 

IS 
1 


5 
8 

40 
1 
1 
1 
2 
8 
8 
1 
1 
1 
1 

11 

1 

806 

38 
5 
1 

86 
1 
108 
8 
S 
6 
I 


5.490 


Number 
of  cm- 
tacts. 


181 
472 


182 
IS 
18 


1 
10 

n 


8 
618 

8 

(28 

20 


8 

1 


7,474 


RBCBtVBD. 


It 

Ss 

1. 

f 

1 
1 

If 

r 

3 

1 

§ 
3 

ilii 

i 

i 

IS 

Baluioe  on  hand  from  flnml  ^eu 

l«0ft-lS10  at  SMtlon  A.  MuIbIc 

RacfrlTod   dnrtns   Bwal  year  IWO- 

1S> 

• 

„ 

a» ; 

1 

8 

"0.0  i.W 

i 

'1 1 

1>.U1 „ 

aiB 

u 

,.|»,».U 

108 

59.0   2,QM 

ss 

»e|8w 

BXPBNDBD. 


Sfir^in'sr„75s;'{T/ii';^"" 

;i9.!»0 

10 
29 

SO 

300 
20 

220 

100 

97 
10 

H.B   1.'84 
4.B  1       75 

6 

200 

2S 

94      SW 

ToWl  tHTunce  on  band  July  1, 

j...™ 

7 

1  iis9 

Report  of  cremationa  at  Palomar  <Tremof(try. 


ADlmal.  cremated. 

Number. 

Animall  cremated. 

NuntboT. 

64 
1 

2  441 

ADMrallan  honea _.. 

B! 

28 

Bat^ 



800 

^"- -„„™.::i.. 

Total 



4.1M 

Kefuu  <-»iii>t«d.                Ic 

Mhiwla. 

Refuse  cremated. 

Cartloada. 

90* 

w 
ilios 

94 


RepoH  of  ofMrvlion*  of  ike  paU'Ooneervamoif  eifeiem. 

PAIL  COLLECTIONS. 


Where  cleaned. 


Number 
'  of  instal- 
I  latlona. 


Private  houaM 

FabUc  buUdlncB  .. 

Midden  shedi 

Military  bulldinga. 


Total 


6.618 

160 

196 

81 


6,919 


Number 

ofinatal- 

latloufl 

in  uae. 

Pails 
in  use. 

2,141 

814 

2,  CM 

26 

cleftDed. 

1,708 

68 

170 

6 

?9t,947 

10S»106 

708.288 

12,668 

1,941 

4,646 

1,617,999 

CLEANED  BT  ODORLESS  EXCAVATOIUS. 


Where  cleaned. 


Private  hooMt «^— 

Public  buildings 

Insnlar  Bureaus 

Military  buildings 


Total. 


Report  of  action  taken  on  applioations  for  licenses. 


<i 


Kind  of  licenne 
applied  for. 


Ap-      Disap- 
proved, proved. 


Liquor: 

FlrBt-claai  bars 

Second-class  bari 

Flrst-clsM    bars  and 

restaviranta 

Second-clan  bars  and 

restaurants 

Groceries .._ 

Druggists 

Theateri — 

Wholesale 

Hotels 

Restaurants 

Lodging  houses _. 

Boarding  houses 

Clubs __.. 

Billiard  and  pool  Ubles .. 

Bowling  alley 

Dance  halls 

Barber  shops 

Native  wines 

Cooked  foodi.  fruits,  veg^ 
etables,    soft  drinks, 
and  bakery  products.— 

Bakeries _. 

Livery  stables 

Manufactoriee . 

Laundries 

Distilleries 

Ice  cream i 

T«  ttooers i 

Ferryboats 

Dyeing 

Junk  shops ... 

Slot  machines j 

Shooting  galleries | 

Kniplovmcnt  agencies  ... 
FreKhmilk... 


Total 
acted 
upon. 


Kind  of  license 
applied  for. 


Ap-      Disap- 
proved.; plDvaA. 


63 

2 

66 

4  ' 

88 

.—..... 

6 

*_*_  _*** 

81 

2 

16 



9 

60 

21 

1  1 

066 

142  1 

86 

1 

82 

1 

44 

84 

i 

1 

12 

2 

478 

19 

2.462 

91 

2,824 

198 

16 

188 

18 

271 

28 

84 

8 

10 

42 

4 

28 

M»««   »**• 

14 

16 

i 

46 

I 

4 

65 
60 


8 
1 


ii 


6  '■ 
88  II 
16 

9 
80 
22 

WD 

86 

83 
44 

85 
1 

14 

497 

2.563 


8,017 
16 

161. 
299 

87 

10 

46 

28 

14 

17 

47 

4 

6 

8 

1 


BDil  and  sell  tallow 

Stock  yards 

Dairies 

Auctioneers 

Boarding  stables 

Grocery  stores 

Native  pastries  and  gela- 
tines  

Second-hand  furniture 

PruitB  and  vegetables 

Dry  and  sell  tish 

Tannery  and  sell  leathen. 

Oinematogmphs...^..^ 

Skating  rinks 

Race  tracks  . 

Undertakers 

Embalmersa 

Mercantile  and  collect- 
ing agencies 

Breweries 

Pawnbrokers 

Fresh  aiid  smoked  meata. 

Shipping  offices 

Master  plumben 

Aerated  water 

BUI  posting  and  street 

advertising 

Theaters 

Ice  water 

Boil  and  sell  fresh  un- 
tainted tat  and  Uund 

Cake  and  candies 

Gelatine  and  pastries 

Two  additional  automo- 
biles  

Total 


95 


R«p(>ri  of  l^pen  livinff  in  flt6 

1  Phikppi 

ltd  Istan/ds, 

Race. 

Number. 

Children. 

Single. 

Married. 

1 

i 

t 

• 

* 

• 

1 

258 
5 

m 

• 

£ 

187 
6 

• 

557 

88 

m 

«» 

..1 

£ 

* 

• 

1 

827 
83 

TotaL 

CulioQ  leper  eolooy 

flan  Laiaro  Hospital 

Horo  Province 

Fllipinot- 

1.486 
108 

881 
61 

815 
15 

549 

58 

72 

7 

79 

102 

7 

100 

2,817 

164 

25 

Totol. 

1,589 

942 

268 

148 

685 

880 

602 

860 

2,506 

*  Amerloana*  1 ;  Buropeana,  8  :  Filipinos,  2.311 :  Chinese,  2.     Total,  2,817. 
^  Americans,  0 ;  Buropeans,  1 ;  Filipinos,  163 ;  Chinese,  0.     Total,  164. 

Reports  received  of  insane  persons  living  in  the  various  provinces  of  the 

Philippine  IsUmds. 


Raoe. 

Nun^r. 

Children. 

Single. 

Marrted. 

1 

7 

ProTinoes. 

a 

V 

-a 

28 
8 
48 
78 
51 
19 
11 
60 

202 
87 
18 
SO 
85 

179 
49 
81 

l'i6 
67 

28' 

20 

-    48 

5 

9 

60 

86 

9 

71 

71 

88 

124 
48 
11 
19 

199 
76 
11 
15 

114 
39 
11 

i 

£ 

1 

• 

1 

• 

91 

• 

-3 

1 

ToUl 

Abra    ^,^.^.^mm    _-.....-_. 

Filipino. 

niidori:: 

do 

do 

do 

do 

do 

do.    - 

18 
2 

50 

68 

84 

16 

12 

58 

171 

86 

12 

57 

88 

120 

47 

26 

85 

50 

2 

84 

21 

88 

4 

7 

86 

27 

7 

85 

43 

41 

84 

25 

4 

8 

38 

72 

2 

8 

98 

81 

15 

22 
•I 
81 
44 
88 
11 
10 
41 

161 
24 
10 
88 
28 

148 

61* 

96 

88 

""21' 

14 

88 

4 

8 

42 

80 

5 

47 

56 

27 

64 

16 

4 

14 
98 
55 
6 
7 
84 
20 
10 

8 

1 

88 

84 
16 

6 

11 

85 

148 

19 

7 

28 
14 
98 

16 

40 

80 

1 

16 

10 

24 

8 

4 

24 

15 

8 

21 

85 

16 

88 

14 

2 

3 

12 

42 

""b 

59 

17 

7 

909 

6 
1 
9 
16 
16 
5 
1 

18 

27 

8 

1 

12 

8 

25 

8 
1 

10 

IS 

18 

8 

— -. 

10 
10 
5 
14 
10 
15 

46 

Afoaan 

Albay  

Ambos  Camaiines 

Antique. 

Bataan 

6 

1 

_._. 

8 
8 

1 
8 

5 

2 
2 
9 
5 

7 

'I 

7 
1 
11 
8 
6 

""19' 
9 

7 

98 

186 

85 

85 

Batanei .   

28 

Batangas 

Bohol 

1 

8 

-. 

118 
878 

Bolacan 

Illldol..: 

78 

Cagayan     .___... 

do 

.—do .._- 

25 

Capis  — . . 

8 

1 

107 

Oavite..      .    .... 

Gebu ... 

.^.do 

-.-.do.... 

68 
299 

Bosploio  de  San  Joe6 

'Fulpinol 
do 

.    do 

do 

...do 

do 

96 

flwsos  forte. ..-..--..-i.—. 

17 
19 
12 

6 

22 

9 

8 

5 

4 

15 

17 

8 

6 

107 

IkwosSur 

lloilo 

laabela 

8 

2 

8 
3 

211 

116 

2 

F^f^ina... 

3 
2 

8 

1 

1 

18 

« 
8 

12 

11 

10 

47 

15 

4 

4 

86 
17 

8 

6 
20 
14 

1 

476 

7 

7 

8 

1 

2 

8 

7 

2 

9 

5 

14 

82 

5 

2 

8 

16 

14 

2 

8 

21 

7 

8 

880 

■4 

62 

Lepanto-Bolit6e  — ^ 

4 
1 

..... 

2 

1 

.- 

2 
1 

41 

Leyte ... 

Masbate 

do 

do 

do 

do—- 

do 

do - 

do-.- 

.    do 

do- 
do.   . 

do 

do 

(») 

86 
9 

Mindoro 

MisamU. . 

Nueva  Bdja    ^ 

Hneva  Visoava.     .    ..    . 

Occidental  Ncgros 

Oriental  Negios 

•^•np^^nga     ^.^^. ... 

..... 

2 
1 

10 
4 
1 

12 
7 
8 
1 

20 
2 
2 
1 
6 
4 

151 

1 
8 
8 
1 
5 
8 
11 
17 
5 

1 

10 
12 

*"io" 

8 
5 

16 
96 
68 
16 
106 
114 
79 

Pangasinian  .. 

1 
10 

2 

268 
78 

Romblon..    .... 

15 

Samar .    

■'  i" 

27 

San  Lazaro  Hospital 

Fil  pino  . 
do 

287 

SorM)goh  -    r... 

2 

4 

148 

Sorigao.. 

do.... 

do 

do. 

18 

Tarlac *» 

Tayabas  .... 

1 

4 
1 

4 

28 

207 

Union 

....do. 

70 

Zambales 

do-.-. 

26 

Toft^l 

2,179 

1,569 

51 

84 

1.458 

249 

8,748 

. 

*  Europeans,  9  ;  Filipinos,  87.     Total,  96. 

^  Americana,  8 ;  Buropeans,  2 ;  Filipinos,  223  :  Chinese,  3 ;  others,  1.     Total,  237. 


96 

Reports  rwmved  of  blind  porwnt  living  in  the  varums  procincet  of  the 

Philippine  Islands. 


Bace. 

Number. 

Children. 

Single. 

Married. 

i 

o 

1 
« 

ProTinoM. 

6 

• 

• 

• 

9 

» 

• 

« 

1 

o 

• 

1 
• 

^    iTotaL 

o 

-3 

8 

'3 

s 

"a 

-a 

§ 

S 

2 

25 

U, 

2 

— 

m 

£ 

6 

10 

£ 

^ 

r 

» 

Abra _... 

Filipino . 
ao 

81 

10 

9 

8 

16 

AffOMlIl 

Albftj  

10 

5 

1 

7 

8 

3 

1 

» 

do 

8B 

68 

12 

6 

42 

41 

28 

8 

4 

K  '      149 

Ainbos  Camarines 

do 

86 

70 

7 

9 

28 

80 

85 

8 

16 

28  •      156 

Antique 

do 

45 

88 

2 

8 

28 

16 

16 

8 

4 

12  '-       8S 

Bataan  _    

do 

—.do 

19 
18 

17 
81 

1 
1 

..... 

12 
8 

9 
8 

5 
7 

4 
4 

1 
2 

4 ;     » 

BaUnes 

18  1       44 

Batangaa 

do 

78 

45 

4 

29 

22 

84 

IS 

6 

10  i      118 

Bohol 

— do 

165 

121 

18 

1 

79 

86 

45 

17 

18 

18  1    m 

Bnlacan 

do 

65 

66 

4 

7 

29 

28 

28 

11 

4 

19'      l» 

Cagayan 

.._.do 

27 

27 

2 

u 

5 

8 

6 

6 

16-       M 

Capis 

— do 

106 

85 

2 

8 

86 

80 

62 

18 

15 

84  :     190 

CaTlte 

do 

78 

68 

9 

7 

81 

19 

28 

18 

15 

14 

m 

C€bu 

do  ..— 

78 

87 

105 

47 
41 
90 

8 

2 

11 

4 

6 

87 
6 

42 

18 
10 
29 

17 
28 
84 

12 

7 

26 

11 

7 

18 

U 
24 
80 

vst 

Ilocos  Norte 

do 

:$ 

Ilocoe  8ur ^ 

do 

m 

Iloilo 

do  — - 

88 

96 

7 

4 

89 

40 

22 

17 

20 

84 

18S 

Isabela 

do 

4 

4 

1 

1 

1 

2 

a!      8 

La^na 

do 

57 

87 

9 

8 

80 

18 

12 

9 

6 

12 

f4 

Leyte 

do 

79 

88 

7 

1 

44 

17 

18 

6 

10 

9 

112 

Masbate 

do 

18 
64 
49 

8 

42 
82 

1 
6 

1 
4 

8 

89 

5 
17 

2 
10 

U 

2 

9 

1      2 
10 

21 

Miftamifl 

. do 

106 

Moantaln  . 

do 

81 

Naeva  Bcija 

do 

47 
9 

34 
8 

7 

2 

11 
6 

11 
2 

22 
2 

5 

1 

7 
2 

16 

n 

Naeva  Vizcaya 

do 

12 

Occidenul  Negros 

-    .do 

99 

66 

9 

4 

52 

84 

12 

8 

26 

90 

1ft 

Oriental  Negroe 

do 

44 

28 

2 

24 

17 

14 

6 

4 

5  \     n 

Pampanga 

do 

125 

120 

11 

10 

64 

54 

81 

16 

19 

40:     2tt 

Pangaainan  >    

....do 

106 
91 
18 

98 

62 

6 

9 
5 

1 

6 
4 

48 
88 

4 

84 

28 
8 

85 

87 

7 

26 
12 

19 
16 

1 

28  •    m 

RJaH 

do..„ 

18        1S8 

Romblon 

do 

2 

18 

Sorsogon 

....do 

189 
24 
29 
70 

107 

5 

27 

47 

28 
2 
5 
9 

18 

"""i" 

2 

128 
10 
10 
82 

70 

1 

10 

19 

80 

10 

6 

22 

10 
2 
6 

10 

8 
2 
8 

7 

9 

2 

10 

16 

296 

Surigao 

do 

9 

Tarlac 

do 

» 

T^J»hm^  ..,     , 

.do 

111 

Union 

do  .^- 

88 

20 

86 
19 

6 

1 

3 

1 

17 
9 

11 
4 

8 
6 

9 
8 

7 

4 

13 
U 

74 

Zam  bales 

..   do 

» 

Total 

2.260 

1.782 

210 

112 

1.022 

748 

675 

321 

804 

619 

3,992 

• 

Summary  of  operations  of  Baguio  Hospiidl,  referred  to  on  page    of  aninual  report. 


Case*  remaining  from  fiscal  year.  1910 

Cases  admitted  during  fiscal  year  1911 

Total  number  of  hospital  cases  during  the  year ^ 

Total  number  of  hospital  cases  remaining  June  80,  1911 ~. 

Total  number  of  persons  accompanying  patients  in  hospital 

Total  new  cases  outdoor  department  (persons  attending  hospital  clinic). 

Total  number  visits  to  hospital  clinic , 

Total  number  of  prescriptions  filled 

Total  numt>er  surgical  dressings  (hospital  clinic)... 

Total  number  major  operations 

Total  number  minor  operations 

Number  of  prostitutes  examined  -.. 

Number  of  laboratory  examinations  

Number  of  vaccinations : 

At  hospital  

In  Bubprorince  of  Benguet 


19 
542 
561 

36 

25 

3.429 

5.033 

6.909 

2.061 

IT 

270 

140 

902 


147 
9.875 


Total  vaccinations  - 

Number  of  examinations  for  enlistment  (Constabulary),  dlacharge,  etc.. 


9.522 
10 


9t 
Hospital  cases  treated  in  Baguio  Hospital,  fiscal  year  1911. 

MEDICAL  CASES. 


Diflgnoftifl. 


Alooboliam: 

Aeute 

Deliriam  tremena 

Anemia 

Angina  plctorla ^^.. 

Bronchitis,  acute 

BToncho-pnenmonia  acute.. 

Cbolecynltis.  chronic *«. 

Conjunctivitis: 

Acute 

And  keratitis,  acute 

Constipation,  acute 

Corysa 

Cystitis,  acute   (Keloid, 

hand) 

Debility,  po8tK>perative 

Dengue  fever 

Dhoble  itch 

Dysentery,  amebic,  acute 

Enteritis: 

Acute— 

Catarrhal 

Ankylostomiasis 

Ascariasis 

Chronic,  catarrhal 

Entero-colitis,  acute 

Epilepsy 

Epistaxis 

Gastritis: 

Acute 

Ascariasls  .^ 

Alcoholic 

Chronic 

Gastro-enteritis: 

Acute 

Bronchitis,  acute 

Malnutrition    and 

ascarlasis 

Hemorrhagic  disease  of  the 

newborn 

Hysteria 

Influenza 

Indigestion,  intestinal, 

acute 

Insanltv 

L«ryngitlB  acute 

Malaria: 

EstiTO-autumnal 

Pneumonia 

Tertian 

Pneumonia 

Malnutrition,  rachitis  and 

intestinal  parasites 

Malnutrition,  acute  bron- 
chitis and  ascariasis....^ 
Measles 


a 

I 

9 

a 


8 

a 


i 


14 

1 


2 
1 
4 

5 


1 
1 

4 


16 


1 
2 

2 
1 
I 

7 

5 


1 
I 


1 
1 


19 

1 

26 

1 


1 
2 


I 

e 

s 


i 

a 

t 


I 


6 
2 
I 

,i 

1 
1 


2 
1 
6 
7 

1 

1 

I 

1 

13 


25 
2 

1  I 

2  ! 
2 

1 
1 

11 
5 
1 
2 

8 
1 


1 
1 
2 

1 
1 
1 

23 

1 

40 

1 


Diagnosis. 


Mental  derangement 

Mitral  and  aortic  insuf- 

flciency 

Mumps 

Nephritis,   acute,    paren- 

cnymatous 

Neurasthenia 

Neuritis,  acute,  catarrhal.. 
Nostalgia  and  biliousness.. 
Ophthalmia  neonatorum  .. 
Otitis  media,  acute,  suppu- 
rative, (mastoiditis) 

Parasites,  intestinal: 

Ascariasis 

Ankylostomiasis 

Pemphigus  contagiosa 

Pharyn^tis,  chronic 

Phlebitis,  femoral,  acute. . 

Pleurisy,  acute * 

Pneumonia: 

Bronchial,  acute 

Lobar,  acute 

Poisoning  (bichloride   of 

mercury) 

Ptomaine  poisoniug ... 

Renal  calculus . 

Rheumatism: 

Articular,  acute 

Gonorrheal 

And   acute  endo- 
metritis   

Muscular,  acute ._ 

8plenom^;aly  (malarial).. 

Sprue 

Syphilis: 

Secondary  

Tertiary 

Tonsillitis,  lollIculBr,  acute- 
Tuberculosis: 

Pulmonary- 
Acute  

Chronic 

And  laryngeal 

Miliary,  acute 

Typhoid  fever 

And  pneumonia 

Ulcer,  gastric * 

Under  observation 

Varioloid *-- 

Yaws . 


Total. 


Persons  accompanying  pa- 
■  tients — 


■0 

§ 

■c 


72 


8 


•5 


i 

a 
a 


i 

a 


s. 


28 


2 

i" 


12 
1 
1 
1 


1 

1 

18 

44 

20 


6 


284 


21 


g 


1 

24 

2 

2 
1 
1 
1 


1 
1 
2 
1 
1 
1 

1 
14 

1 
2 
1 

6 
1 

1 
4 
1 
8 

3 
2 
1 


16 

1 

2 

1 

1 

1 

2 

16 

44 

20 


2  il4  878 


26 


105946- 


8 


Botpital  oatei  treated  i 


Baffuio  Hospital,  filial  gear  J9tl — ContiDued. 

SURatCAL  CASES. 


iM 


tore,  HbuU '. ' 


ind_I.IJ 


Polt'H.  com  pour 

Raaitu _ 

Skull 

Tlbl»._ _ 

Tibl»(old) 

Toes,  compountl . 

.tiruDclB 

;  OolWr: 

Colloid      |thyroldecK>- 

mr.  p»rtUh 

CriOe  (ihrroidectiMnT). 


tnnitiwl 

Oblique,  bernlotom; 

tnlecUon: 


Hand 

Thumb  (lynipliaii(lti>, 

h«nd  knd  am) 

(M«niirelltli: 

\cute.  BuppuntlT* 

Chronic,    »nnpo — '- 
Jaw(reMcHaii 

pfuUc  operBtlon,  III 
Scablea.  aecopdarr 

Ankle 

Ankl«  (IM 

wound,  lefr).. 

Thumb 

Wriil  (intecled  i 

Synovilfs,  kni^'^I 
'  Vemirm.  mulliplB. 

Uontuaed,  neck. 
nrearm,  kneejo 
Inclnd- 


multlple). 

I*g 

Head,    ueel 

Neckaiid'bi 


J.JJ 


J..' 


I: 


»■..  I  I 


Hotpital  ooMt  iTeaUd  in  Baguio  Botpital,  fitoal  year  IStl — Continued. 
SURatCAL  CASBS — CoaUDued. 


l-ii 


WouDdn— CoQtJ  nued. 

Eyelid  (coDtiuloD, 


Fingen  (flngeram- 
Fldsen  and  thumb- . 


GYNBCDLOaiCAL  i 


Amerl- 

Enro- 
peani. 

Aln>- 

Fllipl- 

Chinow. 

is:: 

ToUl. 

1 
I 



CTrrli    (curetUgfl    and  trtcbe- 

, 

1 

t 

\. 

— 

1 



1 

— -- 

VBClnill>.  chronic,  gonorrheal 

ToUl 

« 

' 

0 

" 

« 

' 

OUTDOOR  DEPARTMENT   (HOSPITAL  CLINIC), 


Atoeeaea: 
AbdDinlna 
Alveolar.. 


Uetbomlan  gland 


Adenine: 

Ailllarf^. 

Cerylcal, 

Inguinal,  simple 

Inguinal,  wippunllTe,  acute,  gi>- 

norrheal 

Submaxillary 

Adenoida  hrpertnipbr  of 

Alcohollam.  acute ,        

Alopecl*  

AppendldibK  chronic  IIII"~Iin!™ 

Arterio-MlctMlii 

Arthritis,  chronic 

Aithenta 

A«th  ma— 

Beriberi 

Blepliaritli,  ch  roolc 

Bronchi  tta,  acuW 

BroncbltlH.  chronic 

Ann  and  lace 

Face  iaifbolte'«cid)'I!Zrm.r™!!II 
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Hoapiial  cMe8  treated  in  Baguio  Hoejjpitalf  fiacal  year  1911 — Oontmiied. 
OUTDOOR  DBPARTMSNT   (HOSPITAL  OLINIO—ConUnued. 


Diaffnosis. 


Bams—Con  Unued . 

ringen .-. 

Foot 

Hand  ._ 

Head 

Carbanole 

Cephalalgia 

Cervix,  erosion  of 

Chancroid..^. 

Circumcision  ..^,.__ 

ConJanctiTltis: 

Acute  . 

Chronic 

Follicular,  acute 

Constipation: 

Acute 

Chronic 

Contusions: 

Arm 

Chest  iiim~ii"iriiiriiiiiriiii" 
Eye— rmmiirrzrjrrirniriirnii- 

Flnger 

Foot 

Hand 

Hip 

Knee . 

Leg 

Sacrum 

Shoulder 

Thigh 

Toe 

Convulsions 

Coryaa 

Cyst: 

Meibomian 

Sebaceous  - .^. 

Infected 

Cystitis,  acute —  . 

Dengue  fever 

Dental  caries. 

Dermatitis,  undetermined  , 

Dhoble  itch 

Diarrhea: 

Acute 

Chronic  - .—— — » 

Dislocation: 

Metacarpo-phalangeal 

Thumb  .« * * » 

Wrist . 

Dysentery,  amebic  —_-.—. ^ 

Dysmenorrhea......... ..* 

Ears,  plastic  operation  of 

Eczema,  acute .. . ...-.-  — .* 

Eczema,  chronic . * 

Emphysema  and  chronic  bronchitis 

Endometritis,  chronic  * .— 

Entero-colitis,  acute  ..**-.— 

Enuresis ...... ...*— 

Epididymitis,  acute,  gonorrheal 

Epilepsy.*..**^* *.—.»**..** 

Epistaxis * - ^,, 

Eye  strain. * -.^.*..-.. .. 

Extraction  of  needle  (abdomen)..*.... 

Fissure  in  ano . ... .. 

Fistula  in  ano -...- 

Fistula,  feoal.^«..« *. 

Foreign  body  in  eye  (removed) 

Foreign  body  in  finger  (removed) 

Fractures: 

Acromion  process 

Finger .- ... 

Nose - 

Radius  - 


Number 
of 


1 
1 
8 
1 
2 
1 

25 
1 
7 
8 

102 
9 
6 

2U 
ill 

1 
1 
1 
« 
8 
1 
1 
8 
8 
1 
4 
2 
1 
6 
1 
1 
2 
110 

2 

7 

2 

22 

2 

AS 

26 

28 

168 
1 

1 
1 
1 

18 
7 
1 
10 
IS 
1 
2 
1 
2 
5 
1 
2 
2 
1 
1 
1 
1 
7 
1 

1 
3 
1 
2 


Diagnosis. 


Fractarea— Continued. 

Rib 

Scapula 

Furunculosls 

Gastric  hyperacidity.. 
Gastritis: 

Acute ^ A*.^........ . 

Chronic 

Gastroenteritis,  acute 

Gingivitis 

Hematoma,  ankle 

Hematuria «.^ 

Hemorrhoids: 

External 

In  temal .  ..... ._  ... 

Hernia: 

Inguinal 

Umbilical 

Herpes  llabialls 

Herpes  soster «^ 

Horaeolum 

Icterus,  catarrhal  ...^....^ 

Icthyosis 

Impetigo  contagioaa  .......^.^ 

Impacted  cerumen 

Indigestion,  intestinal: 

Acute 

Chronic 

Infection: 

Arm....  ....  ......  ...^. ...... — 

Finger 

Hand. 

Heel 

Knee 

N«eriiniiriiiiinriniii!iz 

Scrotum ....  ......  .. . 

Inoculation,  gonococcus  vaccine. 

Inoculation,  rabic  serum 

Insomnia 

Laryngitis,  acute 

Leucorrhea 

Lumbago 

Malaria 

Menorrhagia 

Migraine 

Mifiaria 


Number 
of 


Mitral  inaufliciency  .— «^ ... 

Myalgia 

Nephritia,  chronic... «. 
Neuralgia: 

Intercostal ...... .. 

Trifacial -.-. . 

Neurasthenia. . 

Neuritis: 

Brachial  ................ 

Cardiac  (niootlne). . 

Optic 

Osteomyelitis: 

Acute,  suppuratl  ve . .... 

Finger — . ......  ....  . — . .. . 

Leg....... m.. -„-»-.- J      ....  I 

Otitis  media: 

A  cute^  .  <k....  .  .....  «««■««  ....  .«. 

Suppurative  ..«*.«•«...-... 

Chronic  - -  —  -r.«  i. . 

Parasites,  intestinal: 

Ascaris ..,. .  .*............  .^^.... 

Oxyuris  •«....•....  .^..  «....«... 

Tenia  saginata  ......._. 

Paron  vchia....  «...  ..«.«,«..*.  ..^a^. 

Paraph  vmoais  ....... ..«.  ^^^^  .«.. « 

Parotitis,  acute. ..•...« ....*.«...... 

Parturition ...... .. 


43 
1 


139 
4 


2 
2 
3 
2 

» 

» 
3 

41 
23ft 
6 
2 
1 
1 

M 
1 

11 

S 

46 

2 
2 
2 

I 
1 

1 

1 
9 
4 

22 
I 
I 
I 
1 
1 
1 
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Hospital  oases  treated  in  Baguio  HoMpital,  fiscal  year  1911 — Continued. 
OUTDOOR  DBPARTMBNT   (HOSPITAL  CLINIC )--CoDtinued. 


Diagnosis. 


Pediculosis  pubis 

Pemphigus  contiMriosa 

Periostitis,  scute 

Pertussis 

Pharyngitis: 

Acute 

Chronic 

Pleurisy,  acute  _^_^ 

Pregnancy , 

Vomiting  of 

Prolapsus  recti . 

Prolapsus  uteri , 

Pruritus  vulvs ^ 

Psoriasis « «. — —  — 

Pyorrhea  alveolaris 

Renal  calculuv _, 

Rheumatism,  articular: 

Acute . 

Chronic 

Acute,  gonorrheal 

Muscular,  acute 

Rhinitis: 

Acute 

hypertrophic,  chronic 

Atrophic 

£abeola 

Rupture,  tendon  of  finger 

Salpingitis,  acute 

Sarcoma,  thigh 

Scabies 

Sciatica: 

Alcoholic 

Rheumatic ,- , 

Scurvy 

Sinus,  appendiceal 

Sptains: 

Ankle 

Elbow 

Finger __ 

Knee 

Thumb 

Wrist 

Sprue .^ -^ ,~ 

8tomatltis: 

Herpetic 

Parasitic,  acute 

Strain: 

Muscular 

Tendo  Achilles - 

Synovitis,  acute,  knee 

Syphilis: 

Primary 

Secondary 

Tertiary  ,.-,  -,,- -. ,  * •- 

Teeth  extracted  (cases) 

Tendo-synovitis,  Knee 

Thrush 

Tinea  cirdnata 

Tinea  sycosis 

Tinea  imbricata 

Toenail,  ingrowing 

Tonsillitis: 

Acute.— '>««•'-*«•<•— '•--—-«••>••••••  -— — 

Follicular^  acute., 

Trachoma , 

Tuberculosis: 

Kidney 

Pulmonary , 

Testicle 

Ulcer: 

Cervix ^ 

Cornea 

Gastric - 

Varicose 

tTrethritis: 
Acute- 
Anterior,  gonorrheal 

Posterior,  gonorrheal 


Number 
of  cases. 


6 
6 
2 
2 

80 
8 
8 
5 
1 
1 
1 
8 
1 
8 
5 

80 
5 
1 

22 

6 

20 
8 
1 
1 

I 

105 

1 
1 
2 

1 

15 
4 

7 
8 
8 

7 

4 

2 
8 

5 
1 
2 

1 
9 
2 
142 
1 
8 
19 
8 
8 
1 

20 

16 

8 

2 

78 

1 

; 

7 
2 
1 


8 
18 


Diagnosis. 


Urethritis— Continued. 

Chronic  -^ 

Urine,  incontinence  of 

Urticaria 

Uterus,  retro-displacement  of .. 

Vaccinia 

Vaginitis: 

Acute 

Chronic,  gonorrheal 

Varicella  — «- 

Varicocele _.l 

Varicose  veins,  leg 

Vemicca,  removal  of 

Wounds: 

Contused— 

Ankle 

Hand 

Knee 

Shoulder 

Incised— 

Ankle 

Arm 

Chest 

Eyelid 

Face., 

Finger.. 

Foot 

Forehead 

Hand 

Leg 

Lip 

Scalp 

Scrotum 

Thumb 

Toe , 

Tongue 

Wrist 

Infected- 
Ankle  

Arm . 

Buttocks 

Chest 

Ear ,_ 

Elbow __ 

Finger 

Foot , 

Forehead 

Hand 

Knee 

Leg ,,_  ,.., 

Lip 

Neck 

Toe 

lacerated— 

Ankle 

Arm 

Eyelid 

Finger 

Foot 

Hand 

Heel 


Number 
of  cases. 


Leg. 

all 


Scalp . 

Thumb .. 

Toe 

Punctured- 
Ankle  ... 

Arm 

Back 

Foot 

Hand 

Leg 

Thigh  ... 
Thumb  .. 

Total .. 


13 
1 

17 
1 
7 

1 
8 

8 

1 

1 
11 


1 
1 
1 
1 

2 
4 
1 
1 
2 
9 
8 
8 
5 
4 
1 
6 
1 
8 
3 
1 
1 

1 
2 
1 
1 
2 
1 

20 

21 
1 

11 
1 

20 
1 
1 
8 

2 
3 
1 

13 
8 
8 
1 
5 
1 
2 
2 

1 
1 
2 
11 
4 
3 
1 
I 


3,429 
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Hospital  oaaea  irtated  in  Baguio  Hoapital,  fiscal  year  1911 — Continued. 
TABLE    OF   DEATHS.— HOSPITAL   CASES   FISCAL   TEAR   1911. 


Date. 


1910. 
July  18 

July  17 
Aug.  2 
Aug.  8 
Aug.  16 
Aug.  17 
Aug.  81 
Aug.  22 

Sept.  12 
Oct.  31 
Oct.  81 
Nov.  11 
Nov.  15 
Nov.  17 
Dec.  9 
Dec.  14 

1911. 
JftD.  6 
Jan.  11 
Jan.  29 
Feb.  1 
Feb.  6 
Feb.  7 
Feb.  28 
Feb.  27 

Feb.  28 
Apr.  14 
May  18 
June  7 
June  15 
June  21 


Nationality. 


Adnltor! 
child.    I 


Sex. 


I 


Cause  of  death. 


American 


Adult  .. 


Filipino.. Adult 

Igorot Adult 

do— Adult 

Filipino w i  Adult 

do Adult 

Japanese '  Adult 


Filipino 

do... 

do... 

..    -do... 


Igorot 

Filipino . 

Igorot 

Filipino. 
do 


Igorot 

do 

Filipino 

A  fro- American. 

Filipino 

do 

do 

Spaniard 


Igorot 

Filipino 

do . 

do- 

do 

American 


Adult  .. 

Adult  .. 

Child 

Adult  .. 
Adult  .. 
Adult  .. 
Adult  .. 
Adult .. 
Child  - 

Adult .. 
Adult .. 
Child  _. 
Adult  .. 
Adult  .. 
Adult .. 
Child  .- 
Adult  — 

Adult  - 
Child  .- 
Child  - 
Adult.. 
Adult  -. 
Adult .. 


Male 

Male 

Male  .... 
Female.. 

Male 

Male  .... 

Male 

Female.. 


Male 

Male 

Male 

Male 

Female.. 
Male  .... 

Male 

Female.. 

Male  .... 
Female.. 

Male 

Male 

Male  .... 
Female.. 
Female.. 
Female.. 

Male 

Male  ... 

Male 

Female.. 
Female.. 
Male 


Acute  parenchvmatous  nephritis,  complication 

of  cholera  Asiatlca. 
Cerebral  hemorrhage. 
Pernicious  malaria. 
Incised  wounds,  abdomen,  armii,  legs. 
Abscess,  cerebral. 
Tuberculosis,  pulmonary,  acute. 
Amebic  dysentenr,  acute. 
Poisoning,   accidental    (bichloride  of  mercury 

administered  by  herself). 
Malignant  malaria. 
Hemorrhagia  neonatorum. 
Tuberculosis,  acute,  miliary. 
Pneumonia,  acute,  lobar. 
Tuberculosis,  pulmonary,  acute  miliary. 
Malaria,  malignant  (pneumonia). 
Pneumonia,  acute,  lobar. 
Malnutrition  and  rachitis. 

Ptomaine  poisoning. 

Pneumonia,  acute,  lobar. 

Pneumonia,  lobar,  acute. 

Cystitis,  suppurative;  retention  of  urine;  malaria. 

Malaria,  estlvo-autumnal  (malignant). 

Pneumonia,  lobar,  acute. 

Do. 
Fecal  fistula;  intestinal  obstruction;  parotiiL*. 

acute.  • 

Pneumonia,  lobar,  acute. 
Tuberculosis,  acute,  pulmonary. 
Pneumonia,  lobar. 

Malaria,  estlvo-antumnal  (malignant.) 
Stab  wound,  chest. 
Pernicious  malarial  fever. 


Total  number  of  deaths  during  the  year 30 

Total  number   in  dying  condition  when   admitted   living  24   hours  or  less   after 
admisaion    11 

Report  of  tuberculosis  oases — patients  Wider  treatment  three  months  or  more, 

[Clasfllflcation  used  is  that  recommended  by  the  National  Association  for  Study  and  Pre- 
vention of  Tuberculosis.] 

Number  patients  treated  three  months  or  more ..„ 17 

Number  patients  remaining  in  hospital  July  1,  1911 ~ 9 

Number  cases  to  be  reported  on _ - 8 


Case 
No. 


•57 

306 

368 

19 

22 
179 
245 
291 


Race. 


I 


American 
...do... 


Female. 
Male 


do 


do 

do.— 

American 
Filipino-. 


a*) 
24 


Filipino-   Male™   20 


Male  -.. 

I 

Male ! 

Male  — , 
Female- 
Male  — ! 


21 

65 
22 
30 
20 


Condition  on  admission. 


Moderately  advanced.. 

Far  advanced 

Moderately  advanced- 
Incipient  

Moderately  advanced.. 
Incipient . 


V 
Ml 

s 


II 

II 

II 

III 

II 
I 

II 
I 


Lung  involvement. 


Right  upper  lobe. 

Do. 
Left  upper  lobe. 
Right  upper  lobe,  left  upper  lobe 

half  left  lower  lobe. 
Left  upper  lobe. 
Right apex. 

Do. 

Do. 


■  Fiscal  year  1909-10. 
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Keport  of  tuberculosis  oases — patients  under  treatment,  etc. — Continued. 


Average  mazi- 

Weight. 

mam  temper- 

Cftse 
No. 

ature  1  week. 

Admis- 

Dis- 

Admis- 

Dis- 

sion. 

charge. 

sion. 

charge. 

JTilof. 

KitM, 

oc. 

«>C. 

•57 

42 

55 

88.1 

86.9 

806 

67.7 

71.8 

87.5 

86.8 

868 

43 

49 

37 

86.7 

19 

47.5 

^ 

87.2 

87.9 

22 

52 

37 

36.7 

179 

(•} 

(*) 

86.5 

86.6 

245 

47.6 

48 

86.8 

86  8 

291 

52 

55 

85.4 

36.4 

Complication. 


Pleurisy 

Malaria 

Pulmonary  hemorrhage,  otitis 

media  (T.  B.). 
Pulmonary  hemorrhage,  malaria- 
Pulmonary  hemorrhage 

None 

Laryngitis  (T.  B.) 

None 


Days 

Condition  on 

treated. 

discharge. 

285 

Arrested. 

814 

Do. 

481 

Improved. 

102 

Progressive. 

111 

Improved. 

180 

Arrested. 

87 

Improved. 

106 

Arrested. 

•Fiscal   year   1909-10. 
^  Not  weighed,  lost  weight. 


«  Not  weighed. 

^  Gained  at  least  4  kilos. 


Average  stay,  189  days.     Average  gain  in  weight.  5.2  kilos  (111  pounds). 

Amount  of  vaooine  virus  distributed  by  the  Bureau  of  Health. 

UniU. 

Amount  on  hand  July  1,  1910 7,100 

Received  from  Bureau  of  Science 8,088,600 

Total  to  be  accounted  for . ^..  8,046,600 

Distributed  as  per  itemised  statement . ..... .. 8,081,200 

Remaining  on  hand  June  80,  1911 ~ ~ 14,400 

Places  at  which  vaooine  virus  was  distributed. 


Provinces: 

Albay  

Ambos  Camarines 

(Bagnio  Hospital  division) 

Bataan . ..... -.... 

Batangas 

Bnlacan ...._-,. 

Cagayan..... ., 

Cavite 

Corregidor  Uland  _ 

iCnllon  leper  colony) 
looos  Norte 

Ilocos  8ur 

Iloilo 

Laguna 

Leyte 

Masbate 

Mindoro 

Mlsamls 

Mountain 

Nueva  Ecija 

Nueva  Vlscaya 


Units. 


58,100 

59,900 

8,800 

7,600 

55,800 

88,400 

60,500 

16,200 

898,800 

2,000 

25.600 

71.700 

148,800 

780,000 

83,000 

165,000 

300 

9.100 

21,100 

40,500 

17,500 

30,000 


Provinces: 

Palawan 

Pampanga 

PauMsinan 

Rixal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Union - 

Zambales 

Total 

Manila: 

Bureau  of  Navigation 

Health  districts 

Other  Institutions 

Total 

Grand  total 


Units. 


600 

28.900 

64,000 

21,850 

25.000 

100 

6,800 

7,000 

65,000 

89,800 

29,000 


2,880,150 


800 

182.050 

18,700 


151,060 


3,061,200 
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VaccinatiQn$. 
[Closed  July  26,  1911.] 


City  of  Manila: 

Health  dlttrlot  No.  1,  Intramuroa 

Health  district  No.  2,  Meialc 

Health  district  No.  4,  Sampaloc 

Health  district  No.  6,  Tondo 

Health  district  No.  6.  Paco ~ 


ToUl 


ProTlnces: 

Albay  

Ambos  Camarlnes 

Bataan 

Bohol 

Bulacan  — —  - 

Capia 

Cavite 

Cebu 

lloooB  Norte 

llooos  Sar 

Iloilo 

Isabela .. •^^.... 

La  Laffuna 

La  Union 

Mindoro 

Nueva  Kcila 

OocideDtai  N^ros 

Pampanga 

PangMiQan  ^ .^. 

RiMlI  — , 

Tarlac 

Tayabas 

Zambales . 


ToUl 

Grand  total  .. 


Vaccina- 
tions. 

inspec- 
tions. 

PoaitiTe. 

Necati¥«. 

14.424 

864 

2S6 

108 

41,518 

5,670 

8,919 

1.751 

9,412 

4.838 

2,818 

2.025 

6.7M 

1,795 

1,891 

404 

72,1?0 

12, 167 

7,879 

4,2S» 

24.  MS 

11,407 

7,702 

8,706 

24,648 

15,587 

9.842 

6,196 

5.502 

4,875 

8,201 

1,174 

47,967 

87.040 

23,946 

13,  OM 

^2.543 

18,958 

14,026 

4.«S 

109,661 

68.724 

44,838 

19.S91 

IS,  826 

12,628 

7.974 

4,649 

889,997 

115,915 

82,766 

38.149 

S7,105 

88,885 

15.066 

18^299 

7S,054 

44,765 

27,450 

17,815 

119,850 

64,050 

48,647 

15.403 

20.071 

261 

180 

81 

22,986 

20,719 

12,147 

8.572 

19,053 

17,824 

10.558 

6,766 

881 

527 

865 

162 

12,810 

7.736 

6.727 

1,009 

82,741 

17,001 

11,620 

5^881 

22,218 

18,418 

18.842 

K071 

80,664 

22,064 

18,471 

8.568 

14.802 

12,789 

8,001 

4.738 

11.740 

11,201 

7,315 

8,886 

12,'880 

11,182 

7.310 

8.872 

27,668 

16.121 

13,009 

8,062 

1,095,864 

677,067 

888,578 

188,479 

1,167,984 

589,224 

896,457 

192,767 

Report  of  sera. 


Bottles  on  hand  at  the  beginning  of  the  year 

Received  from  the  Bureau  of  Science.*..., ... 

Total  to  be  accounted  for . 

Issued  __ .-— — 

Total  bottles  remaining  at  end  of  the  year 


Plague  pro-  ■  *  ..^^-.^ 
phylacUc.  ,  Aworted, 

1 

1,024  '  183 
310 

1.024  :  468 
880 

1,024  :  188 


Smallpox  and  plague,  city  of  Manila. 


SnuiUpox. 

Varioloid. 

Nationality. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Ft> 

male. 

Americans _.    —  - 

Filipinos 

1  1  1  1 
1  1 

1  1 
1  1 

lilt 
1   1  1  1 

1  1  1  I 



2 
165 

98 





Foreigners 

Chinese 

....._- 

Total . 

167 

96 

1 

' 
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Smallpom  and  plague^  city  of  Manila — Continued. 


District  ftod  age. 


Health  Dtetricti: 

No.  1,  Iniramurofl -,— 

No.  2.  MflBic 

No.  4,  Sampaloc , 

No.  5,  Tonao ,«. 

No.  6,  Paco 1 


Smallpox. 


CaMB.  Deaths. 


Total 


Under  1  year 

1  year  to  10  years 

10  years  to  20  years 

20  years  to  80  years  _« 

SO  years  to  40  years 

40  years  to  50  yean 

Orer  50  years 

Unknown 


Varioloid. 


Cases.  Deaths. 


Total 


48 
Hi 
86 
«0 
16 


265 


7 

79 
W) 
64 
14 
5 
6 


265 


Number  of  cases 
Number  of  cases 


found  alive 
found  dead 


Smallpox. 
Smallpox, 


0 
0 


varioloid, 
varioloid. 


265. 

0. 


Cholera  and  plague^  city  of  Manila, 


Cholera. 

Plague. 

Nationality. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

AfneHtf*ans    .,,    ,„^  _  „_^_ ^^^_  ,, 

2 

127 

8 

2 

1 
82 

1 

92 

Filipinoa .,. 

56 

1 

Forei^ers ^  . ... - 

Chinese .......    -    

3 

Total 

134 

88 

95 

67 

.-_ 



District  and  age. 


Health  districts: 

No.  1,  Intramuros 

Mo.  2,  Meisic 

No.  4,  Sampaloc.... 

No.  6,  Tonao 

No.  6,  Paco— 


Total 


Agee:    ^ 

Under  1  year  ..•.«.. 

1  year  to  10  years 

10  yean  to  20  years. 
20  yean  to  80  yean. 
30  yean  to  40  yean. 
40  yean  to  60  yean. 

Over  60  yean 

Unknown . 


Total 


Cholera. 


Cases. 


29 
47 
28 
69 
44 


Deaths. 


217 


9 
84 
16 
56 
87 


152 


Plague. 


I'oses.  Deaths. 


6 
54 
80 
63 
31 
15 
18 


217 


6 
47 
19 
84 
21 
11 
14 


152 


Number  of  cases  found  alive :  Cholera,  126 ;  plague,  0. 
Number  of  cases  found  dead :  Cholera.  91 ;  plague,  0. 
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Tuberculosis  cases  reported  in  Manila,   during    the  fiscal  year  1910-1911,  by 

distriots.*^ 


Heftlth  diBtiicts. 


No.  1,  Intramiiros 

No.  2,  Melslc .. 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paoo 


Total 


Male. 

Female. 

17 

10 

15 

20 

88 

15 

82 

49 

28 

20 

125 

114  : 

Total. 


27 
S5 
58 
SI 
48 


239 


■  Incomplete. 

Does  not  Include  15  provincial  cases  and  2  permanent  residence  not  stated.     Tolal 
actually  reported,  266. 

Cholera  in  the  provinces. 


Province. 


Altwy: 

Bat6 

CalolbdQ 

Daraga 

Tabaco 

Virac 

Total 

Ambos  Camarinee: 
Baao 

Caramoan 


Total 

Batannui: 

Alltagtag 

Batangas 

Bauan 

Calaca 

Cuenca 

IbaAn 

Lemery 

Lipa 

Loboc  

Rosario 

San  Jos6 

Taal 

Tallitay 

Tanaunn  

Total 

Bulacan: 

Angat 

Bali  wag 

Bocaue 

Bulacan 

Calumpit 

Hagonoy  

MaTolos 

Meycauayan  

Nonagaray 

Olxando 

Paombong 

Polo 

Pulilan.-l 

Quingua 

San  iTdefonso 

8an  Miguel 

San  Rafael 

Santa  Maria 


Gasea. 


Total 

Cavlte: 
Bacoor 
Cavlte- 


4 
5 
1 
4 
flO 


74 


2 
51 


53 


8 

573 

249 

9 

5 

88 

8il 

29 

16 

51 

88 

268 

11 

5 


1,424 


77 
98 
91 
21 

9 
79 
81 

5 
39 
64 
28 

6 

2 
17 

3 
45 
11 
31 


698 


8 

2 


Deaths. 


8 
5 


8 
4-2 


58 


2 
86 


88 


7 

870 

154 

6 

4 

54 

73 

14 

4 

19 

25 

174 

8 

1 


908 


47 
61 
56 
20 

7 
58 
60 

3 
28 
50 
14 

5 

1 
11 

8 
81 

8 
24 


491 


3 
2 


Per 
cent  of 
deaths. 


71.62 


71.69 


68.76 


Province. 


Cavite— Continued. 

Imus 

Kawit 

Noveleta 

Total 

DocoB  Sur: 

Caoayan  

Lapog 

Majssingal 

Narvacan 

San  ta 

Santa  Catalina 

Santo  Domingo 

Tagudin 

Vigan 

Total 

La  Union: 

Bangar 

Roeario 

Total 

Mindoro: 

Nau  jan 

Total 


Mountain: 
Camp  One.. 
Camp  Four. 
Camp  Five . 


70.84 


Total 

Nueva  Ecija: 

Aliaga 

Cabanatdan 

.     Cabiao 

Cuyapo 

GapAn 

Jaen - 

Licab ^ 

Nampicdan 

Pantabangan 

ppfiaranda 

San  Antonio 

San  Isldro 

San  Leonardo 

Santa  Rosa 

Talavera 

Zaragoza 

Total 


Cases. 


1 

8 

18 


22 


2 
1 
4 
1 

28 
7 

22 

1 

127 


198 


1 

4 


149 


149 


Deaths. 


4 

1 
1 


6 


100 
66 
57 
29 
52 

9 
69 
81 

2 
29 
44 
58 

5 
36 

8 

1 


694 


1 

1 

12 


19 


140 


8 
8 


127 


cent  of 
deaths. 


'  r 

s 

7 
19 

1 
94 


127 


3  ' 
1  ' 
1 


78j 

S6 

18! 

42 

8 
80 
28 

1 
15 


4 

28 

8 

1 


86.86 


72.58 


60.00 


85.25 


88.  SS 


398         66.48 
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Cholera  in  the  province9 — Continued. 


Province. 


Pami>anga: 

Angeles 

Apallt 

Arayat 

Baoolor 

Candabft  

Guagua 

Labao 

Macabebe 

Magalang 

Maaantol 

Mexico 

Minalfn 

Porac 

8an  Fernando.. 

San  Lais 

San  8im6n 

Santo  Rito 

Sezmoan 


ToUl.. 


Pangaainan: 

Aguilar 

Aiaminos 

Alava  

AlcalA 

Anda^ 

Asingan 

Balungao 

Bani 

Bautlsto 

Bayambang 

Binalonan 

Binmaley 

Bolinao 

Calaaiao 

DagniMin 

Lingayen 

Malaafqni 

Manaoag 

Mangaldan 

Mangatarem 

Mapandan 

NatiTidad 

Poaormbio 

Roaales 

Salaaa  

San  Carlofl . 

San  PabMn 

San  Isidio 

San  Jaeinto 

San  Manne) 

San  NicoUn 

San  Quintfn  

Santo  BArbara 


Oaaea.  Deaths. 


1 

19 

16 

11 

9 

24 

16 

4 

2 

8 

1 

22 

11 

11 

10 

8 

18 

12 


197 


1 

18 
9 

10 
9 

23 

11 
4 
2 
7 
1 

20 
9 

10 
9 
8 

18 

11 


176 


85 

188 

.     1 

50 

8 

65 

88 

87 

97 

12 

52 

89 

126 

85 

18 

244 

116 

28 

49 

2 

89 

82 

10 

89 

87 

1 

57 

6 

8 

25 

48 


26 
78 


89 

It" 

78 

82 

47 

84 

89 

10 

29 

71 

113 

84 

14 

212 

107 

16 

40 

2 

66 

25 

10 

28 

68 

1 

88 

5 

7 

18 

46 


Per 
cent  of 
deaths. 


Province. 


88.83 


Pangasinan— Cont. 

Santo  Maria 

Santo  Tomils 

Sual 

Tayog 

Umingan 

Urblztondo 

Urdaneto  

Vlllasls  

Total 

Risal: 

Antipolo 

Blnangonan 

Caloocan 

Fort  McKInley 

Las  Pifias 

Malabon 

Marlquina 

Navotas 

PaFay 

Pasig 

Parafiaque 

Pateroe 

Pllilla 

San  Felipe  Nerl 

San  Juan  del  Monte. 
San  Pedro  Macatl ._ 

Taguig 

Taytoy 

Totol 

Tarlac: 

Camlling 

Concepd6n 

Gerona . 

La  Paz 

Moncada 

Panlqui 

Pura 

San  Manuel 

Totol 

Tayabas: 

Boac 

Tayabas 

Lucena 

Total 

Grand  totol  and 
average 


Cases. 

Deaths. 

71 

58 

69 

44 

66 

86 

21 

19 

52 

41 

66 

48 

122 

125 

147 

97 

1 

2,480       1,898 

2 

104 

5 

3 

13 

21 

8 

26 

.2 

46 

1 

7 

26 
11 
1 
8 
24 
11 


819 


2 

64 

1 

"l' 
21 

5 
22 

2 
80 

1 

6 
19 

5 

'T 

20 
9 


216 


24 
2 

58 

20 

1 

107 

2 

14 


228 


179 


87 
2 
1 


40 


6,482 


Per 
cent  of 
deaths. 


28 
2 

54 

14 
2 

73 
1 

10 


:| 


22 
2 
1 


25 


4,670 


Mortality  among  Oovernment  employees. 
[Closed  July  26,  1911.] 


77.90 


67.71 


78.50 


62.50 


74.00 


Ameri- 
cans. 


Average  number  of  employees  ._!    2, 866 
Deaths  reported:  ! 

From  Illness 17 


Violence 

Cau8<>  not  reported 

Totol 

Deaths  from  illness: 

Average  yean  of  service 

Average  age  at  death 

Annnal  death  rate  per  1,000.. 

Deaths  from  violence: 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  1, 000.. 


21 

2.78 

83 

7.18 

2.67 

26 

1.69 


Filipi- 
nos. 


11,905 

26 
8 
1 

85 

5.75 

88 

2.18 

2.69 

48 

0.67 


h 


Deaths  from  cause  not  reported: 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  1, 000.. 

All  deaths: 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  1 ,  000.. 

Both  nationalities: 

Population 

Number  of  deaths 

Average  years  of  service 

Average  age  at  death 

Annual  death  rate  per  1, 000.. 


Ameri- 
cans. 


2.78 

82 

8.87 


Filipi- 
nos. 


0.33 

(?) 
0.08 

5.09 

34 

2.93 


14,271 
56 

4.26 
32 

3.92 


AH  are  males  with  the  exception  of  one  American  and  one  Pilipina. 


106 

General  return  of  birtke  and  deaths  in  the  various  provinces  of  the  Philippine 

Islands,  during  the  calendar  year  1910, 


Avenge  of  population. 


Birth* 

Annual  birth  rate  per  1,000.. 

Deaths: 

From  0  to  1  year 

Prom  1  to  2  yearn 

From  2  to  5  years 

From  5  to  10  years 

From  10  to  20  yean 

From  20  to  80  yean 

From  80  to  40  yean 

From  40  to  50  yean 

From  SO  to  60  yean 

Oyer  60  yean 

Unknown 


Caiues  of  death: 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox . ^ 

Whooping  cough 

Cholera 

Dysentery 

Other  epidemic  diaeanes 

( berl  beri ) I 

Tuberculosis— 

Of  the  lungs 

Of  other  omns 

Congestion  ana  hemor- 

rhikge  of  the  brain 

Convulsions  of  children.. 

Bronchitis,  acute 

Diarrhea  and  enteritis— 

Under  2  yean 

Under  2  y6an,chronic; 

2  yean  and  over ' 

Violence—  ) 

Suicide I 

Not  suicide I 

All  other  diseases 


Agunn. !  Albay. 


Total.. 


Males 

Females 


Annual  death  rate  per 
1,000.. 


A  claasifled  report  of  all 

deaths  occurring: 
Males- 
Married  

Widowera 

Bingle 

Boya 

Condition  not  stated- 
Females— 

Married 

Widows 

Single 

Girts 

Condition  not  stated  . 


IH.OM       246,637 


851 


19.89 


44 

15 

23 

122 

0 

86 
19 
11 
R2 
0 


497 
27.57 

106 
28 
44 

21 
28  ! 
35 
18  < 
28 
17 
21 
10 


21 
44 

0 
0 
6 

0 

55 

8 

4 

2 

0 

53 

2 

0 
1 
8 

0 

4 
H9 


2U4  i 
147 


48.48 

1,714 
601 
748 
810 
880 
460 
317 
822 
820 
884 
1 


78 
449 

82 
0 

89 

12 
212 

45 

860 
61 

28 
978 
322 

117 

68 

147 

8 

26 

8,019 


5,991 


8.068 
2,908 


24.89 


680 

8S9 
2H6 

1,883 
0 

612 

467 

806 

1,516 

0 


Ambos 

Camari- 

nea. 


242,254 


9.269 
88.26 

1,438 
692 
866 
841 
411 
478 
856 
806 
832 
784 
8 


66 

561 

13 

0 

81 

^     51 

1,124 

72 

473 
57 

5 

451 

90 

80 

45 

46 

I 

9) 
88, 

2, 750  I 


5.957  j 


8.132 
2,825 


24.58 


606 

840 

822 

1,862 

2 

567 

471 

247 

1.587 

3 


Antique. 


184,400 


Bataan. 


5,018 
87.88 

690 

886 
464 

206 
162 
150 
144 
128 
106 
298 
1 


1.879 
1,345 


20.26 


46,044 


2.066; 
44.87 

606 

165 

166 

76 

(« 

128 

110 

100 

88 

158 

0 


9 

17 

417 

227 

7 

50 

888 

0 

9 

4 

0 

54 

889 

186 

0 

13 

282 

127 

10 

27 

0 

18 

199 

380 

1 

26 

49 

16 

76 

27 

78 

40 

1 

8 

20 

5 

694 

538 

2,724 

1,653 

902 
751 


85.90 


198 

189 

109 

76 

96 

75 

977 

562 

2 

0 

251 

167 

188 

90 

101 

34 

805 

445, 

0 

15  1 

8.002 


288 
85.14 

67 

14 

8 

6 
8 
15 
18 
IS 
25 
64 
0 


0 
8 
1 
0 
0 
0 
8 


18 

8 

1 

24 
1 

5 
8 
8 

0 

8 
159 


28.81 


39 
14 

7 
66 

0 

12 

40 

12 

S2 

0 


J 


11.863 
52.43 

8,147 
;<95 

1.060 
^& 
496 
789 
572 
452 
413 
755 
4 


11* 
1,442 


0 
ST 

841 
547 

T9 

ni 

177 

27 

1.3S5 

3X3 


78 
96 

S7 

56 

2,706 


288  i    9.066 

126  1    4.816 
106  1    4.250 

aa74 


813 

868 

8,138 

9 

920 
574 

m 

2.472 
12 
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General  return  of  births  and  deaths,  etc, — Continued. 


Bohoi. 

Bulacan. 

Cagayan. 

Capis. 

Cavite. 

IlOCOS 

Norte. 

IlOCOS 

Sur. 

Average  of  population 

269,223 

226,756 

137,155 

225,026 

139,707 

174,642 

210,681 

Birth* 

Annaal  birth  rate  per  1,000.. 

Desths: 

From  0  to  1  year 

From  1  to  2  yean  ..    

From  2  to  5  yean 

From  5  to  10  yean 

From  10  to  20  yean 

From  20  to  80  yean 

From  80  to  40  yean 

From  40  to  50  yean   

From  50  to  60  yean 

Over  60  yean  ..-_- 

11,666 

44.67 

1,569 
654 

795 
478 
462 
437 
846 
275 
266 
961 
22 

10,609 
46.14 

8,404 
678 

1,114 
875 
350 
663 
662 
478 
899 

1,016 
1 

5,666 
40.57 

1,261 
684 
614 
269 
234 
295 
306 
255 
218 
502 
8 

9,014 
40.05 

1,287 
476 
690 
864 
389 
883 
819 
298 
822 
687 
28 

6.643 
47.54 

1,908 
682 
628 
164 
174 
884 
280 
228 
216 
492 
2 

8,672 
49.06 

1,097 
446 
664 
286 
288 
278 
247 
219 
206 
664 
2 

9,964 
47.21 

1,572 
606 
866 
343 
264 
369 
377 
305 
294 
800 

Unknown 

6 

(^otM  of  death: 

Typhoid  fever    

Malarial  fever 

0 
616 
4C6 

22 
258 

28 
416 

82 

310 
12 

0 

268 

14 

2 
2 
7 

82 

25 
8,990 

121 

470 

42 

17 

86 

784 

418 

278 

662 
282 

61 

2,620 

216 

44 

79 
166 

8 

81 

2,455 

14 

974 

70 

0 

6 

0 

887 

44 

249 
45 

4 

417 
28 

6 
18 
21 

10 

27 

2.296 

27 
562 

75 

421 

130 

0 

687 

51 

479 
50 

9 

270 

86 

60 
44 
60 

16 

60 

2,061 

28 

646 

260 

0 

20 
116 
812 

62 

814 
41 

28 

1,299 

182 

126 

151 
152 

I 

1,186 

27 

1,029 

106 

0 

27 

0 

896 

26 

485 

96 

8 
866 

42 

29 
17 
64 

8 

42 

1,659 

57 
1,290 

Malarial  cachexia  ..    

Whooping  cough 

Cholera 

Dysentery 

59 
32 

108 

1 

641 

Other  epidemic  diseases 

(beriberi)-. 

Tuberculosis— 

Of  the  lunss - 

16 
517 

Of  other  organs 

Congestion  and  hemor- 
rhage of  the  brain 

Convulsions  of  children.. 

Bronchitis,  acute 

Diarrhea  and  enteritis— 

Under  2  yean 

Under  2  year8,chronic 

2  yean  and  over 

Violence- 
Suicide  . 

Not  suicide  -.* 

All  other  diseases 

17 

6 

526 

92 

105 
68 
86 

9 

51 

2,145 

Total  . 1 

6,829 

9,156 

4,661 

5,106 

4,686 

4,311 

5,792 

Males 

Females  . . 

8,194 
8,135 

28.50 

4,617 
2,836 

40.55 

2,449 
2,112 

38.25 

2,611 
2,497 

22.69 

2,561 
2,257 

84.62 

2,216 
2,095 

24.68 

2,994 
2,798 

27.47 

Annual  death  rate  per 
1,000 

A  elasslHed  report   of   all 
deaths  occurring: 

Male»- 

Married 

Widowcn.      

Single 

Boys 

Condition  not  stated. 

Females- 
Married  

• 

618 

207 

251 

1,975 

48 

655 

401 

469 

1,561 

29 

963 
886 
879 
2,968 
119 

1,004 
650 
821 

2,870 
93 

530 
251 
175 

1,468 
5 

400 

824 

119 

1,267 

2 

539 

281 

260 

1,579 

2 

467 

467 

240 

1,817 

6 

465 

161 

176 

1,712 

2H 

420 

884 

116 

1,865 

22 

499 

216 

181 

1,804 

17 

488 

296 

201 

1,100 

6 

591 

261 

205 

1,920 

17 

619 

Widows 

Single . * 

Girls 

Condition  not  stated. 

395 

191 

1,566 

27 
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General  return  of  births  and  deaths,  etc, — Continued. 


Average  of  population 


Births 

Annual  birth  rate  per  1,000. 

Deaths: 

From  0  to  1  year 

From  1  to  2  yean 

From  2  to  6  yeaw 

From  5  to  10  years 

From  10  to  20  years 

From  20  to  80  years 

.From  80  to  40  years 

'From  40  to  50  years 

From  50  to  eo  years 

Over  60  years 

Unknown .. 

Causes  of  death: 

Typhoid  fever 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  cough 

Cholera 

Dysentery 

Other  epidemic  diseases 

(beriberi) 

Tuberculosis— 

Of  the  lungs 

Of  other  organs 

Congestion  and  hemor- 
rhage of  the  brain 

Convulsions  of  children. 

Bronchitis,  acute 

Diarrhea  and  enteritis— 

Under  2  years 

Under2  year8,chronlc 

2  years  and  over 

Violence: 

Suicide 

Not  suicide 

All  other  diseases 


Iloilo. 


408.260 


Total. 


Males . 

Females 

Annual  death  rate  per 
1,000 .-. 

A    classified    report  of   all 
deaths  occurring: 

Malee— 

Married 

Widowers 

Single 

Boys 

Condition  not  stated. 

Females- 
Married... 

Widows 

Single 

Girfe 

Condition  not  stated. 


16,841 
41.76 

2,878 
985 

1,420 
655 
559 
729 
620 
540 
502 
777 
0 


44 

712 
808 
221 
42 
0 
997 

61 

1,116 
255 

27 

1,577 

222 

188 

46 

215 

10 

55 
2,994 


9,065 


4.889 
4.246 

22.52 


859 

810 

896 

8,068 

11 

770 

707 

885 

2,422 

12 


I.Aguna. 


144,522 


6,985 

47.98 

1,908 
482 
500 
184 
217 
485 
856 
388 
819 
585 
14 


152 

'783 

224 

9 

63 

1 

853 

55 

628 
83 

84 

1.025 

95 

•  57 
66 
77 

9 

48 
1,460 


5.838 


2,799 
2,529 

86.86 


Leyte. 


662 

240 

202 

1,654 

41 

589 

398 

155 

1,851 

41 


494,602 


18,936 
38.28 

2,565 
1,066 
1,267 
984 
958 
988 
646 
548 
501 
982 
187 


54 

610 
189 
60 
185 
187 
1,812 

212 

691 
11 

10 
904 
176 

108 

93 

282 

16 

144 

5,458 


10,602 


Misamis. 


5,606 
4, 996 

21.48 


941 
407 
584 
8,378 
846 

1,019 
584 
437 

2,720 
286 


132.601 


5,671 
42.76 

1,110 
265 
820 
188 
215 
885 
208 
167 
182 
275 
87 


154 

582 

22 

0 

62 

41 

282 

87 

220 

58 

4 

155 
2 

11 

5 

25 

16 

8 

1,456 


Nueva 
Ecija. 


182,999 


Nneva 
Viacaya 


19,720 


OoeMen- 

tal 


5,450 
40.97 

1,243 
225 
795 
318 
308 
470 
886 
802 
242 
571 
8 


644 

S2.65 

168 
56 
»5 
54 
50 
79 
64 
58 
50 

1J8 
0 


104.  «H 

It.  017 
S&I6 

2.018 


3,197 


1,701 
1,496 

24.10 


43 
752 
228 
82 
84 
879 
178 

31 

527 
45 

9 

914 

80 

97 
50 
92 

2 

1 

1,666 


5,160 


2,742 
2,418 

88.79 


402 

690 

104 

231 

149 

246 

1,061 

1,556 

15 

19 

856 

558 

155 

344 

107 

159 

862 

1,361 

26 

1 

2 
284 
2 
0 
2 
0 
»1 

14 

112 
3 

0  I 
101 

1  I 

6 
0 
6  . 

I 
0  . 
5  i 
210 


782 


404 
878 

89.66 


115 
44 

37 

1,199 

9 

92 

87  . 

22  I 

173  I 

4 


1,211 
464 

4S2 


464 
474 

18S 

6a> 

28 


18 
1,016 


190 

88 

0 

1,47S 

69 

792 
17 

12 
1,188 

S) 

82 

33 

104 

1^ 

54 

2,480 


7,799 


4,2ao 

8,.S79 
2S.59 


700 

406 

405 

S«6<9 

691 


117 

2,1» 

50 


Ill 


General  return  of  hirthe  and  deaths,  etc. — Continued. 


Pun- 
panga- 


ATenge  of  population 


Births -. 

Annual  birth  rate  per  1,000 .. 

Deaths: 

From  0  to  1  year 

From  1  to  2  years 

From  2  to  6  years 

From  5  to  10  years 

From  10  to  20  years 

From  20  to  80  years 

From  80  to  40  years 

From  40  to  fiO  years 

From  50  to  60  years 

Over  60  years 

Unknown 

Causes  of  death: 

Typhoid  fever 

Malarial  f eTer 

Malarial  cachexia 

Smallpox 

Whooping  cough  

Cholera  .^ 

Dysentery 

Other  epidemic  diseases 

(beriberi) 

Tuberculoida— 

Of  the  lungs 

Of  other  organs 

Congestion  of  the  brain  .. 
Convulsions  of  children  .. 

Bronchitis,  acute 

Diarrhea  and  enteritis— 

Under  2  years 

Under  2  years,  chronic 

2  yeaxs  and  over 

Violence- 
Suicide  

Not  suicide 

All  other  diseases 


Total 


Males 

Females 

Annual  death  rate  per 
1,000 

A    elassifled    report   of  all 
deaths  occurring: 

Males- 
Married  

Widowers 

Single 

Boys 

Condition  not  stated . 

Females- 
Married  

Widows 

Single 

Girls 

Condition  not  stated . 


225.118 


Panga- 
sinan. 


489,766 


Rizal. 


12,060 
S8.66 

2,856 
772 
948 
406 
290 
512 
542 
896 
812 
886 
2 


218 
928 
244 
0 
14 
516 
292 

109 

894 

58 

87 

1,964 

122 

rs 

69 
74 

19 

84 

2,281 


7, 


4,178 
8,601 


84.95 


828 

282 

278 

2,795 

5 

786 

489 

205 

2,251 

10 


22,128 
50.81 

8,688 

1,985 

8,048 

1,468 

1,191 

1,648 

1,868 

976 

778 

2.090 

11 


271 

2, 192 

474 

0 

75 

8,144 

1,782 

81 

1,654 
86 
46 

2.188 
150 

78 

88 

294 

0 

119 

5,519 


18,186 


9,557 
8,579 


41.24 


Rom-   Suri- 


blon. 


152,058  55,659  79,108 


gao. 


2,586       1,694 
56.18      80.49 


2.625 
506 
586 
144 
202 
417 
874 
287 
800 
658 
42 


251 

488 
187 

47 

1,860 

227 

50 

88 
85 

4 
44 

1,739 


6,091 


8,195 
2,896 


40.05 


2,897 

577 

801 

259 

561 

201 

5,762 

2,188 

86 

25 

2,229 

613 

1,140 

890 

448 

120 

4,757 

1,757 

5 

16 

275 

114 

146 

77 

90 

96 

88 

86 

80 

168 

0 


77 

27 

298 

188 

174 

18 

5 

7 

84 

4 

286 

0 

802 

50 

629 
586 


21.86 


144 
89 
61 

885 
0 

189 

114 

50 

288 

0 


Tarlac. 


2,061 
26.05 

304 

141 

132 

90 

87 

90 

49 

54 

69 

104 

24 


8 
215 
6 
0 
9 
0 
184 


29 

1     6 

85 

24 

18 

5 

84 

0 

94 

28 

11 

7 

8 

14 

8 

16 

12 

12 

5 

0 

4 

6 

614 

601 

1,215 

1,184 

661 
473 


14.88 


188 
89 
SO 

484 

5 

100 
47 
51 

272 
8 


189,971 


6.976 
49.88 

1,516 
567 
767 
810 
297 
468 
824 
258 
202 
610 
0 


134 

805 

241 

1 

44 
876 
242 

42 

500 
41 
12 

861 
86 

19 
16 
78 

8 
87 

1,711 


5,194 


2,760 
2,484 


87.10 


Taya- 
bas. 


201,986 


7,888 
86.68 

1,749 
490 
491 
251 
851 
484 
412 
887 
864 


79 
579 
177 

54 

128 

4 

251 

68 

656 
108 
36 
607 
164 

52 
35 
87 

6 

88 

2,603 


5,6?2 


2,987 
2,685 


28.08 


Union. 


128,893 


626 

806 

210 

267 

150 

208 

1,774 

1,713 

0 

8 

541 

709 

826 

418 

111 

174 

1,455 

1.381 

1 

8 

6.223 
48.28 

710 
820 
888 

161 
186 
199 
186 
107 
117 
890 
0 


158 
317 
122 

0 
17 

0 
468 

16 

174 
48 

14 

302 

83 

7 

23 
81 

4 

26 
963 


2,722 


1,426 
1,296 


21.11 


303 
188 
102 
881 
2 

275 

198 

97 

730 

1 
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STATXXIITT  07  EZPSnirVBU. 

The  following  Btatement  shows  the  expenditures  nuide  during  the  fiscal  year 
1911  chargeable  again«t  the  appropriation  made  by  Act  1980  for  the  Bureau 
of  Health  during  that  period: 

Amount  appropriated  ....^^................^...^..^....^......^........^.m...^^...^^.^.  ^1,417^000.00 

Transferred  from  last  year's  appropriation  for  accounts  payable, 

fiscal  year  1910  -. 13,28&22 

Carried  from  fiscal  year  1910  for  contingent  liabilities 232^284.13 

Amount  restored  during  the  fiacal  year  92,500.00 

Total 1,755,006.35 

•  Expenditures  chargeable  as  follows: 
General : 

Salaries  and  wages  n38,956.20 

Transportation  in  Manila 11,018.60 

Stationery  and  office  supplies  2,882.50 

Repairs  to  furnitures — 957.35                  • 

Telephone  rent  1,253.67 

Incidentals 7,117.02 

Light,  sanitary  stations  1.76 

Postage  and  telegrams  3,586.31 

Cablegrams    236.11 

Printing  and  binding 12p99.42 

Periodicals  - 72.34 

Street-car    tickets    3,280.00 

Hospicio  de  San  Jos^ - 44,587.85 

Colegio  de  Santa  Isabel  3,001.70 

Asilo  de  San  Vicente  de  Paul  ^.... 3,600.00 

Protection  of  infants  3,499.93 

Hookworm  campaign  130.14 

Rent,  sanitary  station   -...  240.00 

Disinfectants,  sanitary  stations  .. 9,498.94 

Rent,  post-ofiire  box  -. 32.00 

Repairs   disinfecting  apparatus   1.80 

Medicines,  Central  Free  Dispensary  3,127.39 

Incidentals,  Central  Free  Dispensary 44.30 

Medicines,  Philippine  Medical  School  .........  594.91 

Medicines,  medical  and  surgical  supplies  for  in- 
digent  persons 10,908.77 

Traveling  expenses  and  per  diems  of  employees —  4,987.65 

Flannel  for  infants 639.21 

Commutation    of    leave    and    transportation    of 

employees  to  and  from  United  States  27,794.16 

Miscellaneous   and   freight    1,293.43 

Treatment  of  Government  employees  at  Iloilo 2,990.00 

Salaries  of   secretary-treasurers   and   examination 
fees   of   members   of  *  the    Boards   of   Medical, 

Pharmaceutical,  and  Dental  Examiners  1,249.00 

Outdoor  treatment  of  tuberculosis 13,614.30 

Equipment   for    tuberculosis    cottages    and    night 

camp    .. 4,851.27 

Equipment  for  temporary  use  of  employees 861.69 

Equipment  miscellaneous,  property  division  ..  (3,588.12) 

New  furniture  ......  3,336.51 

Stock,  miscellaneous  articles  and  supplies (18,736.37) 

300,521.73 
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Inspection  division: 

Salaries  and  wages — 

Medical  inspectors ^ ^ ^60,224.51 

District  health  officers 49,650.42 

Sanitaiy  inspectors  and  employees  8,818.43 

Traveling  expenses  and  per  dlems  of — 

Medical  inspectors  ^, — „^..^.„^,^^ ^ —  2,206.35 

District  health  officers 6,437.11 

-  Sanitary  inspectors 1,925.07 

Seriun,  antiplague  ^ - 283.45 

Sera,  miscellaneous  ^ 27.76 

Photographs   -. 327.62 

Transportation  in  the  city - 8,823.16 

Keeping  automobile  , 3,993.17 

Transportation  equipment  . 10,608.85 

yjnaneial  aid  to  mimieipality  of  Quingua  for  the 
completion  of  organisation  of  health  district  of 

Bulacan  Province  600.00 


Vaccination  division: 

Salaries  and  wages  - 30,615.63 

Traveling  expenses  of  vaccinators  4,429.36 

Vaccine  virus   30,644.77 

Antiseptic  supplies  and  dressings  ..... .-.  -1,195.21 

Ice  for  virus : 484.95 


—     n58,6t5.79 


San  Lazaro  Hospital  division: 

Salaries  and  wages  « 33,427.41 

iSubsistence  supplies  37,356.94 

Light    3,377.20 

Telephone  rent 297.00 

Forage  and  horseshoeing  10.50 

Transportation    .- -. - 639.04 

Clothing  for  lepers  624.29 

Office  supplies  and  incidentals ^ 2,897.73 

Laundry  allowances  ..- . «.....-  102.08 

Repairs ................ ..^....  358.53 

Medicines,  medical  and  surgical  supplies  6,467.07 

^  \jUBm       .......................... .^w...... ......................... ....................  M,OOv.Ov 

Soap     ......................................*..........M»w.M.>.M....«.>.M  4«,3 17.49 

Cigarettes  and  tobacco  ...................................... — ... —  156.64 

Gratuity  to  lepers  . -...-.... 553.31 

Commutation  of  subsistence ........^ . 23.33 

Construction  of  sewers -...  8,042.35 

Ketw  furniture  and  equipment .. .. 5,000.04 

Civil  Hospital  division: 

Salaries  and  wages 11,770.63 

Commutation  of  subsistence  . , .. . —  480.00 

Subsistence  supplies   . .. .... 5,149.28 

Rent  of  building — .......  2,058.26 

Laundry  hospital   1,408.90 

Laundry  allowances  .. 242.34 

Light   742.20 

Transportation    580.22 

105946 9 


67,369.99 


102,790.74 
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Civil  Hospital  division— Continued. 

Telephone  rent  . 

Repairs 1 — 

Incidentals   — . — ^.^..^...........-h^^. 

Misoellaneons  supplies 

Equipment   ^. 


W7.64 

90.60 

7,849.56 

1,546.21 

(7^86.48) 


Philippine  (leneral  Uoepital  division: 
Salaries  and  wa^es 


■■■■»»—■ 


Commutation  of  subsistence ..«. 

Subsistence  supplies , 

A.eiepnone  rem*  -»..<—»».. ...jm «.—.»«».»..»«»»-.»-«....■..-»-»#«■»». —«*«».»»« 

Coal,  oily  gas,  and  steam.. ............ — ~ 

Laundiy  hospital  ............... ................^......m..^...^....-. 

I^iundry  allowances  ...i .-....•. .. ..., 

Transportation 

Medicinen,  medical  and  surgical  supplies.. 

•Repairs    ...—,. 

Maintenance  of  grounds 

Office  supplies  .'. .- 

Miscellaneous  supplies  

Incidentals — . . . 

Salaries,  laundry  allowances,  and  aubsistence  of 

pupil  nurses . nw,. • ,-- — 

Hospital  equipment  ..................................... .............. 

Improvements  on  building 


63,116.05 
1,589.65 

67,197.20 
6,195.81 
868.79 
4,782.66 
9,604.35 
1,615.22 
1,971.95 

18,383.26 

142.04 

3,802.72 

1,138.90 

13,618.94 
1,281.40 

30,165.34 

153,447.25 

572.39 


Culion  leper  colony  divlHion: 

Salaries  and  wages  

Subsistence  supplies ". 

Medicines,  medical  and  surgical  supplies  ...........J 

Bedding,  towoU,  and  linen,  lepers 

Gratuity  to  lepers - , 

Incidentals    

Clothing  lepers 

Freight '. - 

Repairs    - 

Stationery  and  printing '. 

Miscellaneous  supplies 

Collection  of  lepers ., 

Construction    

Equipment  hospital  ....: 11 .' 

£)quipment  kitchen ,. 

Equipment  various 

Stock  account   . 


24,776.06 

124,994.39 

10,739.26 

741.62 

23^018.80 

1,402.81 

5,044.52 

9,666.53 

2,607.69 

220.95 

2,389.23 

19,565.97 

73,472.84 

1,324.44 

68.80 

5,613.70 

15,676.82 


Prison  sanitation  division: 

Salaries  and  wages  6,770.00 

Commutation  of  laundry,  subsistence,  and  quarters..  382.40 

Medicines,  medical  and  surgical  supplies 8,220.68 

Disinfectants    . .... 979.34 


^24,438.35 


379,493.92 


—         .321,124.43 


16,352.42 
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Baguio  Hospital  division: 

Salaries  and  wages  , : •. ; n,672.30 

Commutation  of  subsistence ... — . ...  ;     1,216.09 

Subsistence  supplies .-....^.....--...p^........^........  ^  .  9,166.78 

Repairs 1,040.86 

l^arundry  hospitifcl-rr.;.-7. 1,034.81 

liftundry  allowanoes  .... — lOO'.lS 

Stationery  and*  incidentals  .. .... —  1,101*14 

Disinfectants    163.76 

Medicines  and  medical  supplies 2,157.64 

Freight 1,137.37 

Light ... 829.84 

Surgical  supplies - ... 206.60 

Equipment    ...... .....^...^.......i^ L.  811.26 

Improvement  on  building  ..........  17.75 

Stock  acooiml' 6,152.13 


W6,270.50 


33,690.34 


Suppression  and  extermination  of  epidemic  diseases  and 
peats: 

Salaries  and  wages  — 17,282.46 

Miscellaneous  expenses   ............ 16,300.08 

Disinfecting  apparatus  ................. 107.80 

Set  aside  for  permanent  improvements : 

Government  Center,  Baguio  .. 6,098.04 

Service  hall,  Philippine  Qeneral  Hospital 66,942.62 

For  the  completion  of  nurses  and  doctors'  quarters, 

San  lAzarb  Hospital  .. 6,000.00 

For  the  completioa  of  Southern  Hospital,  O^u. 60,000.00 

128,040.66 

TraBflf erred  to  other  Bureaus : 

Bureau  oi  Science  ...................................... . — ...^......m........... «  40,000.00 


fjrTanCi  total  mm..m........~.m....~.......m......m....m....................m................       A|VU2fi,VJlo«/ u 

In  addition  to  the  foregoing  statement  of  actual  expenditures  are  the  following 
outstanding  obligations  chargeable  to  the  appropriation  of  the  Bureau  and  funds 
Appropriated  for  same  during  the  fiscal  year  1911: 

General : 

Salaries  and  wages ^^4.17 

Stationery  and  office  supplies .21 

Incidentals 649.96 

Printing  and  binding .. 1,200.00 

Periodicals 6.00 

Traveling  expenses  and  per  diems . 961.63 

Miscellaneous  supplies  and  freight 500.00 

Treatment  of  Government  employees  at  Hoilo 319.25 

Salaries  and  fees  of  Board  of  Examiners 213.00 

Construction  of  tuberculosis  cottages  at  Baguio 8,000.00 

Construction  of  Filipino  cottages  at  Baguio 1,100.00 

17ew  furniture — .  149.50 

Stock   89,062J5 

n02,096.46 
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Iiupeetioii  division: 

Ralarien  and  waj^eti  of  district  health  officers.. 
Traveling  expenses  of  mediml  iaspeetors 


Traveling  expenses  of  distriet  heftlih  oAesnu 
Keeping  aQtonM>bile 

Vaednation  divisien: 

Salaries  and  wages 


Traveling  expenses  of  vaccinators ..^ 


San  Lasaro  Hospital  Division: 

SulMistence  supplies  .... 

Light  ,-». 

Office  supplies  and  incidentals ... 

Av^7ft^«va  •  O  •■•4»««******  •♦•^^■■■— ■•»»»•»••••••  mm 

Gratuity  to  lepers -....- 


Philippine  Qaneral  Hospital: 

Salaries  and  wages ^ 

Commutation  of  subsistence 

Laundry  allowances  

Transportation    

Medicines,  medical  and  surgical  supplies 

Repairs    

Incidentals   ...•,.,.«», .^...........«. . 


Salaries,   laundxy   allowances   and   subsistence  of 
pupil  nurses . ...... ..^........ —.. 


Culion  leper  colony  division: 

Salaries  and  wages 

Subsistence  supplies 

Incidentals  ...................... 

Collection  of  lepers  

Oonstruction 
Stock  aoeoont  .. 


■^•••^^^•^•♦»w»»»»— — 


■•*■■>*—■  ■■■■■■♦—• 


Prison  sanitation  division: 

romnuitation  of  subHistencc  niid  quarters 
Baguio  Hospital  division: 

Subsistence  supplies   

Stationery  and  incidentals  .....;.--.i. 

Light   .... .. — 

Stodc  account  


WO.OO 
.80 


375M 
67.39 


5,677.87 

1,260.70 

10.00 

66.00 

611.37 


41(3.33 

3,733.48 

2.20 

9.68 

12.86 

207.00 

282.72 

56.86 


1,311.29 
4)963.30 
25.00 
1,032.10 
3,387.80 
6,192.19 
11«055JI9 


602.00 
309.9t 
39.00 
100.00 
158.60 
7>136J4 


^682.24 


1,170.93 


7,414.94 


4,750.63 


26,957.06 
85.00 


^JSSBM 


Grand  total   

The  following  amounts  as  credit  were  collected  during  the  year : 

Collections  of  the  cashier,  Bureau  of  Health .... 

Collections  of  the  cashiers,  Civil  and  General  Hospitals 

OoUeetions  of  the  cashier,  Baguio  Hospital . ..... 

Collections  of  the  secretary-treasurer,  Board  of  Medical  Examiners.. 


l.'i  1.452.22 

M3,337^ 

31,182.63 

7,647J51 

1,430.00 
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Oolleetioiui-  of  the  Beeretary-treasiurer,   Board  of   Pharmaoeutical 

Examiners  ^1,220.00 

Gollections  of  the  secretary-treasurer,  Board  of  Dental  Examiners 160.00 

8alea  of  disinfectantsy  medicinesy  and  equipment ^ 3,812.76 

DeductioD3  from  salaries  of  employees  on  account  of  hospital  bills..  6,416.12 
Charges  againHt  city  of  Manila  for   beds   at   Philippine   General 

Chaigee  against  Philippine  Medical  School  for  beds  at  Philippine 

General  Hospital :.-^ 22,624.00 

Amount  turned  over  by  Bureau  of  Public  Worka  as  net  receipts  of 

the  operation  of  Sibul  Spring  baths 387.46 

Deductions  from  salaries  of  employees  on  account  of  articles  lost....  17.60 

Care  and  maintenance  of  insane  scouts  at  San  Lazaro  Hospital 2,698.30 

Services  of  employees  to  other  Offices  and  Bureaus... 1,734.11 

Miaoellaneous  . 17.12 

Accounts  receivable  .. ..-..  64,136.71 


Of  the  above  collections  the  following  sum  pertains  to  the  fiscal  year 

1910  as  account  receivable  of  that  year  33,176.00 


'Total  funds  made  available  during  the  fiscal  year  1911 . ^1,766,066.36 

Total  expenses  and  expenditures  during  the  year ^1,602,918.70 

Outstanding  liabilities  . — .^ .-.. 161,462.22 

Total    -. 1,754.370.92 

Receipts  for  fiscal  year  1911 188,462.09 

Total  chargeable  against  general  funds .^ 1,666,908.88 

Total  available  189,157.62 

The  following  statement  shows  the  expenditures  made  from  appropriation 
made  by  Act  No.  1992  for  the  Bureau  of  Health  for  the  Mountain  and  Moro 
Provinces,  Kueva  Vizcaya  and  subprovince  of  Agusan: 

Appropriated - - ^^8,000.00 

Accounts  payable  464.94 

Tbtat  28,454.94 

Expenditures: 

Salaries  and  wages  .. ..^ .. — .^ 10,460.51 

Miscellaneous   expenses.. 4,501.26 

Equipment    ^...... . - . —  129.98 

Liabilities  estimated  2,600.00 


17,691.75 


Balance  available  ~ 10,863.19 
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Act  No.:  Pace. 
1196,  for  training  of  nursea  from  Provinces  of  Nueva  VLzcaya,  Aguaan, 

the  Mountain  Province  and  Moro  Province  - 26 

2009,  Cebu,  sewer  and  water  system ^ 26 

2025,  continuing  the  work  of  the  Philippine  Training  School  for  Nurses.  26 

2032,  for  support  of  certain  charitable  institutions  26 

2047,  expenses  of  delegates  to  International  Tuberculosis   Congress, 

Rome  ~ 26 

Ambulance  service  - 24 

Ante-mortem  specimens  8 

Antimalarial  measures,  in  Kfindoro ^ 48 

Antituberculosis  society  : » « 24 

Baguio  Hospital: 

Cases  treated  101 

Peaihs  102 

Outdoor  department .-. 99, 101 

Summary  of  operations 96 

Tuberculosis  cases,  report  of  102 

Barber    shops    „ 33 

Beriberi  . . ^ 44,45 

^libid  Prison: 

Sick,  report  of - - ^ 85 

Deaths,  report  of , 87 

Births : 

Provinces    108,  111 

Blind,   in   Philippine  Islands   96 

Boards: 

Food  and  Drug  Inspection  29,  31 

Medical  Examiners 35 

Pharmaceutical   Examiners   . 35 

Boat  population  23 

Carnival  exhibit  20, 23 

Causes  of  death,  obscure  7 

Cemeteries    ~ 25 

Chinese  Hospital  ^ 89 

Cholera : 

City  of  Manila ^ ^ 46, 105 

Provinces    45, 46, 47, 106 

C^gar  factories,  regulation;*  for 31,33 

Clinics : 

Dental   - ~ 38 

Outdoor,  Baguio  Hospital  - 99, 101 

Cremations,  animals  and  refuse  93 

Culipn   leper  colony,   statistics   89 

Dead,  disposition  of  - - - 90 
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Death,  obscure  causee  of  7 

Death  rate  ~ 6 

Deaths: 

Among^   transients .....^ ................ ............................... ....  7 

Baguio  Hospital  ..^.•.........•........^......... ..... . ..... 102 

Manila    .... — , .     .......... — ...._.  61,81 
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Nationality,  sex,  and  age.. -  06,81 

Residents    63, 66 

Transients — .. — ........ ........ — ...  66, 67 

Provinces    108,  111 

Without  medical  attendance  6 

Dental   clinics — . S6 

Director,  absence  of .. 5 

Diseases: 

Beriberi  44,45 

Cholera    46, 46, 47, 105, 106 

Manila  .. 46, 105 

Provinces « 46, 46, 47, 106 

Leprosy  05 

Rabies   ~ — ................... — ..         16 

Tuberculosis 23,106 

Typhoid  fever 49, 50 

Varioloid 104 

Yaws . .... ...... 51 

Diseases,  reportable  ...... 12 

Disinfectants,  reoeiyed,  and  it^^^»^  03 

Disinfections,  report  of  — ..............  ,      . . ..         02 

Disinterments    . ... .. ....        91 

Emergency  disinfecting  packages 14 

Employees : 

Government,  mortality  among 107 

Esteros    16 

Examinations : 

Physical 87 
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Expenditures,  statement  of  financial  ..... ...  112,117 

Factories,  cigar,  regulations  for  .... 31, 33 

Financial  report  . . 112, 117 

Flies    22 

Food  and  Drugs  Act  .. .. 27,29 

Gota  de  Leche  Society 10, 26 

Hospitals : 

Baguio    96, 99, 101, 102 

Bilibid ... .... ....... — .........................  85, 87 

Philippine  General 14^ 24 

San  Lftzaro , .........  89, 90 

Immigrants 25 

Infant  mortality  8, 9 
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Insane,  provincial  .     96 

InBpections,  houses,  premises,  vaults,  etc ^ ^ 01, 92 

InspectoTs  provincial,  training^  of......~.~........~~...M.~. ...m... .. — ~....^..        42 

Iwahig  Penal  Colony,  sick  report .^ — .^,.. —        88 

L«boTers  for  Hawaii,  examination  of ^ 40 

Legislation,  new  - 26, 27 

Licpers  in  Philippine  Islands  96 

Licenses    .— . 94 

Lowlands,  Manila  - ^ 17, 20 

Malaria  in  Mindoro,  measures  against.... ..... 48 

Manila,  City  of: 

Births    -. 6, 60, 61 

Boat  population  « 23 

Cholera   46,106 

By  occupation  .- 84, 86 

Causes  of  68, 81 

Infant  mortality  82, 84 

Nationality,  sex,  and  age . 68, 81 

Residents    - 63,66 

Transients    66,67 

Legislation   26,27 

Lowlands    17,20 

j&arRecs    ........................................... ~.... >.................. ..^...........•...............m...  lo,  17,  £■ 

Marriages  69,60 

Milk  supply 10, 11 

Morgues    26,90 

Municipal  physicians  . 12, 90 

Overcrowding    37 

Pail  conservancy  i^stem  _ 16, 94 

Population  of  23, 69 

Tuberculosis  « 106 

Manual,  Bureau  of  Health  ^        34 

Markets,   Manila    16, 17, 27 

Milk: 

Exhibit  22,  23 

Regulations  for  handling  11 

Supply  of  Manila   - 10, 11 

Morgues _ _  26,90 

Moro  Province,  sanitation  in  » 43 

Mortality,  infant 8 

Mosquitos  22 

Municipal  physicians  . 12 

Poor,  attended  by  : .„. 90 

Nnraes,  Training  School  for 36 

Obstetrical  service,  free «... 13 

Ordinances,  city  of  Manila  - 26, 27 

Overcrowding 37 

Pail-conservancy  system 16, 94 
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Philippine  General  Hospital: 

Ambulance  Mrvice  ^ ~ ~ ~ W 

Philippine  Medical  School ^ . 13 

physical   examinationa   ,...— — ........^ -...^ 37 

Physicians,  municipal  ~ 12,  90 

Plague  ^~ — ,. — 46»105 

Poor,  surgical  relief  for ~ 14 

Provincial  inspectors  ^ 42 

Provincial  quarantine .-^ ..^^..^.^ —      .  42 

Provincial  sanitation  41, 42 
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Quinine   distribution   ^ 48,  49 

Rabies    ~ —         15 
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Reportable  diseases  12 

Rice,  unpolished  ^ ^ 22 

Sampaloc  barrio  — ~ . ^ 20 

Sanitary  engineering  division  51, 55 

Sanitary  inspectors  15 

Sanitation,  provincial ~ ~  41,  42 

San    Lazaro   Hospitals    89, 90 

Simple  remedy  paclsages ^ ..... 13 

Smallpox,  city  of  Manila 104 

SUtistics    59 

liaguio    Hospital    9«,  102 

Bilibid  Prison — 

Report  of  sick 85, 86, 87 

Report  of  deatha 87 

Births — 

Bv  districts  - 60,  61 

In  provinces - 108,  111 

Reported    60 

Blind,  in  Philippine  Islands 96 

Causes  of  death .....^ .. .^     ,    .....^^ 63,  81 
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Cholera — 

Manila    ~ 106 

Provinces 106,107 

Cremations,  animals  and  refuse  93^ 

Culion.  Leper  Colony  .^. ....^.^^ .-. ..........^ ..^.....^.....^.^...        89 

Dead,  disposition  of  ^ _ 91 

Death    rate    61 

Death»— 

By   age   62 

Causes  of  ^ 68»  81 

By  diatricU 62 

By  occupations  84,  85 

In  Manila 61 

In  provinces 188, 111 

Residents,  city  of  Manila 63,66 

Transients,  city  of  Manila 66, 67 
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Statistios — Continued.  Page. 

Disinfections,  report  of  92 
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Expenditures,  statement  of  112, 117 
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ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH. 


Department  op  the  Interior, 
Bureau  of  Health  for  the  Phiuppine  Islands, 

Manila,  July  16,  1912. 
Sir  :  I  have  the  honor  to  submit  herewith  the  following  report, 
which  is  a  statement,  in  general  terms,  of  the  health  and  medical 
work  carried  on  by  the  Bureau  of  Health  for  the  year  ended 
June  so,  1912,  and  the  thirteenth  annual  report  of  this  division 
of  the  Grovemment  of  the  Philippine  Islands. 

THB  YELIR  IN  BREBF. 

During  the  year  the  sanitary  and  medical  organization  has 
been  severely  tested,  and  has  emerged  from  the  trial  with  a 
record  that  is  all  that  the  originators  of  the  plan  could  hope  for. 
At  no  other  time  have  the  Philippines  been  so  seriously  threat- 
ened by  the  invasion  of  diseases  like  cholera,  plague,  and  smallpox 
from  near-by  countries,  and  by  outbreaks  of  disease  resulting 
from  the  most  unusual  drought  which  prevailed  in  the  Philippines 
during  the  year,  yet,  in  spite  of  this  fact,  the  health  conditions 
have  been  better  than  those  experienced  at  any  time  since  Amer- 
ican occupation.  Tremendous  strides  have  been  made  in  bringing 
medical  and  surgical  relief  to  literally  thousands  of  persons  who 
have  never  before  had  an  opportunity  of  enjoying  blessings 
of  this  kind. 

THB  OUTLOOK. 

On  account  of  the  state  of  the  public  health  at  the  close  of 
the  year,  and  the  satisfactory  conditions  under  which  the  new 
year  is  begun,  it  is  believed  to  be  safe  to  state  that  we  are  on 
the  threshold  of  the  time  when  the  expectancy  of  life  in  the 
Philippines  will  compare  favorably  with  that  in  other  parts  of 
the  world,  and  that  it  will  be  safe  for  commercial  enterprise 
to  make  its  calculations  for  the  future  without  fear  that  dis- 
astrous epidemics  with  their  attendant  quarantine  and  other  re-^ 
strictions  must  be  reckoned  with. 
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R£a>UCTION  IX  MANILA'S  DEATH  RATE  BY  THB  USE  OF 

MONTAIJBAX  WATER. 

ONE  ASPECT  OP  ITS  ECONOMIC  VALUE. 

The  increase  in  Manila's  death  rate  attributed  to  the  use  of 
water  drawn  from  the  Mariquina  River  instead  of  from  the  Mon- 
talban  Reservoir  is  fully  discussed  elsewhere  in  this  report 
It  may  now  be  of  interest  to  review  the  decrease  in  the  death 
rate  of  Manila  since  the  Montalban  supply  became  available. 
During  the  five  years  preceding  1908  the  average  number  of 
deaths  from  the  following  diseases  was: 

Dysentery 839 

Diarrhea  and  enteritis  under  2  years  of  age 277 

Diarrhea  and  enteritis  over  2  years  of  age 343 

Diarrhea  and  chronic  enteritis 228 

Convulsions  of  children ^.  1,921 

Meningitis,  simple 450 

During  the  fiscal  year  1911,  or  two  full  years  after  the 
Montalban  water  became  available  for  the  city  of  Manila,  and 
before  the  recent  disturbances  due  to  the  breaking  of  the  pipe 
line  and  the  long  drought  Were  factors  in  the  situation,  the 
number  of  deaths  was  as  follows: 

Dysentery  132 

Diarrhea  and  enteritis,  under  2  years  of  age 235 

Diarrhea  and  enteritis  over  2  years  of  age 144 

Diarrhea  and  chronic  enteritis 118 

Convulsions  of  children 500 

Meningitis,  simple 71 

From  the  foregoing  it  will  be  seen  that  there  were  300  per 
cent  more  deaths  from  dysentery  previous  to  the  installation  of 
the  water  supply;  11  per  cent  more  from  diarrhea  and  enteritis, 
under  2  years  of  age;  230  per  cent  more  from  diarrhea  and 
enteritis,  over  2  years  of  age;  380  per  cent  more  from  con- 
vulsions of  children,  and  450  per  cent  more  from  simple  men- 
ingitis. Before  proceeding  further  with  the  analysis  of  these 
figures,  it  may,  perhaps,  be  proper  to  state  that  typhoid  fever 
has  not  been  included  because  the  statistics  are  so  notoriously 
unreliable,  that  any  deductions  made  might  be  very  misleading:. 
Cholera  has  not  been  included  because  it  is  reasonably  certain 
that  the  cholera  that  occurs  in  Manila  is  not  directly  connected 
with  the  public  water  supply.  Convulsions  of  children,  although 
not  ordinarily  regarded  as  an  intestinal  disease  may  well  be 
classified  in  this  category,  under  the  conditions  which  exist  here. 
Simple  meningitis  is  included  among  intestinal  diseases,  not 
because  it  is  believed  to  be  connected  with  them,  but  because 


several  years  ago  an  extensive  series  of  autopsies  showed  that, 
ymth  the  exception  of  a  few  cases  of  tubercular  meningitis, 
all  the  cases  that  were  so  diagnosed  were  cholera,  dysentery, 
or  some  other  form  of  intestinal  disease. 

From  the  foregoing  then,  it  will  be  apparent  that  the  total 
number  of  deaths  in  1911  from  the  diseases  above  mentioned, 
-was  1,195,  and  the  average  total  number  of  deaths  annually 
during  the  five  years  preceding,  was  3,558,  so  that  it  is  seen 
that  there  were  300  per  cent  more  deaths  from  these  diseases 
prior  to  1908  than  there  were  during  the  year  1911. 

The  value  of  a  human  life  has  been  variously  rated.  Professor 
Irving  Fisher  estimates  that,  in  the  United  States,  a  human 
life,  at  5  years  of  age,  is  worth  $950,  and  steadily  increases 
in  value  until,  at  the  age  of  30  years,  it  is  worth  $4,000.  As 
the  earning  capacity  in  the  Orient  is  no  doubt  less  than  in  the 
United  States,  it  is  estimated  that  a  fair  average  would  be 
$500  per  life.  If  then,  there  were,  as  shown  above,  2,363  lives 
saved,  and  estimating  their  value  at  $500,  or  ?1,000  each,  it  will 
be  apparent  that  for  one  year  alone  the  saving  amounts  to 
!P2,363,000. 

liOW  DEATH  RATE  AMONG  GOVERNMENT  EMPIjOYEES. 

The  death  rate  among  Government  employees  for  the  year 
was  4.84  per  1,000.  Even  when  reasonable  allowance  is  made 
for  the  lack  of  very  old  people  and  young  children  among  these 
employees,  and  due  consideration  is  given  to  the  fact  that  they 
are,  for  the  most  part,  preferred  risks,  yet  the  death  rate  is  still 
exceptionally  low,  and  believed  to  be  less  than  that  for  any  other 
tropical  country.  An  interesting  feature  in  connection  with 
the  death  rate  is  the  fact  that  among  Americans  it  was  7.71 
per  1,000,  while  among  Filipinos,  it  was  3.68  per  1,000.  It  is 
believed  to  be  reasonable  to  infer  that  the  better  living  conditions 
which  prevail  among  Government  employees,  and  their  knowledge 
of  hygiene,  largely  account  for  the  death  rate  among  Filipinos 
in  the  Government  service  being  so  much  lower  than  it  is  among 
Filipinos  of  the  general  population.  This  low  death  rate  also 
furnishes  an  idea  of  what  might  be  accomplished  among  the 
general  population  if  the  living  conditions  among  them  could 
be  made  as  favorable  as  they  are  for  Government  employees. 
These  figures  apply  to  2,852  Americans  and  7,063  Filipinos,  and 
when  it  is  remembered  that  the  death  rates  given  above  have 
remained  substantially  the  same  for  the  past  three  years,  it  is 
believed  that  the  figures  give  an  excellent  idea  of  the  expectancy 
of  life  in  the  Philippine  Islands. 
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FBEB  gUHCINS  AN1>  MALARIA. 

In  the  latter  part  of  1909,  the  Bureau  of  Health,  with  a  view 
to  relieving  distress,  and  the  hope  of  reducing  the  death  rate 
from  malaria  in  the  Province  of  Ambos  Camarines,  distributed 
gratuitously  one-half  million  5-grain  doses  of  quinine  sulphate. 
It  is  interesting  to  note  that  the  death  rates  from  malaria 
before  and  after  the  quinine  distribution  were  as  follows: 


1907 ' 

1906 1 

1900 ; 

1910 1 


Quarter. 

TbtaL 

Fint. 

Thii^ 

FVMirtli. 

189 
187 
168 
129 

289 
225 
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208 
169 
247 
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821 
282 
202 

181 

987 
T6B 

777 

561 

In  1911,  when  there  was  no  further  gratuitous  distribution 
of  quinine,  it  will  be  noted  that  the  deaths  from  malaria  imme- 
diately increased,  as  is  shown  by  the  following  figures: 


First  quarter,  1911 

SecoBd  <]iiart6r,  1911  ...-..^.............im..— .^^ 

Third  quarter,  1911  ..........•^..^......^.........^. 


170 
196 
142 


It  is  rather  a  crude  experiment,  and  it  is  of  course,  impossible 
to  say  whether  the  distribution  of  the  quinine  influenced  the 
death  rate  as  favorably  as  the  figures  seem  to  indicate,  or  whether 
it  has  been  due  to  other  causes  operating  during  that  time. 
There  is  no  doubt,  however,  that  an  enormous  amount  of  distress 
and  suffering  were  relieved. 

FAR  BASTERN  ASSOCIATION  OF  TROPIOAIi  lOSBIOINE. 

The  second  biennial  congress  of  the  Far  Eastern  Association 
of  Tropical  Medicine  held  its  session  at  Hongkong  under  the 
presidency  of  the  Honorable  J.  M.  Atkinson,  M.  B.,  with  F.  Clark, 
M.  D.,  as  secretary,  from  January  20  until  January  27,  when  it 
adjourned  to  meet  again  at  Saigon  two  years  hence.  The  ofiScial 
delegates  from  the  Philippine  Islands  for  the  Civil  Government 
were  the  Director  of  Health  and  the  Director  of  the  Bureau  of 
Science.  The  United  States  Army  detailed  three  of  its  medical 
officers,  and  the  United  States  Navy  one  medical  ofllcer,  to 
attend  the  congress.  There  were  present  delegates  from  Japan, 
German  China,  Shanghai,  Hongkong,  Macao,  Canton,  Indo-China, 
Straits  Settlements,  Federated  Malay  States,  India,  Ceylon, 
Australia,  and  Java. 

The  influence  of  the  congress  in  promoting  friendly  relation- 
ships between  the  different  Oriental  countries  is  of  inestimable 


value  and  has  proved  also  of  great  value  in  promoting  the 
interests  of  sanitation  throughout  the  Orient. 

The  delegates  from  the  Philippine  Islands  are  under  very 
considerable  obligations  for  the  many  courtesies,  both  official 
and  private,  which  were  extended  to  them  during  their  visit 
to  Hongkong. 

The  two  points  of  paramount  interest  to  the  Philippines  which 
were  discussed  at  the  congress,  were  the  questions  of  beriberi 
and  of  quarantine.  The  final  results  of  the  discussion  which 
ensued  upon  these  subjects  are  embodied  in  the  following  resolu- 
tions which  were  almost  unanimously  passed  by  the  congress : 

That  the  accuracy  of  the  opinion  of  this  association  recorded  in  1910 
has  received  further  and  more  complete  confirmation  by  investigators  in 
Japan,  China,  French  Indo-China,  the  Philippine  Islands,  Siam,  Netherlands- 
India,  the  Straits  Settlements,  and  the  Federated  Malay  States,  namely, 
that  beriberi  is  associated  with  the  continuous  consumption  of  white 
(polished)  rice  as  the  staple  article  of  diet. 

It  is,  therefore,  again  desired  to  bring  this  opinion  to  the  notice  of  the 
various  governments  concerned,  and  to  recommend  international  action. 

That  the  resolutions  adopted  at  the  last  congress  be  amended  to  read  as 
foUows: 

'^(1)  To  have  a  definition  of  the  'status  sporadicus'  and  a  common 
standard  for  the  term  'epidemic'  when  making  reports  to^  or  imposing 
quarantine  against,  each  other. 

^The  following  definitions  are  submitted  for  consideration:  'Status 
sporadicus'  in  respect  of  any  communicable  disease  means  the  existence 
in  a  place,  within  the  next  preceding  fourteen  days,  of  a  case  or  a  case  or 
cases  of  that  disease,  not  definitely  traceable  to  an  imported  case. 

"'Status  epidemicus':  plague,  cholera,  smaUpox,  yellow  fever,  typhua 
exanthemicus,  trypanosomiasis,  or  other  communicable  diseases  shall  be 
considered  to  be  epidemic  in  any  port,  place  or  defined  locality,  when  after 
the  first  telegraphic  report  thereafter  shall  show  the  occurrence  of  an 
average  daily  number  of  three  cases,  exclusive  of  cases  imported  into  or 
originating  in  a  quarantine  station. 

"(2)  To  circulate  weekly  return  of  plague,  cholera,  small  pox,  yellow 
fever,  typhus  exanthemicus,  trypanosomiasis,  and  also  of  plague  in  rodents, 
among  the  signatories;  also  telegraphic  reports  on  the  first  occurrence  of 
any  of  these  diseased  in  a  clean  port  or  territory. 

"(8)  To  issue  a  bill  of  health  to  aU  outgoing  vessels  proceeding  to  a 
port  of  another  signatory.  Such  bill  of  health  shall  (inter  alia)  state 
the  facts  as  to  the  existence  and  prevalence  of  quarantinable  disease  ir 
the  port,  place,  or  defined  locality;  and  further,  shall  contain  such  informa 
tion  as  may  be  desired  or  deemed  necessary  by  any  signatory,  to  enable 
such  signatory  to  estimate  the  sanitary  risk  from  the  arrival  of  the  vessel 
in  its  (the  signatory's)  ports. 

"(4)  To  report  by  telegram  to  the  country  concerned  the  departure  of 
an  infected  or  suspected  ship  (as  defined  in  the  Paris  Convention)  which 
may  intend  to  proceed  to  any  port  in  territories  of  another  signatory,  and 
to  indorse  the  bill  of  health  of  the  said  infected  or  suspected  ship  with  a 
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full  account  of  measures  taken  to  disinfect  or  otherwise  deal  with  the 
said  vesseL 

''(6)  To  meet  point  (2)  raised  by  Doctor  Uthermann,  the  following 
procedure  is  suggested,  viz :  That  in  respect  of  any  vessel  leaving  a  plague- 
infected  place,  or  carrying  persons  or  suspected  cargo  from  such  a  place 
(a  place  where  there  is  plague  in  man  or  rodents),  it  is  considered  that  no 
subsequent  disinfection  or  fumigation  should  be  imposed  on  the  vessel  at 
any  port  of  call,  if  it  can  be  shown  (a)  that  the  vessel  has  been  properly 
treated  for  the  destruction  of  rats  and  other  vermin;  (6)  that  approved 
measures  of  inspection  or  examination,  and  personal  disinfection,  and  disin- 
fection of  effects  have  been  carried  out  in  respect  of  all  persons  on  board 
such  vessels;  and  (e)  of  specially  objection^le  classes  of  cargo  (to  be 
scheduled)  have  been  rejected  or  properly  disinfected  before  shipment. 
Provided  further,  that  it  is  understood  that  no  evidence  of  plague  is  dia- 
covered  on  board  in  man  or  rodent  at  any  port  of  call. 

''(6)  In  the  opinion  of  this  association  it  is  most  desirable  that  the 
recommendations  of  the  International  Bureau  of  Hygiene/  which  met  at 
Paris  in  1910,  be  given  effect  to,  namely,  that  effective  measures  should 
be  carried  out  to  destroy  rats  on  board  vessels  trading  with  plague  infected 
countries  independently  of  the  existence  of  plague  among  such  rats.' 
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In  connection  with  the  foregoing  it  is  of  interest  to  observe 
that  the  experiences  had  with  regard  to  the  causation  of  beri- 
beri in  the  Federated  Malay  States  and  the  Philippine  Islands, 
a  portion  of  which  were  reported  at  the  meeting  held  in  Manila, 
in  1910,  were  confirmed  by  observers  from  practically  all  coun- 
tries in  which  rice  is  used  as  the  staple  article  of  diet.  The 
additional  confirmatory  evidence  that  polished  rice  is  associated 
with  the  cause  of  beriberi,  which  has  been  accumulated  in  the 
Philippine  Islands  since  the  Congress  met,  makes  it  all  the  more 
imperative  that  some  international  action  should  be  taken  with 
the  view  to  devising  ways  and  means  by  which  the  ravages 
of  this  preventable  disease  may  be  effectively  combated. 

PRIMSRA  ASAMBUSA  D£  LOS  M£DIGOS  Y  FABMAG^UTICOS 

DB   liAS   ISIiAS   FILIPINAS. 

This  newly  organized  association  of  Filipino  physicians  held 
its  meetings  in  Manila  from  February  3  to  9.  There  were 
over  400  members  in  attendance.  The  Director  of  Health  by 
special  invitation  read  a  paper  entitled  "Tjrphoid  fever  in  ibe 
Philippine  Islands  from  a  sanitary  standpoint/' 

In  the  future  it  is  the  intention  of  this  Bureau  to  call  an 
annual  convention  of  its  district  health  officers  to  meet  in  Manila 
at  the  same  time  that  the  Assembly  meets.  This  will  give  them 
an  opportunity  to  take  advantage  of  both  meetings  at  a  minimum 
expense  and  no  doubt  will  have  the  effect  of  increasing  the 
attendance. 
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MABITIBiE  QUABANTINB. 

While  the  control  of  the  maritime  quarantine  at  the  ports 
of  entry  to  the  Philippine  Islands  is  conducted  by  the  United 
States  Public  Health  and  Marine-Hospital  Service,  and  therefore 
this  Bureau  is  not  directly  concerned,  yet,  the  dangerous,  com- 
municable diseases  which  were  encountered  on  board  vessels  are 
of  considerable  interest  to  the  Philippines  and  it  was  thought 
it  might  be  of  interest  to  record  the  following : 

April  7,  steamer  Loongsang  arrived  in  Manila  from  Hong- 
kong and  reported  that  a  death  had  occurred  in  a  Chinese 
member  of  the  crew.  Upon  autopsy  at  the  San  Lazaro  Morgue 
it  was  found  that  the  cause  of  death  was  pneumonic  plague. 

April  6,  a  death  was  reported  on  the  steamer  Zafiro,  after 
this  vessel  had  been  in  port  over  twenty-four  hours.  Investiga- 
tion showed  that  the  victim  on  the  night  preceding  his  death 
was  apparently  in  good  health,  but  he  was  found  dead  the  next 
morning  at  6  o'clock.  The  autopsy  showed  that  death  was  due 
to  pneumonic  plague. 

A  similar  case  was  detected  on  a  vessel  arriving  at  Cebu 
during  November. 

In  view  of  the  developments  with  regard  to  cholera  carriers 
in  recent  years  it  was  thought  advisable  to  examine  steerage 
passengers  from  China  and  Japan  to  ascertain  whether  any 
of  them  were  cholera  infected.  On  June  30  a  Chinaman  from 
Hongkong  was  undergoing  quarantine  at  the  Mariveles  quaran- 
tine station  and  upon  examination  was  found  to  harbor  virulent 
cholera  organisms.    Apparently  the  man  was  in  good  health. 

SANITART  INSPECTORS. 

Due  to  the  fact  that  no  epidemic  disease  has  made  its  appear- 
ance in  Manila  during  the  year,  it  has  been  possible  for  the 
inspection  force  to  devote  more  time  to  routine  work,  consisting 
of  house  inspections,  the  correction  of  insanitary  conditions, 
and  the  enforcement  of  the  Manila  ordinances  relative  to  public 
health  matters.  At  the  same  time  certain  of  the  inspectors 
have  been  specializing  along  particular  lines.  For  instance: 
There  is  an  assistant  sanitary  Inspector  over  each  group  of 
men  composing  the  mosquito-exterminating  gang,  with  an  Amer- 
ican sanitary  inspector  having  supervision  over  the  entire  work. 
Numerous  assistant  sanitary  inspectors  have  been  detailed  with 
the  disinfecting  squad  for  the  purpose  of  becoming  thoroughly 
familiar  with  practical  disinfection  and  disinfectants.  During 
the  month  of  June,  25  assistant  sanitary  inspectors  have  been 
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especially  engaged  in  the  trapping  of  rats^  in  addition  to  mstVing 
their  regular  house  inspections.  An  American  sanitary  inspector 
has  been  detailed  with  the  Board  of  Food  and  Drug  Inspecti<m, 
and  devotes  all  his  time  to  matters  relating  to  the  Food  and 
Drugs  Act.  From  time  to  time  assistant  sanitary  inspectors 
have  been  detailed  in  the  provinces  to  carry  on  the  work  of 
vaccination  in  places  where  the  province  and  municiiudities 
were  too  poor  to  employ  local  vaccinators.  In  this  way  the 
Island  of  Masbate  was  vaccinated  during  the  year,  also  the 
Island  of  Busuanga.  Vaccination  was  also  performed  in  some 
of  the  municipalities  of  Bataan  and  Rizal  Provinces. 

For  more  than  a  year  a  senior  assistant  sanitary  inspector 
of  the  Bureau  of  Health  acted  as  president  of  the  municipal 
board  of  health  for  Mariquina,  at  which  time  under  his  direction, 
and  by  assistant  sanitary  inspectors  of  the  service,  the  entire 
population  of  the  Mariquina  Valley  was  vaccinated,  effectively 
stamping  out  a  small  outbreak  of  smallpox  appearing  in  that 
valley.  The  services  of  the  senior  assistant  sanitary  inspector 
mentioned  above  being  needed  by  the  Bureau  of  Health,  he  was 
withdrawn  during  the  latter  part  of  the  year. 

An  American  assistant  sanitary  inspector  and  two  Filipino 
assistant  sanitary  inspectors  were  detailed  for  duty  in  the  city 
of  Baguio.  Six  assistant  sanitary  inspectors  were  detailed  to 
Antipolo  during  the  fiesta  to  supervise  the  sanitation  of  the 
place  under  the  district  health  officer.  A  sanitary  inspector 
was  detailed  at  Iloilo  for  a  short  period  to  give  instructions  to 
the  mosquito-exterminating  gang  employed  by  the  municipality 
of  Iloilo.  A  sanitary  Inspector  and  assistant  sanitary  inspector 
were  detailed  to  the  Culion  leper  colony  to  take  charge  of  the 
leper  sanitary  inspectors,  who  are  employed  with  same  duties 
in  the  leper  colony  as  an  assistant  sanitary  inspector  in  the 
regular  service  of  the  Bureau  of  Health.  During  the  small 
outbreak  of  cholera  which  occurred  in  Union  Province  assistant 
sanitary  inspectors  were  detailed  to  work  under  the  district 
health  officer  and  the  results  obtained  were  prompt  and 
satisfactory. 

During  the  year  there  has  been  held  a  weekly  inspection  <tf 
each  health  station,  including  the  personnel,  at  which  time  the 
Filipino  inspectors  are  quizzed  on  the  subjects  pertaining  to  their 
work,  such  as  the  Manila  ordinances,  regulations  of  the  Bureau 
of  Health,  and  general  subjects,  such  as  disinfection,  rat  catching, 
water  analysis,  etc.,  and  after  each  quiz  a  lesson  is  assigned 
for  the  coming  week. 

The  Bureau  is  at  present  compiling  a  book  to  be  known  as 
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a  Manual  or  Handbook  for  Assistant  Sanitary  Inspectors  of 
Bureau  of  Health,  which  will  be  in  a  way  a  primer  of  hygii 
and  sanitation  but  will  probably  be  somewhat  more  technical  thi 
a  similar  book  intended  for  the  instruction  of  scholars  in  the 
public  schools,  and  will  in  addition  mention  all  of  the  ordinances 
and  regulations  with  which  the  assistant  sanitary  inspectors 
have  to  be  familiar. 

The  standard  of  requirements  for  admission  to  the  service 
has  been  increased,  applicants  being  marked  according  to  their 
ability  to  read,  write,  and  speak  English  or  Spanish,  their  gen- 
eral appearance  as  to  neatness  and  intelligence,  their  experience 
in  health  work,  and  their  experience  in  other  lines  of  work,  in 
addition  to  passing  a  thorough  physical  examination.  As  is 
the  experience  with  other  Bureaus,  there  are  now  in  the  employ 
of  the  Bureau  several  assistant  sanitary  inspectors  suffering 
with  tuberculosis ;  and  while  heretofore  there  has  been  no  physical 
examination  of  applicants  there  is  always  the  chance  that  they 
may  have  contracted  the  disease  in  line  of  duty,  and  the  Bureau 
hesitates  to  discharge  these  men,  though  they  may  not  be  capable 
of  performing  a  full  day's  work.  When  the  Manual  is  ready 
no  assistant  sanitary  inspector  will  receive  promotion  until  he 
is  thoroughly  familiar  with  its  contents. 

HOSPITAIiS   AMONG  THB  WIIiD  TRIBES. 

The  influence  which  the  extension  of  medical  and  surgical 
relief  and  the  establishment  of  modem  hospitals  has  had  in 
bringing  the  wild  man  to  the  ways  of  civilization  can  probably 
never  be  accurately  estimated.  It  can  scarcely  be  successfully 
gainsaid  however,  that  the  policy  of  winning  the  wild  man 
through  peaceful  means  had  its  most  powerful  weapon  in  the 
feeling  of  gratitude  brought  about  by  the  ministrations  of  the 
doctor.  The  progress  along  these  lines  has  been  phenomenal. 
Where,  a.  few  years  ago,  wild,  head-hunting  savages,  roamed 
through  the  hills  at  will  and  indulged  in  their  murderous  practices 
on  every  hand,  there  now  exist  modern  hospitals  where  their  ail- 
ments are  treated,  and  the  doctor  and  nurse  go  about  the  country 
in  security,  ministering  to  their  physical  ills.  The  latest  of 
these  hospitals  was  completed  and  opened  at  Bontoc  for  the 
reception  of  patients  during  the  early  months  of  the  present 
calendar  year.  The  hospital  is  a  modem,  brick  structure,  of 
thirty  beds  capacity,  with  ample  facilities  for  the  treatment 
of  out-patients,  and  with  room  for  housing  a  portion  of  the 
I)ersonnel.  Photographs  of  the  buildings  will  be  found  in  the 
appendix  to  the  report. 
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In  addition  to  the  foregoing,  dispensaries  with  a  few  beds 
each,  where  emergency  cases  can  be  treated,  have  been  opened 
at  Quiangan,  Cervantes,  Tagndin,  Banaue,  and  Tuac.  It  is  gra- 
tifying to  report  that  aU  of  these  institutions  are  largely  patron- 
ized, and  are  becoming  well  known  throughout  the  length  and 
breadth  of  the  Mountain  Province. 

Salvarsan  has  been  successfully  used  during  the  year,  in  the 
treatment  of  a  disfiguring  skin  disease  known  as  yaws,  and  the 
use  of  this  drug  has  been  largely  responsible  for  making  hosts 
of  friends. 

In  Agusan  a  temporary  hospital  at  Butuan  was  opened  and 
has  rendered  considerable  aid  to  the  people  of  that  district. 
Owing  to  the  restricted  ground  area  which  is  available  near 
the  present  hospital,  it  was  decided  not  to  build  an  addition 
to  the  same,  as  had  been  contemplated.  It  is  now  proposed  to 
select  a  larger  site,  in  a  better  location,  and  to  begin  the  construc- 
tion of  a  new  hospital  as  soon  as  the  necessary  funds  are  available. 
In  the  meantime,  the  old  hospital  will  be  continued  in  service. 

A  small  hospital  and  out-patient  service  is  maintained  at  Ba- 
yombong,  which  serves,  principally,  the  needs  of  the  Christians 
there.  The  district  health  officer,  however,  has  made  a  number 
of  trips  among  the  Ilongots,  and  has  extended  to  them  con- 
siderable medical  relief. 

SANITATION  AMONG  TH£  WUiD   TRIBES. 

Sanitation  among  the  wild  tribes  has  also  made  most  note- 
worthy progress.  In  many  of  the  towns  which  are  jointly 
occupied  by  Filipinos  and  non-Christians,  much  better  sanitary 
conditions  prevail  than  is  the  case  in  the  average  Christian  town 
in  the  Philippines.  In  towns  like  Bontoc  and  Cervantes,  for 
instance,  the  pail  system  is  used,  the  daily  collection  of  garbage 
is  in  effect,  streets  are  regularly  swept,  modem  market  buildings 
have  been  provided,  and  yards  have  a  neat  tidy  appearance. 

Largely  through  the  improved  keeping  qualities  of  the  vaccine 
virus  which  is  at  present  being  used,  but  more  especially  due  to 
the  friendly  relationships  which  exist  between  the  wild  tribes 
and  the  Government  officials,  it  has  been  possible  this  year, 
to  make  considerable  progress  in  vaccinating  sections  that  "were 
heretofore  regarded  as  unfriendly.  The  records  show  that  no 
less  than  6,027  persons  were  vaccinated  against  smallpox  during 
the  year,  and  a  number  of  outbreaks  of  smallpox  were  quickly 
controlled  by  the  vaccination  which  had  been  done. 
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BBATH  RATBS  AND  APPROPRIATIONS. 

Many  facts  brought  out  in  this  report  furnish  ample  evidence 
to  support  the  assertion  that,  with  the  expenditure  of  definite 
sums  of  money,  proportionate  decreases  in  the  death  rate  can 
be  brought  about.  In  other  words,  sanitation  is  rapidly  taking 
rank  with  the  scientific  professions  like  engineering,  and  reason- 
ably accurate  forecasts  can  be  made  with  regard  to  the  state 
of  public  health,  provided  definite  sums  of -money  are  available 
and  sanitary  recommendations  are  intelligently  applied.  For 
instance,  it  can  now  be  stated  with  reasonable  certainty  that 
any  community  in  the  Philippine  Islands  which  has  been  using 
a  polluted  surface  water,  can  have  its  death  rate  reduced  from 
10  to  50  per  cent  for  each  thousand  inhabitants  by  making  good 
artesian  water  available  and  having  it  used  by  every  resident 
of  such  a  community.  Again,  it  can  be  stated  that  in  any 
community  which  has  been  properly  vaccinated,  at  worst,  only 
a  few  deaths  from  smallpox  can  occur,  and  it  can  be  stated 
with  equal  certainty  that  in  a  community  where  persons  are 
not  vaccinated  and  smallpox  makes  its  appearance  among  them, 
a  mortality  of  from  25  to  50  per  cent  will  result  among  the 
persons  who  are  stricken  with  the  disease. 

STERIIilZATION  OF  "WATER  BT  THE   UliTRA-VIOIiET  RATS. 

The  Governor-General  has  authorized  the  expenditure  of  **4,500 
from  the  sewer  and  waterworks  bond  issue,  as  a  fund  for  the 
purchase  of  an  experimental  sterilizing  plant  to  determine  the 
effect  of  the  ultra-violet  rays  upon  bacteria,  amoebae,  and  other 
srerms  contained  in  the  Manila  drinking  water. 

The  small  experimental  laboratory  plant  has  proved  very  satis- 
factory, but  before  adopting  this  system  it  is  believed  to  be 
advisable  to  test  it  upon  a  larger  scale,  and  it  was  with  this  end 
in  view  that  the  present  course  was  decided  upon. 

It  will  perhaps  be  remembered  that  in  previous  reports  it 
has  been  pointed  out  that  all  filters  which  have  been  tried  up 
to  the  present  time  have  been  unsuccessful  in  preventing  the 
passage  of  amoebae,  and,  in  view  of  the  fact  that  all  surface 
waters  of  the  Philippine  Islands,  unless  they  are  either  strongly 
chemical  or  thermal,  contain  amoebae,  and  since  it  has  not  yet 
been  definitely  ascertained  whether  these  amoebse  are  pathogenic 
or  not,  it  will  be  apparent  that  none  of  these  filters  could  be 
recommended  for  the  Manila  water  supply.    The  preliminary 
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tests  made  with  the  ultra-violet  ray  show  that  it  destroys  not 
only  the  bacteria  in  the  Manila  water  but  the  amoebs  as  ^well, 
and  gives  promise  that  a  satisfactory  method  of  sterilizing  water 
on  a  large  scale  has  at  last  been  found. 

OSaCETERIES  IN  MANUiA. 

In  order  to  discourage  the  opening  of  additional  cemeteries 
in  Manila  and  to  reduce  the  number  now  in  use  a  conmiittee 
composed  of  the  superintendent  of  sanitation  and  transportation, 
the  city  engineer,  and  the  Assistant  Director  of  Health,  was 
appointed  to  study  this  question  and  to  make  a  recommendation 
with  regard  thereto.  The  committee  decided  that  it  would  be 
desirable  both  from  the  sanitary  and  the  esthetic  standpoint 
to  close,  after  a  certain  period,  all  of  the  cemeteries  within  the 
boundaries  of  the  city  of  Manila  and  to  use  as  burial  grounds 
only  the  Cemeterio  del  Norte  and  another  cemetery  to  be  estab- 
lished in  the  southern  portion  of  the  city.  The  Cemeterio  del 
Norte  covers  a  very  large  area,  is  beautifully  kept,  and  is  quite 
large  enough  to  accommodate  all  the  burials  in  the  city  of  Manila 
for  some  time  to  come,  but  due  to  the  fact  that  those  living  in  the 
southern  portion  of  the  city  would  be  inconvenienced  by  having 
to  travel  a  great  distance  to  bury  their  dead,  it  was  deemed 
desirable  and  necessary  that  a  second  cemetery  be  established 
in  the  southern  part  of  the  city.  The  Municipal  Board  has 
approved  the  recommendations  of  the  conmiittee  and  as  soon 
as  this  second  cemetery  is  ready  for  burials  all  other  cemeteries 
within  the  boundaries  of  the  city  of  Manila  will  be  dosed* 

PBOORBSS   IN  THB  PROVINCES. 

One  of  the  most  gratifying  results  attained  by  the  Bureau 
during  the  year  was  the  large  amount  of  progress  in  sanitaiy 
work  which  has  been  made  in  the  provinces  of  the  Philippines. 
Heretofore,  much  of  the  effort  of  the  Bureau  has  necessarily 
been  directed  toward  improving  conditions  in  Manila.  It  was 
obvious  that,  until  Manila,  which  is  the  largest  and  most  im- 
portant distributing  center  of  the  Philippines,  could  be  freed 
from  the  dangerous,  communicable  diseases,  there  would  be 
small  use  in  attempting  much  work  outside  of  Manila.  A  few 
years  ago,  however,  it  was  possible  to  concentrate  the  efforts 
of  the  Bureau  upon  the  improvement  of  sanitation  in  the  prov- 
inces, and  the  campaigns  of  education  which  have  been  carried 
on  have  been  remarkably  successful.  In  many  places,  where 
heretofore  only  opposition  or  complete  apathy  met  the  efforts 
of  the  sanitarian,  a  complete  change  of  attitude  has  taken  place, 
and  sanitary  measures  which  were  spumed  heretofore,  are,  in 
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many  instances,  now  welcomed.  The  success  of  this  improve* 
ment  can  be  largely  attributed  to  the  cooperative  work  among  the 
different  Bureaus  of  the  Government.  The  Bureau  of  Educa- 
tion, through  its  efforts  in  the  schools,  the  Executive  Bureau, 
and  the  Bureau  of  Public  Works,  in  promoting  work  in  con- 
nection with  the  installation  of  artesian  wells,  the  building  of 
new  markets,  drainage  systems,  and  water  supplies,  have  been 
largely  instnmiental  in  bringing  about  the  friendly  and  helpful 
attitude  which  this  Bureau  has  been  so  earnestly  striving  for. 
On  account  of  the  large  amount  of  medical  relief  now  extended 
to  the  masses  by  the  Bureau  of  Health,  they  are  coming  to 
regard  it  as  their  friend  instead  of  an  agency  of  the  Government 
meant  to  interfere  with  their  personal  liberties. 

AMBUIiANOS:  SBBYIOB. 

The  electric  ambulance  service  for  the  Philippine  General 
Hospital  compares  favorably  with  that  of  the  larger  cities  of 
the  world.  These  ambulances  are  used  mostly  in  doing  work 
connected  with  the  hospital  but,  on  account  of  the  lack  of  ambu- 
lances in  Manila,  they  have  often  been  used  for  the  use  of  other 
patients  when  they  could  be  spared.  Additional  motor  ambu- 
lances, for  dangerous,  comimicable  diseases,  have  been  ordered, 
and  it  is  hoped  they  will  soon  be  in  service. 

THB  BAGUIO  SEASON. 

The  custom  of  transferring  the  seat  of  Government  from 
Manila  to  Baguio  has  now  been  firmly  established,  and  prac- 
tically all  of  the  Bureaus  had  their  headquarters  th^re  during 
the  period  from  the  latter  part  of  February  until  the  early 
weeks  of  June.  Owing  to  the  energetic  efforts  of  the  director 
of  athletics,  practically  all  of  the  employees  who*  were  stationed 
there  this  year  took  part  in  some  form  of  outdoor  physical  exer- 
cise, and  there  is  every  reason  to  believe  that  the  physical  condi- 
tion of  the  great  majority  was  considerably  improved  thereby. 
The  Bureau  of  Health  took  advantage  of  the  opportunity  offered 
by  so  many  employees  being  stationed  in  Baguio,  to  give  a 
number  of  lectures  on  popular  health  subjects.  During  the  early 
weeks  at  Baguio,  considerable  distrust  in  the  climate  was  felt 
because  of  the  presence  of  bacillary  dysentery,  but,  when  the 
specific  cause  became  definitely  known,  and  when  it  was  learned 
that  the  disease  was  no  more  common  at  Baguio  than  in  other 
parts  of  the  Islands  confidence  was  largely  restored.  A  detailed 
report  of  the  dysentery  at  Baguio  will  be  found  in  another  por- 
tion of  the  report. 
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TENiafENTS  ANB  LOBOHCG  HOUSBS. 

The  requirement  that  lodging  houses  should  have  a  license 
showing  the  number  of  persons  authorized  to  be  harbored  in 
the  house,  and  that  this  license  should  be  hung  up  in  a  con- 
spicuous place,  is  still  being  enforced,  and  is  gradually  bringing 
about  a  relief  from  the  overcrowding  which  was  so  prevalent 
a  few  years  ago.  Tenement  houses  are  also  required  to  have 
a  caretaker,  and  through  him,  it  has  been  found  in  actual  prac- 
tice to  be  a  much  more  simple  matter  to  enforce  sanitary  regu- 
lations, as,  with  a  person  in  charge,  there  is  someone  to  hold 
responsible  when  sanitary  regulations  are  being  violated. 

COURT  DfiX?ISION8. 

The  status  of  sanitary  authority  in  the  city  of  Manila  has 
been  considerably  disturbed  by  certain  decisions  of  the  courts, 
based  on  the  validity  of  the  Revised  Ordinances  which  superseded 
and  included  the  Sanitary  Code  of  Manila. 

The  question  involved  is  whether  the  publication  in  nevrs- 
papers  of  the  original  ordinances  upon  which  the  Revised  Ordi- 
nances are  based  is  sufficient  or  should  the  Revised  Ordinances 
have  been  published  for  the  time  and  in  the  manner  prescribed 
by  law  for  original  ordinances.  The  Municipal  Board  of  the 
city  of  Manila  holds  that  the  Revised  Ordinances  were  legally 
enacted  while  certain  of  the  courts  have  decided  that  they  were 
passed  without  due  publication,  hence  are  void.  This  and  other 
questions  affected  by  court  decisions  shake  the  stability  of  the 
working  system  of  the  Bureau,  create  doubt  and  distrust  and 
seriously  interfere  with  the  enforcement  of  sanitary  orders. 

liiFB  insurance:  rates. 

There  has  been  great  activity  along  life  insurance  lines  during 
the  past  year.  One  new  local  company  has  been  formed,  and 
several  others  have  come  to  occupy  the  field  from  other  countries. 
As  the  rates  for  policies  are  the  same  as  in  the  United  States, 
it  goes  to  show  that  the  actuaries  are  becoming  more  and  more 
sanguine  that  the  expectancy  of  life  in  the  Philippines  is  much 
the  same  as  in  countries  of  the  temperate  zone.  It  also  shows 
that  men  of  money  have  sufficient  confidence  in  the  Government 
and  in  the  sanitary  administration  of  the  Philippines  to  make 
large  investments,  and  take  their  chances  on  the  development 
of  the  country. 
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pubijIo  bathhoubbb  akd  laundries. 

Public  bathhouses  and  laundries  are  sanitary  utilities,  the  need 
for  which  has  been  recognized  by  every  official  who  has  had 
charge  of  public  health  matters  since  the  early  period  of  American 
occupation,  but,  so  far,  neither  of  these  projects  has  come  to 
realization.  In  the  sanitary  barrios  which  have  been  so  exten- 
sively constructed  and  with  such  favorable  results  in  many 
portions  of  Manila,  provision  was  made  in  each  for  the  installa- 
tion of  a  public  bath,  and  a  public  laundry  house,  but,  for  lack 
of  funds,  it  has  been  impossible  to  have  them  installed.  It  is 
hoped,  however,  that  during  the  present  year  this  project  wiU 
come  to  realization. 

THE  MASUiA  MIIiK  SUPPIjT. 

PASTEURIZATION  NECESSARY. 

During  the  past  five  years  the  Bureau  of  Health  has  made 
earnest  efforts  to  improve  the  fresh  milk  which  is  delivered 
to  consumers  in  the  city  of  Manila.  As  long  as  rigid  inspections 
are  constantly  made,  and  offenders  against  the  regulations  fre- 
quently brought  before  the  court,  there  is  considerable  improve- 
ment in  the  milk  supply,  but  even  with  this  extraordinary  amount 
of  supervision  the  milk  cannot  be  regarded  as  satisfactory. 
Milk  obtained  from  cows  kept  under  sanitary  conditions,  and 
sold  in  a  cleanly  manner  within  a  reasonable  time,  contains  a 
minimum  of  35,000  bacteria  per  cubic  centimeter.  In  accor- 
dance with  the  conclusions  of  the  New  York  Milk  Committee  the 
minimum  number  of  bacteria  a  safe  milk  should  have  is  10,000. 
In  view  of  the  fact  that  under  the  best  conditions  the  Manila 
milk  exceeds  the  safe  margin  by  25,000,  and  since  the  ordinary 
milk  frequently  contains  as  many  as  60,000,000  bacteria  per 
cubic  centimeter,  and  nearly  always  has  pathogenic  organisms 
as  well,  it  is  evident  that  the  plan  at  present  being  followed 
should  be  substituted  by  another  which  will  yield  better  results. 
With  this  end  in  view,  at  the  close  of  the  fiscal  year  negotiations 
were  under  way  with  the  Society  for  the  protection  of  Infants 
(Gota  de  Leche)  for  the  use  of  their  sterilizing  plant,  and  if 
satisfactory  arrangements  with  regard  thereto  can  be  made» 
it  is  proposed  to  recommend  an  ordinance  which  will  make  it 
compulsory,  before  milk  can  be  sold  or  offered  for  sale  in  the  city 
of  Manila,  to  have  it  pasteurized  under  the  auspices  of  the 
Bureau  of  Health.    If  regulations  are  then  enforced  which  will 
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ecnnpel  Its  sale  within  a  reasonable  number  of  hours  after  Pas- 
teurization  has  taken  place,  it  is  thoug'ht  that  a  great  improre- 
ment  can  be  brought  about  in  the  milk.  In  view  of  the  fact 
tiiat  many  of  the  samples  contain  pathogenic  bacteria  in  Urge 
numbers,  there  can  be  small  doubt  tha^  the  Manila  milk  is  one 
of  the  factors  in  maintaining  a  high  morbidity  and  mortahty. 
Pasteurization  will  also  afford  an  opportunity  for  detecting  with 
greater  frequency  the  common  adulteranta  like  coconnt  oil,  rice 
flour  and  other  substances  which  are  so  frequently  added  to 
Manila  mtlk. 

INCBKASED  USE  OF  lUFtSTEiD  lOLK. 

Probably  one  of  the  most  satisfactory  developments  in  ctm- 
nection  with  imported  milks  is  the. fact  that  a  whole  miDc  of 
excellent  qualily  can  now  be  purchased  throughout  the  Philip- 
pines at  a  rate  which  compares  favorably  with  fresh  milk  of 
an  equal  quality  sold  in  the  United  States:  Since  the  passage 
of  the  Food  and  Drugs  Act  there  has  been  steady  improvemeot 
in  the  quality  of  imported  milk  and  the  method  of  its  preparation, 
so  that  it  is  becoming  difficult  to  distinguish  the  difference 
between  that  and  good  fresh  milk.  On  account  of  the  fact  that 
tiie  miDc  can  be  purchased  in  sealed  containers  of  a  size  that 
Is  suitable  for  use  at  a  givra  time,  and  since  it  keeps  for 
practically  an  indefinite  period,  such  milk  furnishes  a  most 
economical  food.  The  steady  increase  in  the  use  of  imported 
milks  is  shown  by  tiie  following  table  furnished  by  the  Insular 
Collector  of  Customs : 
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GOATS  AS  A  SOURCE  OF  HILK  SUPPLY  FOB  THB  FBOTINCE8. 

It  has  long  been  the  endeavor  of  the  Bureau  of  Health  to 
introduce  throughout  the  Philippine  Islands  the  use  of  a  satisfac- 
tory goat  milk.  To  this  end  experiments  have  been  conducted 
by  the  Bureau  of  Agriculture.  One  of  the  difficulties  found  in 
the  way  was  the  fact  that  the  native  goat  gives  a  very  small 
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quantity  of  milk,  so  that  it  would  be  commercially  impracticable 
to  use  it,  and  the  better  goat-milk  producers,  like  the  Malta 
soats,  do  not  flourish  in  this  climate.  In  view  of  the  fore- 
going, efforts  have  been  made  by  crossing  the  native  goat  with  the 
Malta  goat,  to  produce  a  breed  which  would  produce  an  increase 
in  the  quantity  of  milk  and  at  the  same  time  would  thrive  in 
this  climate.  These  efforts  have  been  only  partially  successf ul^ 
and  experiments  are  still  under  way.  If  this  plan  should  even-^ 
tually  prove  successful,  it  is  believed  that  a  milk  supply  could 
be  made  available  for  the  use  of  the  poorer  people  whidi  it  would 
he  within  their  ability  to  pay  for,  and  which  would  at  the  sam^ 
time,  furnish  a  satisfactory  food  which  could  scarcely  help  but 
have  an  important  effect  in  reducing  the  infant  mortality. 

DSIATH  OF  DOOTOB  FRFiBR, 

Probably  no  man  ever  lived,  himself  not  a  health  officer,  who 
was  more  intimately  connected  with  public  health  work  than 
the  late  Doctor  Freer.  He  was  a  member  of  the  old  Board  of 
Health  of  the  Philippine  Islands  until  its  reorganization  as  the 
Bureau  of  Health  under  the  terms  of  Act  1407.  His  official 
position  brought  him  in  constant  contact  with  the  public  health 
officials,  and  with  public  health  problems.  Sanitary  science  has 
been  ^iriched  by  the  labors  of  Doctor  Freer,  and  will,  in  common, 
with  all  other  branches  of  science  in  the  Philippine  Islands 
suffer  because  of  his  death. 

The  following  obituary  notice  is  taken  from  the  Bulletin  of 
the  Manila  Medical  Society: 

PAUL  CASPAR  VREBB. 
Born  March  27,  1882,  Died  April  17,  1912. 

PHYSICIAN,  SGnnmST,  SCHOLAR.  ' 

Paul  Freer  was  bom  in  Chicago,  on  March  27,  1862.  He  received  his 
M.  D.  degree  from  Rush  Medical  College  in  1883  and  the  degree  of  Ph.  D. 
from  the  University  of  Munich  in  1887.  During  1887  he  was  assistant  in 
Chemistry  in  Owens  College,  England,  and  assistant  in  Tufts  Medical 
College,  Boston,  1888.  He  was  called  to  the  University  of  Michigan  in 
the  later  part  of  1888  as  instructor  in  chemistry,  was  promoted  to  lecturer 
in  1889  and  to  professor  of  chemistry  in  1890  and  continued  in  this  position 
antil  his  services  were  secured  for  the  Government  of  the  PhUippine  Is- 
lands in  1901.  He  organized  the  Bureau  of  Government  Laboratories  at 
Manila  in  1901  and  was  an  active  member  of  the  Board  of  Health  from 
1901  to  1906. 

In  1905  the  Bureau  of  Government  Laboratories  was  converted  into  the 
Bureau  of  Science  and  Freer  was  director  of  the  bureau  until  his  death. 
He  was  one  of  the  organizers  and  was  Dean  of  the  Philippine  Medical 
School  which  later  became  the  College  of  Medicine  and  Surgery  of  the 
University  of  the  Philippines. 
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He  was  organiser  and  editor  of  the  "Philippine  Journal  of  Sdenee" 
and  was  a  member  of  a  long  list  of  local,  national  and  Internationa] 
societies  and  associations  of  learning. 

His  publications,  which  were  nomerons,  will  be  outlined  in  a  subseqaeint 
paper.  They  were  contribationa  of  a  very  his^  order  of  merit  and  covered 
a  wide  range  of  subjects.  Chief  among  the  subjects  investigated  waa  tbe 
action  of  sodium  on  keytones  and  aldehydes;  closed  carbon  chains;  phenyl 
hydrozones;  tetrinic  acid;  esterification  of  halogen  substituted  fatty  acid; 
formamid;  organic  peroxides  and  their  germicidal  action;  reduction  of 
nitric  acid;  tetramethylen ;  gutta  percha;  Philippine  gums  and  resins;  and 
tropical  sunlight  His  teictbook  of  chemistry,  althou^  over  ten  years 
old,  was  of  such  a  high  order  of  merit  that  it  still  is  used  as  a  standard 
reference  book  by  many  students  of  the  subject. 

The  brief  outline  of  the  subjects  investigated,  each  of  which  represents  a 
careful  and  exhaustive  research  and  a  definite  contribution  to  the  world's 
knowledge  indicates  love  of  research  and  thoroughness,  two  of  the  stroni^est 
points  in  the  character  of  this  distinguished  investigator.  His  work  on  trop- 
ical sunlight,  which  had  occupied  much  of  his  time  during  the  last  five  years 
and  much  of  which  was  unpublished  at  the  time  of  his  death,  constitatea 
one  of  the  most  important  researches  of  recent  years  and  could  he  have 
been  spared  but  a  short  time  longer  should  have  won  him  the  "Nobel  Prize.'* 

Like  most  other  truly  great  men  Paul  Freer's  most  useful  woik  is  not 
to  be  found  in  his  publications  but  in  his  influence  upon  other  men.  No 
other  man  in  the  Philippine  Islands  has  conferred  so  much  honor  on  the 
medical  profession.  This  "many  gifted"  man  of  science  was  the  teaehor, 
friend,  and  advisor  of  every  investigator  of  the  country  whether  the  subject 
of  his  work  was  medical,  chemical,  botanical,  or  what  not.  He  constantly 
gave  much  of  his  time  to  encouraging  and  helping  younger  men  with  their 
problems  and  many  of  the  men  who  have  won  distinction  in  various  fields 
of  research  in  this  country  freely  accord  much  of  the  credit  to  the  help  and 
advice  of  Dr.  Freer. 

We,  his  friends,  colleagues  and  pupils  are  panic  stricken  at  his  abeence 
and  men  of  contemporary  science  the  world  over  will  mourn  with  us  in 
the  loss  of  one  of  the  g^reat  men  of  the  day. 

liABORATORT  DIAGNOSIS. 

Eternal  vigilance  is  the  price  of  success  in  public  health  work. 
The  early  recognition  of  the  presence  of  disease  in  a  community 
may  prevent  an  epidemic,  and  save  thousands  of  lives,  to  say 
nothing  of  the  outlay  of  money  and  detriment  to  business.  In 
order  that  the  facilities  of  the  Bureau  of  Science  might  be 
made  available  in  the  remote  places  of  the  Philippines,  and 
to  secure  uniformity  in  the  method  of  submitting  specimens,  the 
following  instructions  have  been  prepared  by  the  Bureau  of 
Science  and  put  in  operation  by  this  Bureau : 

BLOOD. 

This  should  be  smeared  evenly  on  a  glass  slide  and  allowed 
to  dry  thoroughly.    Several  slides  should  always  be  sent,  and 
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they  should  be  separated  from  each  other  by  a  small  piece  of 
match  stick  at  each  end,  the  smeared  surface  in,  and  all  the 
slides  held  together  by  a  rubber  band.  They  should  then  be 
well  protected  by  cotton  to  prevent  breaking  and  packed  in  a 
small  box.  Blood  smears  if  thoroughly  dry  before  packing  should 
reach  the  Bureau  in  good  condition. 

SPUTUM. 

Sputum  for  examination  for  tubercle  bacillus  will  keep  inde- 
finitely without  any  preservative.  It  should  be  sent  in  a  small 
bottle,  preferably  with  a  wide  mouth,  wrapped  in  cotton  and 
put  into  a  small  box,  or  section  of  bamboo. 

FECES. 

Feces,  if  to  be  examined  for  the  eggs  of  parasitic  worms,  should 
have  added  4  per  cent  b^  volume  of  formaline. 

Feces,  if  to  be  examined  for  the  bacillus  of  tjrphoid  fever  or 
bacillary  dysentery,  should  not  have  any  preservative  added,  but 
should  be  put  in  a  bottle,  packed  as  above,  and  transmitted 
without  delay. 

Feces,  if  to  be  examined  for  cholera,  a  culture  should  be  sent 
on  agar,  as  described  in  the  circular  of  directions  relative  to  the 
use  of  agar  culture  tubes. 

URINE. 

A  few  drops  of  chloroform  will  preserve  urine  for  chemical 
analysis  only,  but  it  makes  the  sedinxent  unfit  for  microscopical 
examination.  A  saturated  solution  of  boric  acid  may  be  used 
as  a  preservative  or  0.8  to  0.4  gram  of  salicylic  acid  may  be 
added  to  every  100  cubic  centimeters  of  urine.  Always  state 
kind  of  preservative  used. 

INSECTS. 

Chitinous  insects  such  as  fleas,  ticks,  mites,  lice,  and  bedbugs, 
should  be  placed  in  70  per  cent  alcohol  in  a  small  bottle  and 
labeled  with  the  locality,  host,  and  date  of  collection. 

Mosquitos  and  flies  must  be  handled  very  carefully  to  avoid 
mutilating.  Small  pieces  of  cotton  must  be  put  at  the  bottom 
of  a  test  tube  or  small  bottle  and  the  insect  then  dropped  in  and 
a  small  piece  of  cotton  pushed  down  over  it  so  that  there  will 
be  a  layer  of  cotton  between  or  separating  each  insect.  A  few 
drops  of  chloroform  may  be  put  in  as  a  preservative  or  a  small 
piece  of  camphor  and  the  bottle  or  test  tube  tightly  stoppered. 
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BRAINS  OF  DOCSS  SUSPECTEa)  OF  HAVING  RABIES. 

When  possible  the  entire  head  of  the  dog  should  be  sent  packed 
in  ice.  This  is  usually  impracticable  so  the  brain  may  be  placed 
in  glycerine  in  a  bottle  or  jar  and  transmitted  as  soon  as  possible. 

Note. — ^All  glass  bottles  or  test  tubes  must  be  carefully  packed 
to  avoid  breaking.  They  must  be  well  protected  by  cotton.  A 
section  of  bamboo  makes  an  excellent  box  in  which  to  pack  glass. 

It  is  important  to  label  all  specimens  with  date,  name  of 
sender,  kind  of  material,  from  what  obtained,  locality,  and  a 
specific  statement  as  to  what  is  to  be  looked  for. 

PRISON  AND  JAIIi  SANITATION. 

In  order  to  establish  a  system  of  sanitation  for  prisons  and 
jails,  a  circular  of  instructions  previously  approved  by  the  Direc- 
tor of  Prisons  was  mailed  to  all  district  health  officers  who 
under  Act  1487  are  charged  with  the  responsibility  of  the  prison 
sanitation.  The  requirements  of  this  circular  being  appIicaUe 
to  all  civil  prisons  and  jails  in  the  Philippine  Islands  wherever 
located,  the  system  of  sanitation  is  made  uniform. 

Attention  is  invited  to  the  following  rules  for  the  regulation 
of  sanitary  conditions  in  the  provincial  jails.  District  health 
officers  will  see  that  copies  of  these  regulations  are  placed  in 
each  provincial  jail  and  that  they  are  complied  with  at  all  times; 
reports  will  be  made  to  this  office  of  all  failures  to  conform  to 
these  rules: 

On  admission  to  the  jail  aU  prisoners  shall  be  given  a  bath  and  change 
of  clothing  and  those  having  any  skin  diseases  or  eruption  or  other  evidence 
of  illness  shall  report  at  once  to  the  medical  officer  in  attendance  for 
examination  and  disposition. 

AU  prisoners  shaU  be  reqaired  to  bathe  at  least  three  times  a  week  and 
shaU  not  be  allowed  to  drink  any  other  than  the  drinking  water  supplied 
them  at  the  jaiL  This  water  is  to  be  kept  in  the  closed  tanks  constructed 
for  the  purpose  and  to  be  drawn  off  only  from  the  faucet. 

Prisoners  shaU  be  allowed  one-half  hour  to  consume  their  meals,  which 
must  be  taken  at  the  place  designated.  No  food  is  to  be  aUowed  them  or  in 
their  possession  at  other  times. 

AU  prisoners  shall  be  required  to  exercise  daily  unless  excused  by  the 
surgeon. 

Sick  prisoners  shall  be  reported  to  the  surgeon  at  once. 

All  prisoners  suffering  from  contagious  or  infectious  diseases  wiU  be 
properly  isolated,  and  after  their  removal  the  place  of  confinement  shall 
be  disinfected. 

Each  room  shaU  be  provided  with  spittoons  and  prisoners  shaU  be  pro- 
hibited from  spitting  on  the  floor  or  grounds.  These  spittoons  shall  be 
cleaned  twice  daily  and  disinfected  at  least  once  a  week. 
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Dry-eartfa  closets  shall  be  provided  with  fly-proof  screens  for  use  during 
the  day  and  one  shall  be  installed  in  each  room  occupied  by  prisoners  for 
use  during  the  night;  these  closets  shall  be  cleaned  at  least  twice  daily, 
and  contents  deposited  in  a  pit  at  least  four  feet  deep  and  covered  with  a 
plentiful  supply  of  earth. 

Buildings  and  grounds  shaU  be  cleaned  daily,  and  after  each  meal,  all 
S^arbage  shall  be  thrown  into  the  sea,  burned,  or  buried  in  a  pit  at  least  4 
feet  deep  and  covered  with  earth. 

Food  at  all  times  shall  be  protected  from  fly  infection.  All  dishes  and 
utensils  shall  be  cleaned  immediately  after  use  and  kept  protected  from 
fly  infection. 

In  the  case  of  prisoners  having,  or  suspected  of  having,  tuberculosis  a 
sample  of  sputum  shall  be  sent  to  the  Bureau  of  Health  for  examination. 

THB  BUREAU  OF  HBAIjTH  BXPOSITION  EXHIBIT. 

The  Bureau  of  Health  was  represented  by  a  sanitary  exhibit 
located  in  the  center  of  the  Insular  Building  of  the  Exposition 
covering  an  area  10  meters  long  and  7  meters  wide,  and  an 
emergency  hospital  consisting  of  two  large  hospital  tents  located 
in  the  Carnival  grounds  near  gate  No.  2. 

In  the  exhibit  were  displayed  a  modem  bathroom,  models 
of  sanitary  houses,  municipal  water  filter,  artesian  wells,  and  a 
sanitary  privy;  also  two  relief  maps  in  modeling  clay  of  the 
barrio  of  Santa  Monica  showing  its  condition  before  and  after 
it  was  reconstructed  in  accordance  with  the  plan  prepared  by 
the  Bureau ;  a  small  ice  machine ;  an  incubator ;  rat  traps,  sanitary 
bottles  and  carriers  for  milk,  tuba,  etc.,  the  various  kinds  of 
rice,  cases  containing  stuffed  specimens  of  local  rats,  jars  con- 
taining flies  and  mosquitoes,  and  a  small  disinfecting  pump; 
while  demonstrations  of  infant  feeding  were  given  by  a  trained 
nurse. 

On  the  walls  were  displayed  charts  showing  the  birth  and 
death  rate  of  Manila  by  years  for  the  past  ten  years,  cycles  of 
the  fly  and  mosquito  development,  and  the  diseases  transmitted 
by  them,  the  rat  flea,  rat  guards  for  vessels,  statistics  of  plague 
and  cholera,  deaths  from  beriberi,  tuberculosis  prevention,  photo- 
graphs of  infants  properly  and  improperly  cared  for,  and  of  a 
number  of  cases  of  plastic  surgery. 

The  emergency  hospital  was  equipped  with  cots,  regimental  and 
detachment  field  chests  of  the  United  States  Army  Medical 
Department,  white  enamel  instrument  case,  washstands,  bowls, 
chairs,  and  a  sterilizer  and  during  the  hours  at  night  when  the 
crowds  were  greatest  an  ambulance  was  stationed  there  to  facil- 
itate the  transfer  of  any  serious  cases  to  the  General  Hospital. 

The  plumbing  display  consisted  of  a  modem  tiled  bathroom 
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with  enamel  metal  siding,  bathtub,  shower  bath  with  curtain, 
frame  and  base  to  catch  the  water;  low  tank  flush  water-closet^ 
with  white  enamel  metal  seat,  washstand  and  foot  bath,  together 
with  traps,  drains,  and  other  fittings  for  sinks  and  drains. 

The  sanitary  houses  were  models  constructed  by  the  division 
of  sanitary  engineering  and  demonstrated  the  unit  idea  to  be 
followed  in  tenement-house  construction,  each  house  being  sepa- 
rated from  the  adjoining  one  by  a  party  wall  and  having  its 
own  kitchen,  water  supply,  water-closet,  and  drainage,  with  gal- 
vanized-iron  roofs  and  gutters  and  free  through  ventilation  from 
front  to  back  of  house,  this  being  secured  by  large  double 
opposing  windows  in  front  and  back  walls,  as  well  as  large 
openings  in  all  cross  sections  of  rooms  to  facilitate  the  free 
passage  of  air  through  all  parts  of  the  house.  Each  unit  has 
its  own  back  yard  entirely  fenced  in  by  a  closed  type  of  fence, 
while  the  part  devoted  to  the  kitchen,  etc,  is  a  separate  part  of 
the  house  connected  by  a  short  passageway  covered  or  uncovered. 
Where  upper  and  lower  floors  are  occupied  by  separate  families, 
each  floor  is  a  complete  tmit,  the  upper  one  having  its  own  stair- 
way leading  to  the  street ;  the  lower  floor,  excepting  the  i>assage- 
way,  being  raised  about  one  meter  from  the  street  level,  the  most 
striking  feature  being  the  unusually  large  window  and  door 
openings  in  both  the  front  and  back  of  the  house.  The  model 
of  the  nipa  house  constructed  especially  for  tuberculous  persons 
gives  a  much  larger  comparative  area  of  window  space  than  is 
customary  and  the  front  and  back  of  the  house  is  provided 
with  a  large  covered  porch  connected  with  the  house  by  a  door 
and  intended  for  use  as  sleeping  quarters,  they  being  located 
on  opposite  sides  and  near  the  comers  of  the  house,  thereby 
affording  shelter  in  inclement  weather. 

The  municipal  water  filter  consists  of  a  large  rectangular 
shaped  cement  tank  divided  across  by  a  wall  making  two  spaces, 
one  about  five  times  the  size  of  the  other.  Into  the  smaller 
space,  which  serves  as  a  settling  bed  or  basin,  the  water  enters 
and  the  overflow  passes  through  pipes  into  the  larger  and  filter- 
ing tank,  this  being  filled  with  filtering  mixture  composed  of 
sand  and  gravel ;  after  passing  through  this  the  water  leaves  the 
tank  at  the  opposite  end  and  is  supplied  for  use.  This  filter 
is  also  divided  lengthwise  by  a.  concrete  wall  which  permits 
cleaning  of  one  half  while  the  other  half  is  in  service.  The 
settling  basin  is  also  provided  with  large  valves  to  facilitate 
cleaning. 
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The  model  of  an  artesian  well  consisted  of  a  vertical  section 
of  soil  from  the  surface  down  through  several  strata  of  rock, 
gravel  and  sand,  the  upper  or  clay  strata  representing  the 
polluted  part,  next  the  rock  strata  which  acts  as  a  barrier 
against  contamination  of  the  lower  sections  from  which  the 
water  is  obtained.  A  small  glass  pipe  representing  the  driven 
well  extended  from  the  surface  down  to  the  gravel  strata  and 
through  this  a  stream  of  water  was  kept  flowing  b^  syphonage. 
The  perspective  being  a  hillside  illustrated  how  contamination 
of  surface  water  occurred  by  natural  drainage  at  a  distance  from 
and  at  lower  levels  than  habitations, 

MODERN  SANITARY  BARRIOS. 

The  relief  maps  of  Santa  Monica  presented  very  forcibly  the 
former  condition  of  this  as  well  as  that  of  many  barrios  with 
their  irregular  location  of  houses,  no  provision  for  the  disposal 
of  excreta,  no  drainage,  with  the  resulting  swampy  and  filthy 
condition  of  the  lower  sections,  no  market,  and  a  sluggish  estero 
serving  no  other  purpose  than  the  collection  of  filth.  The  model 
one  showed  a  regular  arrangement  of  streets  and  alleys  with  a 
corresponding  regularity  and  uniformity  in  house  location,  a  sani- 
tary market,  midden  sheds  or  dry  earth  closets  systematically 
and  conveniently  distributed,  each  street  and  alley  provided 
with  a  drain  on. both  sides  into  which  every  house  is  required 
to  drain,  a  cement  base  being  placed  under  the  kitchen  or  back 
part  of  the  house  collecting  the  waste  water  and  carrying  it 
directly  to  the  street  drain  thus  avoiding  the  collection  of 
stagnant  water  on  the  premises,  the  street  drains  emptying 
into  deep  drains  which  communicate  directly  with  the  esteros 
which  in  turn  are  washed  daily  with  tidewater,  and,  when 
practicable,  fireplugs  are  also  used  to  flush  out  these  drains. 
Public  hydrants  also  being  located  on  the  side  of  the  street 
where  their  waste  water  is  conducted  directly  into  the  drain 
from  a  cement  base. 

HOUSEHOLD  ICE  MACHINE. 

The  ice  machine  shown  is  of  French  make  and  occupies  a 
space  of  but  li  meters  long,  40  centimeters  wide,  and  1  meter 
high.  It  is  intended  for  house  use  and  its  purpose  in  the 
Bureau  is  the  preservation  of  vaccine  virus  at  remote  places 
in  the  provinces  where  vaccinating  is  being  done  and  where 
ice  or  cold  storage  is  not  available.    It  is  a  vacuum  machine, 


the  necessary  lowering  of  the  temperature  being  obtained  by 
means  of  the  extraction  of  heat  and  moisture  by  the  use  of 
sulphuric  acid  and  an  air  pump. 

RATTHAPS. 

The  rat  traps  shown  and  adopted  are  of  two  kindSy  one  a 
cage  constructed  of  bronze  wire  with  entrance  at  one  &kd  and 
trap  door  in  center  partition  and  capable  of  holding  a  number 
of  rats,  the  olher,  the  wooden  variety  with  a  strong  spring  which 
upon  being  released  by  rat  touching  the  bait  strikes  on  the  back 
of  the  neck,  killing  and  holding  it. 

BICE  SAMPLES. 

The  various  grades  of  rice,  both  polished  and  unpolished  (or 
milled  and  unmilled),  were  shown  in  bottles  as  well  as  the  rice 
pericarp,  and  demonstrations  were  given  in  which  the  polished 
rice  was  shown  to  be  the  cause  of  beriberi,  as  proven  by  the  results 
of  an  unpolished  rice  diet  at  the  Leper  colony  at  Culion,  in  jails, 
lighthouse  stations.  Government  vessels  and  institutions,  and 
among  native  troops  of  the  United  States  Army,  as  reported  by 
the  Director  of  Health  to  the  meeting  of  the  Philippine  Islands 
Medical  Associationt  February  28,  1911,  and  in  the  reports  of 
the  investigations  of  Aron,  Highet,  Eraser,  Stanton,  Kilboume, 
and  DeHaan.  The  presence  of  four-tenths  of  1  per  cent  or 
more  phosphorus  pentoxide  is  considered  suflScient  to  dass  the 
rice  as  unpolished  and  acceptable. 

The  importance  of  this  as  a  sanitary  question  is  emphasized 
by  the  fact  that  in  Manila  alone  during  the  year  1911  there 
occurred  1,600  deaths  from  beriberi  which  probably  could  have 
been  prevented  by  the  substitution  of  unpolished  for  polished  rice. 

PLAGUE  RATS. 

The  case  of  stuffed  rats  contained  specimens  of  the  Mtis  rattus 
or  black  rat,  Mus  norvegicus  or  wharf  or  sewer  rat,  and  the  Mus 
muscvhis  or  house  mouse,  all  found  in  the  houses  of  Manila  and 
capable  of  carrying  plague,  if  exposed  to  the  infection. 

MOSQUITO  SPECIMENS. 

In  specimen  jars  were  displayed  and  imdergoing  development 
the  larvae,  pupae,  and  adult  Stegamyia  persistans  or  day  mosquito; 
Culex  fatigans  or  night  mosquito;  and  the  common  house  fly. 
The  small  disinfecting  pump  exhibited  is  used  to  spray  rooms 
with  a  disinfectant  solution  from  a  bucket.  This  pump  is  small, 
simple,  cheap,  and  effective,  and,  in  addition  to  the  purpose 
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designated,  it  may  also  serve  as  a  small  fire  extinguisher,  sprink- 
ler, and  spray  pump  for  the  application  of  whitewash. 

SHIP  RAT  GUARDS. 

The  rat  guards  were  displayed  attached  to  a  rope  representing 
the  guards  en  situ  on  a  ship's  line.  These  guards  consist  of  a 
galvanized-iron  disk  not  less  than  3  feet  in  diameter  to  be 
attached  at  right  angles  to  the  line  and  held  in  place  by  four  half 
tubes  of  the  same  material,  two  of  which  are  attached  to  each 
side  of  .the  disk  at  its  center  and  extending  out  about  one  foot. 
These  tubes  on  closing  clamp  the  line  and  are  held  in  place  by 
tying  with  a  small  line  or  rope  yam,  this  having  been  found 
to  be  an  improvement  over  any  fastenings  of  bolts  or  clamps 
owing  to  the  constant  losing  of  the  latter.  The  disk  is  divided 
in  half  and  at  the  outer  edge  of  the  two  sections  is  held  together 
loosely  by  a  bolt,  and  to  each  one  of  these  sections  is  attached 
the  half  of  the  tube  on  the  outside,  thus  allowing  the  trap  to 
be  opened  and  closed  over  the  rope  instead  of  having  to  pass 
the  rope  through  an  opening,  it  further  offering  the  advantage 
of  ready  adjustment  to  any  size  line;  in  case  however  the  tubes 
cannot  be  closed  sufSciently  to  clamp  the  line  they  should  be 
wrapped  or  padded  with  burlap  or  rope  yam,  one  of  the  prin- 
cipal requisites  being  that  no  opening  be  left  between  the  line 
and  the  guard.  The  guard  is  placed  as  near  to  the  ship  end 
of  the  line  as  possible,  without  damage  to  the  guard,  this  to 
prevent  rats  from  falling  from  the  line  to  the  water  and  swim- 
ming ashore,  nor  must  ttiey  hang  over  a  dock  or  shore.  Every 
line  from  a  ship  to  a  dock  or  shore  as  well  as  all  lines  between 
ships  and  lighters  must  have  a  guard  attached.  These  have 
been  in  use  in  Manila  for  the  past  four  months  and  their  initial 
cost  is  about  92.50  each.  Ships  making  Manila  a  regular  port 
of  call  provide  their  own  guards  made  from  blue  prints  furnished 
by  the  Quarantine  Service,  while  others  may  obtain  them  from 
the  custom-house.  In  addition  to  this  precaution  against  the 
introduction  of  rats  from  plague-infected  ports  vessels  are  re- 
quired to  fend  off  at  least  6  feet  from  a  dock  or  pier  and  all 
gangways  and  chutes  must  be  raised  from  sunset  to  sunrise, 
while  lighters  and  cascoes  must  be  removed  from  ship's  side 
during  these  hours.  Where  the  use  of  a  rat  guard  is  impracti- 
cable, as  on  lines  running  against  the  side  of  the  ship  or  at  too 
acute  an  angle  to  the  ship,  then  tar  must  be  applied  daily  to 
the  line  for  a  distance  of  not  less  than  6  feet  from  the  ship. 
Ships  may  have  one  passenger  gangway  at  night  to  the  pier 
but  it  must  be  guarded  by  a  watchman. 
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TUBERCULOSIS  PREVENTION. 

Tuberculosis  prevention  was  shown  by  a  series  of  comparative 
pictures  with  text: 


ONE  SIDE  showing: 

1.  The     open    and    well-ventilated 

house  with  person  sleeping  on 
the  covered  porch. 

2.  Cigar    making    in    clean    room 

with  cigars  screened,  stationary 
washstand,  good  ventilation, 
high  work  tables  and  spittoons. 

8.  Boys  and  girls  playing  lawn  ten* 
nis  and  exercising  in  open  air. 


4.  Eating  meals  on  high  table,  clean 
and  with  knives  and  forks,  food 
screened  from  flies,  good  venti- 
lation. 


THE  other: 

1.  A  closed  and  poorly  ventilated 
house,  person  sleeping  inside  on 
the  floor  with  dirty  clothes  and 
cooking  utensils  drawing  flies. 

2.  Low  tables  with  girls  seated  on 
or  near  the  floor,  no  spittoons, 
a  small  window  affording  but 
the  poorest  ventilation^  and  no 
screens. 

8.  Children  playing  inside  the  house 
on  dirty  floor,  no  ventilation, 
dog  eating  food  scattered  on 
floor  and  flies  abounding. 

4.  Eating  food  with  fingers  on  low 
table,  no  screening  from  flies, 
baby  and  dog  playing  together 
on  dirty  floor,  and  staUe  Just 
outside  with  direct  fly  com* 
munication  to  food. 

These  illustrations  were  shown  for  the  purpose  of  teaching: 


1.  Sleeping  with  the  windows  open 

or    outside    means    clean    air, 
pure  blood  and  good  health. 

2.  Work  and  study  in  pure  air  make 

mind  and  body  alert. 

8.  Play  and  exercise  in  clean  open 
air.  Keep  out  of  doors  as  much 
as  possible. 

4.  Eat  clean  nourishing  food,  pro- 
tected from  flies  and  dust. 


1.  Closed  windows  mean  dirty  air, 

and  poisoned  blood.  This 
means  death. 

2.  Dirty  dusty  hot  rooms  are  killing. 

Destructive  to  health  and  effi- 
ciency. 

8.  Indoor  play  and  playing  in  dusty 
places  is  not  healthful  play. 
Exercise  in  dirty  air  is  dan- 
gerous. 

4.  Dirty  food  kills  thousands.  Flies 
and  dust  contaminate  food 


6.  Don't  spit  in  public  places.  "No  spit,  no  tuberculosis."  Don't  swap 
gum,  apples,  etc.  There  is  spit  on  used  gum.  Don't  put  pencils  or 
money  in  the  mouth.  There  is  spit  on  pencils  and  fllth  on  money. 
Don't  eat  candy,  fruit,  or  pastry  that  has  been  exposed  to  flies  or 
dust;  there  are  all  kinds  of  germs  on  such.  Don't  sneeze  or  cough 
in  another's  face;  don't  let  another  infect  you  in  this  way. 

INFANT  FEEDINa 

A  number  of  photographs  were  displayed  illustrating  the 
marvelous  improvement  in  babies  as  soon  as  they  were  put  on 
a  scientific  method  of  feeding.  . 

The  part  of  the  exhibit  that  attracted  much  attention  was 
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the  demonstrations  on  infant  feeding  given  by  one  of  the  Filipina 
trained  nurses  from  the  General  Hospital.  The  points  empha- 
sized being  cleanliness  and  caloric  or  scientific  feeding  as  now 
taught  and  carried  out  in  the  General  Hospital.  The  demon- 
stration first  showed  the  washing  of  the  feeding  bottles  with 
clean  cold  water  then  with  hot  water  and  soap  followed  by 
placing  in  a  clean  pan  and  covering  with  clean  cold  water  and 
boiling  for  twenty  minutes.  During  this  interval  the  nipples 
are  to  be  cleaned  by  washing  with  clean  cold  salt  water  then 
place  in  a  clean  pan,  cover  with  water  and  boil  ten  minutes, 
then  place  in  clean  cold  water  and  cover  with  pan  or  cloth.  The 
dishpan  should  be  kept  for  this  purpose  only  and  the  dish  towels 
are  to  be  washed  in  soap  and  water,  rinsed  in  cold  water  and 
then  boiled  twenty  minutes,  rinsed  twice  in  cold  water  and 
hung  up  to  dry.  Before  handling  any  food  for  the  baby  the 
mother  or  nurse  should  carefully  wash  their  hands  and  after 
nursing,  the  breast  should  be  washed  three  times  daily  with 
soap  and  water  and  then  rinsed  with  warm  water. 

For  alkalinizing  the  milk  a  40  per  cent  solution  of  citrate 
of  sodium  is  used  in  preference  to  lime  water.  In  the  event 
of  the  baby  failing  to  gain  in  weight  the  average  25  to  50  grams 
daily,  then  a  small  quantity  of  cream  should  be  added,  although 
this  is  seldom  required.  It  is  sometimes  necessary  to  add  6  to 
10  grams  of  lactose  to  each  feeding,  especially  with  babies  that 
have  been  fed  on  condensed  milk,  although  as  a  rule  plain  steril- 
ized milk  without  additions  or  dilution  is  all  that  is  required. 

THE  CARNIVAL  HOSPITAL. 

The  emergency  hospital  treated  an  average  of  about  15  cases 
daily,  both  medical  and  surgical. 

The  Bureau  was  represented  by  Dr.  G.  I.  CuUen  with  Medical 
Inspectors  Zach  Laughlin  and  C.  E.  Norris  on  duty  at  the  hos- 
pital, while  two  American  and  five  Filipino  sanitary  inspectors 
were  also  detailed. 

EBCBALMING. 

Undertakers  in  the  city  of  Manila  are  required  to  pass  exam- 
inations before  a  board  appointed  by  the  Bureau  of  Health 
before  they  are  permitted  to  engage  in  embalming.  Embalming 
is  being  regarded  with  increasing  favor  by  the  Filipino  people. 

In  order  to  provide  for  the  temporary  embalming  of  patients 
who  die  at  places  where  there  are  no  trained  embalmers  this 
office  has  issued  the  following  circular  of  instructions. 

As  it  occasionally  becomes  necessary  to  embalm  a  body  in 
order  that  it  may  be  transported  in  good  condition,  or  for  other 
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reasons,  fhe  following  instructions  are  issued  to  medical  oflteers 
of  the  Bureau  of  Health  in  order  that  Ohey  may  be  conTersant 
with  the  best  method  of  preservation  in  such  cases. 

The  first  method  given  is  one  which  should  give  perfect  results 
and  requires  to  carry  it  out  more  careful  and  complicated  work 
than  the  second  method,  as  well  as  an  embalming  fluid  which 
has  a  somewhat  more  complicated  formula. 

The  first  method  is  as  follows: 

Formula  far  ooluUtnu 

Sdutioii  of  fonnaldehydey  U.  S.  Pliannacopoeia....eabie  eentiiiMten —  140 

Sodium  borate,  U.  S.  Phannaoopcria  (borax)  ^.^ grams 60 

nienolphthalehi  (8  per  cent  alcoholic  solution) cubic  centimeters —  65 

(Dissolved  in  alcohol,  U.  S.  Fharmacopcsia  with  the  aid  of  beat.) 

Water  a  snffici^it  quantity  to  make. cubic  centimeters —  1,000 

Direetiana  far  making. — Dissolve  the  borax  in  boiling  water 
(using  about  one-third  of  the  final  volume)  and  dilute  the 
resulting  solution  with  about  an.  equal  volume  of  cold  water. 
Then  add  the  required  amount  of  solution  of  formaldehyde. 
United  States  Pharmacopoeia,  and  the  phenolphthalein  solution. 
Dilute  to  the  required  volume  by  the  addition  of  water  and  mix 
well.    Keep  in  stoppered  containers. 

By  the  addition  of  the  alkali  (borax) ,  bleaching  of  the  tissues 
by  the  formaldehyde  is  prevented,  and  borax  will  not  cause  a 
deterioration  of  the  embalming  fluid  if  kept  any  length  of  time 
before  using.  The  phenolphthalein  is  added  to  give  Uie  solu- 
tion an  attractive  appearance. 

The  amount  of  fluid  to  be  used  in  embalming  should  be  15 
per  cent  of  the  body  weight,  distributed  as  follows: 

Left  femoral  artery,  2  per  cent  injected  toward  the  toes. 
Right  femoral  artery,  2  per  cent  injected  toward  the  toes. 
Left  brachial  artery,  1  per  cent  injected  toward  the  fingers. 
Right  brachial  artery,  1  per  cent  injected  toward  the  fingers. 
One  common  carotid  artery,  2  per  cent  injected  toward  the  head. 
Same  common  carotid  art^,  7  per  cent  injected  toward  the  body. 

It  is  unnecessary  to  drain  off  the  venous  blood.  The  orifices 
of  the  body  should  be  plugged  with  cotton  saturated  with  the 
fluid  and  the  skin  well  smeared  with  vaseline. 

Second  method. — Where  it  is  not  possible  to  do  the  embalming 
with  as  much  thoroughness  as  given  above,  the  sodium  borate 
and  phenolphthalein  may  be  left  out  of  the  solution  and  simply 
a  solution  of  formaldehyde  used,  namely,  140  cubic  centimeters 
solution  of  formaldehyde,  United  States  Pharmacopoeia,  witii 
water  of  sufficient  quantity  to  make  1,000  cubic  centimeters. 
Also,  by  injecting  in  the  common  carotid  artery  only,  2  per  cent 
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of  the  fluid  to  go  toward  the  head  and  the  other  13  per  cent 
toward  the  body  fairly  good  results  can  be  obtained.  The  orifices 
should  be  plugged  as  above  and  the  body  anointed  with  vaseline. 

Method  of  injection. — ^Use  about  a  S-gaUon  bottle  with  two 
srlass  tubes,  a  long  and  a  short  one,  passing  through  a  rubber 
cork.  The  long  glass  tube  passes  to  the  bottom  of  the  bottle 
and  is  c<mnected  to  the  canula  which  is  inserted  into  the  artery, 
by  means  of  a  rubber  tube.  The  short  tube  passes  but  a  short 
distance  into  the  bottle,  its  lower  opening  being  above  the  sur- 
face of  the  liquid.  Its  outer  end  is  connected  by  a  rubber  tube 
to  a  bicycle  pump.  The  pressure  required  for  injection  is  about 
equal  to  the  normal  blood  pressure. 

The  artery  is  slit  or  cut  and  the  canula  is  inserted  toward 
the  direction  in  which  the  fluid  is  to  flow  and  the  ends  of  the 
canula  held  fast  within  the  lumen  of  the  vessel  by  a  ligatuw. 
Upon  withdrawal  of  the  canula  the  same  ligature  is  tightened 
and  tied,  thus  preventing  the  fluid  injected  from  escaping.  The 
canula  is  then  inserted  in  the  same  artery  in  the  opposite  direc- 
tion and  the  same  process  repeated.  Even  though  an  artery 
is  injected  in  but  one  direction  both  ends  of  the  slit  or  severed 
artery  must  be  tied.  When  apparatus  such  as  is  described 
above  is  not  available,  any  syringe  having  a  suitable  needle  or 
nozzle  and  suitable  capacity  may  be  used. 

BITSINBSS  AlfD  SANITATION. 

As  we  gain  in  experience  in  the  Philippine  Islands,  it  becomes 
more  and  more  apparent  that  there  is  scarcely  a  commercial 
venture  of  any  kind  the  success  of  which  is  not  intimately 
associated  with  good  sanitation.  It  also  augurs  well  for  busi- 
ness interests  that  this  is  being  more  and  more  recognized. 
Large  sugar  estates,  which  have  high  malaria  rates  among  their 
laborers,  can  scarcely  hope  to  compete  successfully  with  estates 
that  have  healthy  workmen.  Owing  to  the  easy  manner  in 
which  the  native  in  the  Tropics  can  gain  a  livelihood,  it  requires 
more  than  the  ordinary  amount  of  inducement  to  obtain  labor 
from  him,  and  when  he  learns  that  there  is  considerable  risk 
of  losing  his  life  when  working  in  sections  in  which  the  malaria 
death  rate  is  high,  it  is  only  with  greater  expense  and  difficulty 
tiiat  he  can  be  induced  to  work  under  those  conditions. 

Shipowners  are  rapidly  coming  to  the  point  where  fumigation 
of  their  vessels  for  the  destruction  of  rats  and  vermin  is  re- 
quested, whereas,  only  a  short  time  ago  it  was  the  custom  to 
resist  sanitary  measures  of  this  kind  in  every  way.  In  this 
case,  however,  it  soon  became  apparent  to  business  men  that 
several  hundred  healthy  rats  on  board  ship  require  a  considerable 
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amount  of  food  daily,  and  when  it  is  considered  that  on  ship- 
board all  wastes  are  immediately  thrown  overboard,  and  that 
the  rats  therefore  live  almost  entirely  on  new  stores,  it  is 
apparent  that  the  food  which  they  eat  is  a  very  laise  item  of 
expense. 

The  railroad  companies  in  the  southern  islands  have  long 
since  recognized  that  prosperity  is  intimately  associated  with 
the  absence  of  epidemics,  and  therefore,  they  give  all  possible 
aid  to  the  health  authorities  in  stamping  out  dangerous,  com- 
municable disease.  The  Government  itself  is  giving  ezcellent 
object  lessons  of  what  may  be  accomplished  in  some  branches 
of  sanitation :  for  instance,  the  Iwahig  penal  colcmy,  located  on 
a  plot  of  ground  which  had  an  evil  reputation  for  pernicious 
malarial  fever  and  was  the  financial  ruin  of  several  private 
companies  that  tried  to  raise  sugar  there  on  a  large  scale,  wss 
placed  in  good  sanitary  condition  and  the  malaria  reduced  to  a 
negligible  minimum,  and  life  and  health  are  practically  as  safe 
there  as  in  any  other  part  of  the  Philippines. 

One  of  the  most  satisfactory  things  in  this  connection  is  the 
fact  that  sanitary  work  of  this  kind  has  been  carried  out  at  a  cost 
which  would  not  be  prohibitive  from  a  commercial  standpoint 

In  other  words,  wherever  sanitation  has  been  introduced,  it 
has  ever  been  the  policy  of  this  Bureau  to  carry  it  out  witiiin 
a  cost  which  would  be  commercially  profitable. 

THB  NBW  liAW  WITH  RBGARB  TO  THE  IN  SAME. 

It  is  gratifying  to  report  that  the  recommendation  which  has 
been  so  frequently  repeated  in  the  annual  reports  of  the  Bureau 
of  Health  for  a  proper  law  for  the  commitment  and  control  of  the 
insane,  has  at  last  borne  fruit.  The  last  Legislature  passed  Act 
2122,  entitled  "An  Act  providing  for  the  confinement  of  insane 
persons  in  Government  hospitals  or  other  institutions  for  the 
insane,  and  for  the  appointment  of  a  board  of  physicians  to 
inquire  into  the  mental  condition  of  persons  alleged  to  be  insane, 
when  the  evidence  presented  is  not  satisfactory  to  the  court,  or 
when  there  exists  a  reasonable  doubt  as  to  the  condition  of  any 
I>atient  confined  in  a  hospital  for  the  insane.'' 

There  now  exists  the  necessary  machinery  for  committing 
the  insane  in  a  manner  that  is  more  satisfactory  from  a  legal 
standpoint.  The  difiiculty  encountered  now,  is  the  fact  that 
funds  are  lacking  for  providing  for  those  insane  that  require 
institutional  care.  According  to  the  returns  there  are  8,648 
insane  persons  in  the  Philippine  Islands.    Of  these  360  are 
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confined  in  institutions.  It  is  estimated  that  at  least  2,000 
more  should  have  institutional  care.  In  order  to  bring  this 
about^  an  appropriation  of  ^640,000  would  be  necessary  for  the 
erection  of  buildings  and  ^500,000  for  operation. 

In  order  to  place  the  insane  law  into  effect,  the  following 
regulations  have  been  prepared  :- 

Regulation  1.  DiBtrict  health  officers,  medical  inspectors,  and  other 
employees  concerned  are  expected  to  become  thorong^y  conversant  with 
the  provisions  of  Act  2122  upon  which  these  regulations  are  based,  and 
ignorance  of  the  provisions  thereof  will  not  be  accepted  as  an  excuse  for 
any  action  taken  under  these  regulations  alone. 

BUUiDINGS  AND  CABS  OF  INSANE. 

BnuLATlON  2.  District  health  officers  in  the  provinces,  and  medical  in- 
apectors  in  the  city  of  Manila,  shall,  immediately  upon  receipt  of  these 
xvgnlations  inspect  within  their  districts,  aU  institutions  or  places  idierein 
inaane  persons  are  confined,  quartered  or  maintained,  and  shall  submit 
immediately  to  the  Director  of  Health  a  report,  showing: 
(a)  The  sanitary  condition  of  such  institution  or  place, 
(ft)  The  number  of  insane  confined  or  maintained  therein, 

(c)  The  provisions  made  for  the  sanitary  maintenance  of  such  insane 
in  said  institution  or  place — toilets,  bathing  facilities,  etc. 

(d)  The  clothing  provided,  and  the  quantity  and  quality  of  food  served 
to  aU  insane  persons  confined  or  maintained  therein. 

(e)  The  methods  used  to  prevent  the  insane,  or  violently  insane,  from 
injuring  themsdves,  and  of  escaping  and  injuring  other  insane  or  the 
poblic;  pointing  out  defects  with  regard  to:  (1)  location,  construction,  and 
maintenance  of  buildings  with  reference  to  sanitation;  (2)  insanitary  and 
unsuitable  conditions  with  regard  to  the  care,  maintenance  or  confinement 
of  insane  persons  therein. 

Regulation  8.  The  inspection  and  report  provided  for  in  Regulation  2 
shall  hereafter  be  made  semiannually,  in  June  and  December  of  each  year, 
the  report  for  each  semiannual  inspection  to  be  in  the  hands  of  the  Director 
of  Health  by  not  later  than  July  5  and  January  5  for  the  half-year  im- 
mediately preceding. 

Regulation  4.  No  buildings  in  which  insane  persons  are  confined,  or  are 
to  be  confined,  shall  be  erected,  changed  or  repaired  until  the  plans  therefor 
shall  have  been  approved  by  the  Director  of  Health. 

BATES  FOR  THE  MAINTENANCE  OF  INSANE  AT  SAN  LAZARO  INSANE  HOSPITAL 

AT  MANILA. 

Regulation  5.  The  terms  upon  which  insane  or  apparently  insane 
persons  shall  be  admitted  to  Government  institutions  are  as  follows: 

For  maintenance  in  ward,  R5  per  month. 

For  maintenance  in  private  room,  K  per  day  and  upward,  according  to 
character  of  room. 

commitment  of  insane  in  the  provinces. 

Regulation  6.  Insane  persons,  with  their  consent,  or  with  the  consent 
of  their  guardians,  may  be  admitted  to  an  institution  for  the  insane  without 


84 

an  order  of  the  court  In  such  cmbbb,  doe  applieationy  with  the  neeessary 
consents  attached,  will  be  forwarded  to  the  Director  of  Health  by  the 
district  health  officer,  who  will  certify  whether  or  not  the  responsible 
persons  are  able  to  pay  the  cost  of  transporting  the  patient  to  the  institu- 
tion and  of  his  maintenance  therein.  If  the  responsible  persons  are  nnable 
to  pay,  such  cost  will  be  charged  or  disposed  of  as  provided  for  in  Repila- 
tion  11. 

No  such  cases  will  be  sent  to  an  institution  for  the  insane  without  the 
approval  of  the  Director  of  Health  first  had. 

RBGUL4TI0N  7.  In  all  cases  where  it  is  for  the  public  welfare  or  for  the 
welfare  of  any  person  who  is  insane,  and  when  such  persons,  or  the  person 
having  charge  Of  the  patient,  is  opposed  to  his  being  taken  to  a  hospital  or 
other  place  for  the  insane,  the  district  health  officer  shall,  after  satis^ring 
himself  as  to  the  facts,  forward  a  full  statement  of  the  necessities  of  the 
case  to  the  Director  of  Health.  If  the  latter  shall  approve,  he  will  recom- 
mend an  institution  or  place  for  the  confinement  of  the  insane  person,  and 
the  district  health  officer  shall  then  request  the  provincial  fiscal  to  present 
the  proper  petition  to  the  Court  of  First  Instance  alleging  that  the  person 
is  insane  and  praying  that  such  person  be  committed  to  the  institatkm 
designated  by  the  Director  of  Health. 

In  cases  of  emergency,  or,  if  the  court  is  not  in  session,  the  district  health 
officer  shall  so  inform  the  Director  of  Health  and  state  the  necessity  which 
he  believes  Justifies  unmediate  action,  at  the  same  time  reoammendinir  a 
place  where  such  insane  persons  should,  temporarily,  be  confined.  Should 
the  confinement  be  ordered  by  the  Director  of  Health,  the  district  health 
officer  will  immediately  request  the  provincial  fiscal  to  make  the  necessary 
petition  to  the  court  when  it  shall  next  convene,  and  in  the  meantime,  he 
shall  forward  to  the  Director  of  Health  the  full  statement  of  the  necessities 
and  facts  of  the  case,  called  for  in  the  first  paragraph  of  this  regulation. 

Rbgulation  8.  The  district  health  officer  shall  make  inquiry,  and  if  it 
be  within  his  knowledge  that  the  confinement  of  an  insane  perscm  involves 
the  care  of  property  or  money,  he  shall  so  notify  the  provincial  fiscal 
immediately  in  writing. 

COXMITMENT  OF  INSANE  IN  MANILA. 

Rbgulation  9.  All  insane  persons  or  alleged  insane  persons  who  are 
reported  to  medical  inspectors  in  charge  of  city  districts  shall  be  immediately 
examined  by  them,  and  if  they  have  reason  to  believe  that  such  persons  are 
actually  insane,  they  shall  call  in  consultation  a  medical  officer  of  the 
Bureau  of  Health,  and  if  they  Jointly  believe  such  person  to  be  insiane  and 
one  who  should  be  restrained,  they  shaU,  with  the  consent  of  such  insane 
person,  request  the  Police  Department  to  transfer  him  to  the  Hospicio  de 
San  Jos6  and  immediately  report  the  facts  in  writing  to  the  Director  of 
Health. 

If  cases  are  reported  after  office  hours,  or  if  a  medical  inspector  is 
absent  from  his  station,  they  shall  be  immediately  reported  to  Station  J, 
Central  Office,  and  the  medical  officer  on  duty  there  will,  after  examination, 
if  he  believes  such  person  to  be  insane  and  that  restraint  is  necessary, 
request  the  police  department  to  send  such  insane  person  to  the  Hospicio 
de  San  Jos6,  and  as  soon  as  practicable  thereafter,  and  invariably  within 
a  period  of  twenty-four  houriB,  shall  call  in  consultation  a  medical  officer  of 
the  Bureau  of  Health,  and  they  shall  render  the  report  provided  for  abovew 

Rbgulation  10.  In  all  cases  where  it  is  for  the  public  wdfan,  or  for 
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the  welfare  of  any  person  who  is  insane,  and  when  such  person,  or  the 
person  having  charge  of  the  patient,  is  opposed  to  his  being  taken  to 
a  hospital  or  other  place  for  the  insane,  the  medical  inspector  shall,  in 
such  cases,  request  another  medical  officer  of  the  Bureau  of  Health  to 
examine  such  person  with  him,  and  if  they  jointly  believe  such  persons 
to  be  insane,  they  shall  immediately  report  the  facts  to  the  Assistant 
Director  of  Health,  who  will  request  the  prosecuting  attorney  of  the  city 
of  Manila  to  prepare  a  petition  to  the  Court  of  First  Instance,  praying  the 
court  to  commit  such  person  to  the  Hospicio  de  San  Jose,  if  the  person 
is  a  bona  fide  resident  of  the  city  of  Manila,  or  to  the  San  Lazaro  Hospital, 
if  he  is  a  resident  of  the  provinces.  If  the  court  having  jurisdiction  is 
not  in  session,  any  two  medical  inspectors  of  the  Bureau  of  Health  are 
hereby  authorised  to  request  the  commitment  of  such  i)erson  to  a  police 
station,  provided  that  such  case  may  be  suitably  cared  for  at  such  a 
station,  until  the  facts  can  be  brought  to  the  attention  of  the  court.  If 
snch  person  cannot  be  suitably  taken  care  of  in  a  police  station,  this  fact 
should  be  immediately  reported  to  the  Director  of  Health. 

EXPENSE  OF  DELIVERING   INSANE  AT  A   DESIGNATED   HOSPITAL.  . 

Regulation  11.  The  cost  of  transportation  insane  persons  to  an  institu- 
tioB  and  for  their  maintenance  therein,  is  provided  for  by  law,  as  follows: 

1.  By  the  guardian  from  the  estate  of  the  insane  person. 

2.  By  the  person  whose  duty  it  is  under  Title  IV,  Book  I  of  the  Civil 
Code  (to  be  named). 

3.  If  the  above  are  unable  to  pay  the  expenses  wholly  or  in  part,  by  the 
municipality  in  which  the  patient  is  a  bona-fide  resident  at  the  time  of  his 
confinement. 

GENERAL. 

Regulation  12.  In  no  case  is  any  employee  of  the  Bureau  of  Health 
authorized  to  incur  expense  in  transporting  or  maintaining  insane  persons 
except  upon  an  order  of  the  Director  of  Health. 

Regulation  18.  Any  person  in  charge  of  any  institution  or  place  in 
which  insane,  or  alleged  insane,  persons  are  confined,  and  any  district 
health  officer  or  medical  inspector,  who  has  any  doubt  as  to  whether  any 
person  confined  in  such  institution  or  place  is  insane,  shall  immediately 
notify  the  Director  of  Health  of  the  facts  in  the  case. 

Regulation  14.  Medical  inspectors  and  district  health  officers,  in  their 
respective  districts,  shall  examine  insane  persons  confined  in  institutions 
other  than  the  San  Lazaro  Hospital  in  Manila,  at  least  once  each  month, 
and  submit  a  report  to  the  Director  of  Health  as  to  whether  or  not,  in 
their  opinion,  any  of  such  persons,  so  confined,  may  be  safely  released. 
If  any  person  is  recommended  for  release,  information  should  be  fur- 
nished as  to  whether  such  person  is  under  sentence. 

Regulation  15.  All  employees  or  other  persons  having  knowledge  of  any 
facts  involving  in  any  way  the  improper  detention,  care,  treatment,  or 
confinement  of  insane  or  alleged  insane  persons,  shall  report  such  facts 
inmiediately  to  the  Director  of  Health. 

Regulation  16.  The  attention  of  medical  officers  of  the  Bureau  of  Health 
is  especially  directed  to  the  fact  that  the  accommodations  for  the  care  of 
insane  in  the  Philippine  Islands  are  limited,  and  that  for  the  present,  only 
such  cases  should  be  recommended  for  admission  to  an  insane  hospital  as 
may  be  violent  or  a  serious  menace  to  others,  and  for  whom,  in  order  to  be 
reasonably  safe,  restraint  under  skilled  control  is  urgently  necessary. 
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VOO0  0ONTAINI&BS  FOB  THE  TROPICS  AND   PROPER  PAOKOrO 

OF  FOOD   SUPPIiIES. 

On  regular  dates  a  board  of  survey  is  convened  to  condemn 
spoiled  food  supplies  and  other  imported  articles  at  the  Philip- 
pine custom-house. 

Importers  of  the  Philippine  Islands  have  in  vain  protested 
to  the  manufacturers  and  exporters  of  the  United  Stat^  against 
careless  packing,  and,  in  many  cases,  have  been  driven  to  foreign 
markets  because  the  preparation  for  shipping  is  done  with  more 
care  there  than  in  the  United  States.  It  would  seem  tiiat  the 
exporters  of  the  United  States  prepare  a  consignment  for  ship- 
ment to  the  Philippine  Islands  in  exactly  the  same  manner  as 
they  would  to  Mexico  or  to  any  State  in  the  Union  where  there 
is  only  a  continuous  railway  journey  involved.  This  has  led 
to  great  loss,  vexatious  delays,  and  in  many  cases  spoiled  food 
products. 

Manufacturers  and  exporters  of  cereal  products  and  other 
food  preparations  intended  for  tropical  countries  should  im- 
prove the  containers  in  which  such  goods  are  packed,  if  the 
trade  therein  with  tropical  countries  is  desired.  The  American 
exporter  at  present  sends  to  tropical  countries  the  same  packages 
as  are  prepared  for  home  consumption.  The  wrappers  or  con- 
tainers are  found  to  be  unfit  to  meet  the  conditions  to  which 
they  are  subjected  in  the  hot  and  humid  countries  of  the  Tropics. 

Cereals  or  other  food  preparations,  when  inclosed  in  paper 
containers,  are  soon  infested  with  destructive  insects,  which 
cause  them  to  be  unfit  for  use.  Merchants  who  have  attempted 
to  carry  such  goods,  delivered  to  them  in  paper  or  cardboard 
packages,  after  a  trial  gave  it  up,  as  the  losses  greatly  exceeded 
the  profits  and  further  orders  were  withheld.  The  purchaser 
would  also  find  that  before  a  package  could  be  used  at  his  home 
the  insects  would  work  through  the  paper  or  cardboard  covering 
and  destroy  much  of  his  purchase  or  render  it  of  no  value. 

The  container  for  such  products  should  be  of  tin,  glass,  or 
other  vermin-  and  moisture-proof  material  when  intended  for 
the  tropical  trade,  especially  in  the  countries  subject  to  great 
humidity.  It  is  believed  that  cereal  food  preparations  would 
have  a  much  larger  sale  in  tropical  countries,  if  they  were  put 
upon  the  market  properly  prepared  to  withstand  the  condition 
to  which  they  are  subjected. 

The  attention  of  the  Government  is  called  to  this  fact  in 
order  that  it  may  receive  administrative  attention,  inasmuch 
as  it  concerns  the  health  of  the  people  and  the  financial  interests    j 
of  the  importers  as  well. 
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CAMPAIGN  AGAINST  M08QUITOB8. 

A  few  years  ago,  Manila  was  probably  one  of  the  worst 
mosquito  afflicted  cities  in  the  world,  yet,  within  comparatively 
a  few  months,  and  with  an  expenditure  that  is  not  excessive, 
the  city  was  practically  rid  of  mosquitoes  which  are  troublesome 
to  man.  The  kinds  lliat  particularly  gave  trouble  in  the  city 
were  the  CtUex  fatigans  and  the  Stegomyia  persistans.  At  the 
time  the  campaign  was  begun,  it  was  recognized  that  in  order 
I>ermanently  to  free  the  city  from  mosquitoes,  draining  and 
other  engineering  work  to  the  extent  of  an  expense  of  several 
millicm  dollars  would  have  to  be  done,  nor  has  there  transpired 
anything  since  to  alter  this  view.  It  has  been  demonstrated, 
however,  that  with  a  monthly  expenditure  of — 

^506.90  for  employees  in  the  moeqaito  brigade, 
1,044.69  for  oU, 

177.05  carretelas, 

200.00  (estimated)  overhead  charges,  inspection,  etc. 

1,928.64  total, 

it  was  possible  to  make  the  city  reasonably  free  from  mosquitoes. 
In  the  work  of  mosquito  extermination  the  Bureau  has  been 
grreatly  handicapped  in  not  being  able  to  secure  the  proper  oil. 
Refined  petroleum  has  been  used,  which  evaporates  quickly  and 
does  not  cover  sufficient  surface.  Through  the  courtesy  of  the 
Bureau  of  Public  Works  there  were  obtained  a  few  gallons 
of  oil  which  they  have  been  using  on  road  construction  and  it 
was  found  that  this  oil  would  cover  twice  the  surface  of  water 
and  last  twice  as  long  as  the  petroleum  used  by  the  Bureau  of 
Health. 

The  great  success  which  has  been  had  in  the  Canal  Zone  by 
the  use  of  larvacide  has  encouraged  this  Bureau  to  try  it,  and 
arrangements  have  now  been  made  to  manufacture  it. 
The  formula  is  as  follows: 

Crude   phenol   containing    16    per    cent   phenols,    specific    gn^avity 

.966  .gallons....  150 

Rosin pounds....  200 

Caustic  soda  do 80 

Water  gallons....  6 

This  mixture  is  claimed  to  be  an  efficient  disinfectant  in 
dilutions  of  1 :  600  and  is  an  efficient  larvacide  in  dilutions 
of  1 : 1,000. 

During  the  early  part  of  June,  the  sections  of  the  city  in 
which  lowlands  abound  were  literally  infested  by  swarms  of 
black  night-flying  salt-water  mosquitoes  (Cvlex  ludiowi).    This 
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was  due  to  the  extremely  high  June  tides  which  formed  salt- 
water marshes  and  filled  up  high  pockets  in  the  paddy  fields 
with  salt  water,  and,  owing  to  the  vegetable  matter  encountered 
therein,  ideal  conditions  were  present  for  propagation  of  this 
variety.  It  is  of  interest  to  note  here  that  following  upon  this 
pest  of  Culex  mosquitoes  there  occurred  a  widespread  and 
severe  epidemic  of  dengue  fever  and  at  the  same  time  to  invite 
attention  to  the  fact  that  the  CtUex  fatigans  is  practically  absent. 

The  loud  protests  which  were  voiced  against  the  reappearance 
of  mosquitoes  were  excellent  evidence  of  the  success  of  the 
mosquito  campaign  which  had  heretofore  been  carried  on. 
There  was  also  some  difficulty  experienced  because  of  the  re- 
appearance of  the  Mysomyia  rossii,  which  were  found  in  certain 
fish  ponds,  licenses  for  the  maintaining  of  which  had  been 
granted  by  the  city.  These  larvse  were  being  protected  by  the 
algse  that  were  growing  along  the  borders  of  the  ponds,  thus 
preventing  the  tides  from  canying  the  larvae  into  the  bay.  The 
owners  claimed  that  if  the  algse  were  destroyed,  there  would 
be  no  food  for  their  fish.  It  was  only  after  considerate  diffi- 
culty that  mosquitoes  were  eradicated  from  these  places. 

From  the  experience  had  up  to  the  present  time  in  mosquito 
eradication  in  the  city  of  Manila,  it  is  apparent  that  if  any 
further  great  improvement  is  to  be  brought  about,  it  must  be 
through  engineering  means,  which  would  require  an  expenditure 
of  some  millions  of  pesos,  and  that  it  would  be  useless  to  spend 
very  much  more  money  on  the  methods  that  are  being  used  at 
the  present  time.  The  present  system  is  doing  all  that  can 
be  expected  of  it,  and  at  times  it  has  made  Manila  practically 
free  from  mosquitoes.  But  experience  shows  that  if  mosquitoes 
are  to  be  entirely  eliminated,  and  the  reappearance  of  mos- 
quitoes in  swarms  from  time  to  time  is  to  be  avoided,  the 
engineering  work  spoken  of  above  must  be  carried  out.  With 
the  hope  of  securing  further  assistance  from  the  public  in  the 
work  of  mosquito  eradication,  the  following  circular  was 
prepared : 

Department  of  the  Interior, 
Bureau  of  Health  for  the  Phojepine  Islands, 

Manila,  April  1,  191t. 

Circular  K-31. 

the  extermination  of  mosquitoes. 

Attention  is  called  to  the  fact  that  for  some  time  past  the  Bareau  of 
Health  has  been  making  a  very  strenuous  effort  to  rid  the  dty  of  Manila 
of  mosquitoes,  and  in  many  ways  it  has  met  with  great  success,  but 
It  IS  obvious  that  with  the  limited  number  of  men  at  its  disposal  it 
is  quite  impossible  to  cover  all  places  in  the  city  of  Manila  as  many  times 
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as  are  actaally  necessary,  and  therefore  year  hearty  codperation  in  this 
work  is  requested. 

ArekitectM,  eontraetore  aaid  budldera. — ^It  is  pointed  out  that  whetever 
tiiere  is  any  construction  work  going  on  there  are  necessarily  excavations 
made  in  the  ground  for  posts,  fill,  etc,  which,  through  thoughtlessness  or 
ignorance,  are  not  filled  in  afterwards,  and  which  therefore  furnish  re- 
ceptacles for  water  and  therefore  mosquito  breeding  places.  It  is  believed 
by  the  Bureau  of  Health  that  if  the  persons  interested  in  the  building 
would  keep  this  fact  in  mind  and  by  an  -occasional  inspection  would 
see  to  it  that  all  holes  not  actually  needed  were  filled  in,  much  could 
be  done  to  assist  the  Bureau  of  Health  in  the  extermination  of  mosquitoes. 

Another  matter  that  should  be  given  personal  attention  is  that  when 
drains  in  and  around  concrete  buildings  in  process  of  construction  are 
filled  up  with  loose  boards  from  the  forms  and  these  boards  begin  to 
decay  there  is  provided  food  for  mosquito  larvie  and  therefore  these  drains 
should  be  kept  free  of  anything  obstructing  the  flow  or  evaporation  of 
water. 

Also  it  is  pointed  out  that  when  concrete  vaults  or  tanks  on  buildings 
under  construction  become  filled  with  rain  water  and  contain  small  pieces 
of  shavings  they  furnish  breeding  places  for  mosquitoes. 

Houae  ^mmera  and  tenants. — ^In  brief,  it  should  be  remembered  that 
in  order  to  eliminate  mosquitoes  among  human  beings  it  is  only  necessary 
to  avoid  collections  of  still  water  that  remain  for  more  than  a  few 
days  and  that  this  can  usually  be  done  by  drainage  or  by  oiling.  Trenches, 
ditches,  canals,  and  holes  from  which  earth  is  removed  and  into  which 
rubbish  or  garbage  is  placed  serve  also  for  breeding  mosquitoes  as  soon  as 
a  rain  partially  fills  them  with  water  and  sets  up  decay  of  the  newly 
placed  contents. 

Ditches  or  canals  leading  from  stables  or  kitchens  which  contain  tin 
cans,  grass,  or  other  rubbish  which  impedes  the  fiow  serve  as  excellent 
breeding  places  for  mosquitoes. 

Rain  barrels  and  pressure  tanks  ordinarily  found  under  or  on  the  roof, 
if  not  covered  with  fine  wire  netting  or  cloths,  serve  as  excellent  breeding 
places  for  the  day  mosquitoes,  as  do  also  eaves-troughs  clogged  by  fallen 
leaves  and  other  debris. 

The  water  in  natural  ponds  at  the  edges  of  which  horse  manure  or 
similar  refuse  is  dumped  soon  becomes  sufiiciently  charged  with  decaying 
matter  to  afford  a  breeding  place  for  myriads  of  mosquitoes,  too  numerous 
to  be  kept  in  check  by  natural  enemies. 

Small  receptacles  like  petroleum  cans,  pails,  vegetable  or  milk  tins. 
If  left  around  dwellings,  collect  enough  rain  water  and  small  leaves  and 
twigs  to  provide  lodging  and  food  for  thousands  of  mosquito  larvae  each 
week. 

Undrained  lots  in  which  grass  or  other  rubbish  is*  thrown,  either  for 
filling  or  to  .disi>ose  of  it,  furnish  excellent  breeding  places  for  mosquitoes. 

Natural  or  artificial  ditches  stopped  up  temporarily  by  sewer  opera* 
tions  or  other  construction  work  frequently  serve  as  breeding  places  for 
mosquitoes. 

The  residents  of  Manila  are  urgently  requested  to  aid  the  Bureau  of 
Health  to  exterminate  mosquitoes,  and  they  Can  be  of  gn^eat  assistance  by 
seeing  that  their  house  drains,  rain  barrels,  vaults,  etc.,  are  properly 
screened  and  oiled;  that  they  do  not  permit  an  accumulation  of  tin  cans, 
old  bottles,  or  other  receptacles  which  can  hold  water;   and  that  they 
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do  not  throw  mbbiBh  on  lota,  thereby  maeisting  in  the  retention  q£  thm 
rain  water;  and,  if  it  ia  impoaaible  to  give  the  matter  peraonal  attention, 
by  oommnnicating  with  the  Bureau  of  Health  and  aaUng  ite  aanatnnoe. 
A  capful  of  petroleum  in  the  ordhuury  yanlt  will  prereot  the  ImwwIIhk 
of  moequitoes,  or  150  cubic  centimeten  of  petroleum  te  every 
meter  of  aurf  ate,  renewed  OTwy  week,  will  aecompliBh  the  raaul^ 

VicroB  G.  HB8BB,  DiMetor  of  ffeoltiL 


SOME  FLBA8  OF  THB  PHUiIPPIMB  ISIiANBB. 

With  the  exception  of  Doctor  Herzog's  paper  on  Pulex  phiUp- 
pinentis  in  Bulletin  No.  23  of  the  Bureau  of  Science,  October, 
1904,  very  little  has  been  written  on  the  fleas  of  the  Philippine 
Islands. 

The  paper  recently  written  by  the  Assistant  Director  of  HealUi 
contains  considerable  data  on  the  subject. 

His  conclusions  are  as  follows: 

That  Pulex  philippinensia  Herzogr  and  Schultze  and  Xenap^i^ 
eheopis  Rothschild  are  identical. 

That  XenopsyUa  eheopis  is  the  only  rat  flea  found  on  the 
common  species  of  rats  in  the  Philippine  Islands. 

That  only  Ctenocephalus  feUa  Bouche  is  found  in  the  Philip- 
pines and  that  CtenoeephaJus  eanis  Bosc.  is  absent. 

That  Ctenocephalus  felts  Bouche  in  the  Philippines  differs  from 
the  same  species  in  other  parts  of  the  world  in  that  the  third 
pair  of  bristles  on  the  posterior  border  of  the  hind  tibia  is 
represented  by  a  single  bristle  and  a  small  hair  or  more  fre- 
quently one  or  sometimes  two  hairs  only. 

That  Pulex  irritans  Linnaeus  is  present  and  does  not  differ 
from  the  species  in  other  parts  of  the  world. 

Tahle  of  Xenopoylla  eheopis  examined. 


Hoets. 

!  Mal«. 

1 

Female. 

Total.  1          Place. 

1 

Data. 

EDimys  norvegicug -.-. 

1 

Bplmysrattus 

EpimyB  cueroeti  and  Mub  ihubcuIus  ..... 

187 

289 

446 

Manila,  P.  I. 

Jam  lii  1911. 
to 

Paehyium  mtiriiia 

1            2 

2 

4 

do 

JqIf  si.  1911. 

1 

These  shrews  were  caught  with  rats  in  the  same  trap. 

Table  of  Ctenoeepkakis  feUe  exaimned. 


HoaU. 


Homo  sapiens 

Homo  saikieiia 

Epimys  norvefficus 

Ganfe  familiaiis 

Felis  domestiea 

Domestic  rabbit 

Floor  of  bovise 


Male. 

Female. 

1 
Total. 

9 

24 

33 

2 

1 

8 

1 

2 

8 

8 

16 

18 

8 

10 

18 

2 

1 

8 

8 

6 

8 

Place. 


Baffuio,  Benffuet,  P.  I. 

Manila,  P.  L 

....do 

.--.do 

_...do 

..-.do 

.—do 


Date. 
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Table  of  PuUk  irritanM  extmmed. 


Hoets. 


■aplens. 


Male. 


S 

10 


Female. 


8 

14 


TotaL 


11 

24 


Place. 


Ba«ttks  Bensael;  P.  I. 
Manila,?.  1 


Date. 


May,  1911. 
July.  1912. 


FOOD  AND  DRUGS  ACT. 

The  enforcement  of  the  Food  and  Drugs  Act  has  continued 
with  even  more  energy  than  in  previous  years,  much  attention 
having  be^i  paid  to  local  products  by  the  Board  of  Food  and 
Drug  Inspection. 

This  Board  has  proved  of  great  assistance  to  the  Director  of 
Health  in  working  out  the  details  of  problems  for  him  and 
submitting  recommendations,  and  as  it  is  composed  of  repre- 
sentatives of  the  four  Bureaus  interested  in  the  enforcement 
of  the  Food  and  Drugs  Act,  it  is  believed  that  the  importers  or 
dealers  feel  that  a  broader  view  is  being  taken  of  their  protests 
than  if  they  had  to  protest  directly  to  the  Director  of  Health, 
whose  duty  it  is  make  the  first  ruling  on  a  product. 

During  the  year  the  question  of  improving  the  quality  of  the 
native  brandy  made  from  the  fermented  juice  of  the  cocoa  and 
nipa  palm  by  pot  stills,  was  taken  up.  The  Board  came  to  the 
conclusion  that  a  brandy  equal  to  any  imported  brandy  could 
be  manufactured  if  the  methods  suggested  by  the  representative 
from  the  Bureau  of  Science,  who  is  the  chief  of  the  department 
of  organic  chemistry,  were  carefully  followed.  A  hearing  was 
had  before  the  distillers  and  liquor  dealers  interested,  but  as 
yet  but  little  result  has  accrued. 

In  addition  to  this,  the  question  of  the  use  of  saccharin  in 
food  products,  the  use  of  aniline  dyes  in  distilled  beverages  and 
other  food  products  such  as  bread  and  cake  has  been  noted  upon. 
The  question  of  the  manufacture  of  soda  water  has  been  inves- 
tigated, as  well  as  native  sauces,  macaroni,  vermicelli,  coffee, 
labeling  of  mineral  water,  and  manufacture  of  bagong. 

In  addition  to  this  many  protests  have  been  heard  relative  to 
the  action  taken  by  the  Director  of  Health  against  the  admission 
of  articles  offered  for  import.  Chief  among  these  protests  have 
been  those  concerning  tea,  tinned  milks,  and  cheese.  Many  con- 
signments of  tea  are  offered  for  import  adulterated  with  the 
flowers  of  Aglaia  odorata  presumably  to  improve  the  flavor,  while 
other  consignments  have  consisted  entirely  of  the  stems  of  the  tea 
plant  instead  of  the  leaf  or  leaf  buds.  The  competition  in  the 
sale  of  tinned  milks  is  great  and  new  brands  are  continually 
being  brought  in  designed  to  undersell  other  brands  on  the 
market,  and  not  infrequently  they  are  found  to  be  deficient  in 
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total  solids  or  fats.  Cheese  is  another  product  which  has  sriven 
more  or  less  trouble,  numerous  brands  beinsr  labeled  ''cheese'' 
or  "full  cream  cheese'*  when  they  are  really  deficient  in  fat  and 
should  be  labeled  "skim  milk  cheese." 

Circular  letters  have  been  issued  on  the  subject  of  the  use  of 
aniline  coloring  matters;  on  the  use  of  any  yellow  coloring' 
matter  in  bread  or  cake;  on  the  use  of  saccharin  in  food  products ; 
relative  to  the  proper  labeling  of  certain  products,  and  also  a 
circular  letter  to  importers  and  others  interested  stating  that 
after  December  1,  1912,  the  courtesy  which  has  been  extended 
to  them  to  relabel  in  the  custom-house  their  misbranded  articles 
offered  for  import  will  be  discontinued,  except  in  the  case  of 
articles  of  food  or  drugs  being  offered  for  importation  for  ibe 
first  time.  The  Food  and  Drugs  Act  has  been  in  existence  since 
1907,  and  it  is  believed  that  this  length  of  time  has  been  sufficient 
for  importers  to  notify  their  representatives  abroad  of  the  proper 
way  of  labeling  their  articles  according  to  this  Act. 

A  total  of  471  articles  offered  for  import  has  been  passed 
upon  during  the  fiscal  year  eauded  June  SO,  1912. 

Summary  of  food  and  dmg  niMpeeUon9. 


l^DtaL 

Muteaf^ 

Artieleft. 

Adidtisr' 

1 

Butter 

6 
17 

t 

4 

S8 

28 
5 
8 

1 

18 
S 
£ 

2 

1 

28 

87 

6S 

8 

1 

8 

42 

6 

4 

129 

12 

1 

88 

0 

10 

0 

s 

8 
€ 
0 
1 
0 
8 
0 
0 
2 
0 

1 

8 
8 
0 
0 
0 

s 

0 

0 

84 

0 
0 
0 

0 

Chaete. 

9 

Coffee 

0 

Coloring  matter 1 1 11 

2 

Fieh,  canned _ 

1 

E— encee  and  extracts I 

$ 

Pniita,  preserved 

0 

Fraitjuioe 

0 

Gin«erale 

0 

GlQoose 

a 

Ham  and  bacon 

0 

HoQer 

A 

Icecream 

• 

Laid 

A 

Meats,  canned 

Medicines  and  druffs 

1 

9 

Milks,  canned 

s 

Mineral  waters 

A 

Olive  oil... 

A 

Oleomaisarine.. "' 

A 

Sances  and  condiments '" 

R 

Sausages 

0 

A 

Sirup  and  molasses...                     ~ 

Tea ::: - 

18 

0 
0 
0 

Veretables,  canned...                                     

Wines 

Miscellaneous 

Total 

471 

82 

4S 

THB  ARBCT  BOARD  FOB  THE  STITDT  OP  TBOPIGAIi  DI8EASKS  AS 
THEY  EXIST  IN  THE  PHIIilPPINE  ISIiANDS. 

The  Army  Board  for  the  Study  of  Tropical  Diseases  as  ihey 
exist  in  the  Philippine  Islands  has  made  many  valuable  contri- 


43 

butions  to  medical  science  during  the  past  year  and  the  informa- 
tion which  it  has  made  available  has  been  of  considerable  value 
in  promoting  the  interests  of  the  public  health.  Experiments 
on  the  effect  of  the  ultra-violet  ray  of  light  on  Manila's  water 
supply  have  been  conducted  by  the  Board;  extensive  investiga- 
tions have  been  made  upon  the  etiology  of  beriberi,  and  an 
extract  of  rice  polishings  has  been  prepared  which  it  is  hoped 
will  prove  useful  in  the  treatment  of  "taon"  (infantile  beri- 
beri?);  extensive  studies  made  concerning  the  effect  of  the 
climate  upon  blonds  and  brunettes  and  many  other  matters  of 
importance  were  considered. 

During  the  year  the  Board  changed  membership  and  is  now 
composed  of  Maj.  Percy  M.  Ashbum,  Capt.  E.  B,  Vedder,  and 
Lieut.  E,  R.  Gentry.  The  Board  has  begun  an  extensive  inves- 
tigation with  regard  to  sprue  and  every  possible  aid  is  being 
given  it  in  carrying  out  researches  regarding  this  disease. 

MEAT  SUPPIiT. 

•  The  meat  supply  of  Manila,  during  the  past  year,  has  not  been 
very  satisfactory.  Owing  to  the  desire  to  eradicate  rinderpest 
from  the  Islands,  importation  of  cattle  from  countries  in  which 
rinderpest  prevails  has  been  prohibited.  In  order  to  safeguard 
still  further  the  Islands  against  the  introduction  of  rinderpest 
arrangements  were  made  for  the  slaughter  of  cattle  imported 
from  Australia  and  Indo-China  at  Sisiman,  which  is  near  the 
Mariveles  quarantine  station  at  the  entrance  of  Manila  Bay 
and  some  30  miles  from  Manila.  The  restrictions  placed  upon 
the  importation  of  cattle  have  caused  a  considerable  advance  in 
the  price  of  meat  and  it  is  believed  that  the  people  generally 
are  not  consuming  nearly  as  much  as  was  formerly  the  case. 
With  the  exception  of  the  foreign  residents,  the  people  of  the  Phil- 
ippine Islands  do  not  take  kindly  to  the  use  of  frozen  or  chilled 
meat,  so  that  the  demand  could  not  be  supplied  by  importations 
in  this  form.  The  rise  in  the  price  of  meat  was,  no  doubt,  also 
responsible  for  the  use  of  horse  meat  during  the  year.  A  num- 
ber of  horses  are  now  being  slaughtered  at  Caloocan  and  con- 
siderable vigilance  is  constantly  required  in  order  to  prevent 
the  use  of  meat  from  diseased  animals.  So  far  as  this  Bureau 
has  been  able  to  ascertain,  from  a  strictly  health  standpoint  there 
is  no  objection  to  the  use  of  horse  meat,  provided,  however,  it 
is  from  sound  animals.  On  account  of  the  fact  that  a  well- 
balanced  diet  is  essential  in  maintaining  good  health,  it  is  hoped 
that  it  will  soon  be  possible  for  the  Government  to  make  ar- 
rangements whereby  the  cost  of  meat  can  be  reduced,  thus 
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making  it  again  available  for  the  many  persons  who  are  now 
unaMe  to  purehase  it. 

8EW£B  GONKECTIOK8. 

The  sanitary  betterment  of  the  dty  iji  ICanila  has  been  aerioosly 
handicapped  daring  the  past  year  by  the  oontinuanoe  in  force 
of  the  injmietion  granted  by  the  Court  of  First  Instance  which 
upholds  the  contention  that  Ordinance  No.  126  is  void  in  parts, 
and  on  account  of  ndiich  this  Bureau  is  prohibited  from  com- 
pelling the  eonnectioa  of  premises  with  the  sanitary  sewer. 
The  case  is  now  pending  on  appeal  in  the  Supreme  Court.  Lsst 
year  there  were  1»068  sewer  connections  made,  while  this  year 
th^e  were  only  950.  If  there  had  been  no  legal  reatrietiaDfl 
it  is  believed  that  at  least  60  per  cent  more  connections  would 
have  been  made.  When  it  is  remembered  that  the  total  number 
of  premises  to  be  c<mnected  in  the  city  of  Manila  is  estimated 
to  be  6,000  and  that  the  new  sanitary  sewer  has  been  ready  for 
service  since  May  25,  1909,  it  is  apparent  that  at  this  rate  of 
progress  a  great  many  years  must  necessarily  elapse  before 
the  many  nuisances  which  now  exist  in  the  city  of  Manila  can 
be  permanently  abated. 

On  account  of  the  fact  that  facilities  are  now  available  in 
the  city  of  Manila  for  making  connections  much  more  rapidly 
than  heretofore,  it  is  greatly  to  be  regretted  that  so  much  time 
has  to  be  consumed  in  overcoming  the  legal  obstacles  whidi 
have  been  strewn  in  the  path  of  the  Bureau  of  Health. 

ARTESIAN  WEIiliS. 

It  is  satisfactory  to  report  that  there  were  more  funds  avaU- 
able  during  the  past  year  for  the  installation  of  artesian  weBs 
than  has  been  the  case  during  previous  years,  and  considerable 
progress  has  been  made  in  providing  new  wells.  The  following 
is  a  brief  list,  by  provinces,  of  those  that  were  successful  and 
unsuccessful : 


Prorlnces. 


Ambos  Cunarines . 
Oecldental  Kflgitw 

AH»y 

CftTite 

TaynhmB. 

Qoilo 

BatuiffM 

C«bu 

C«gmyan 

Bulacan 

Bataftn 

Pumpmigfc 


i     Suc- 

Unsuc- 
cenful. 

8 
1 

3 

1 

1 

2 
0 
6 

i"i 

8 

1 
1           18 

1 

16 

1           10 

Provinces, 


Nnera  Eclja ... 

Nuera  VizeaFii 

Leyte 

Riul 

I  Lacuna 

I  Pangaainan  — 

!  Samar 

I  UooosSor 

I  Tarlae 

Total 
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Owing  to  the  unprecedented  drought  which  prevailed  in  the 
Philippine  Islands  during  so  many  months  of  the  past  year, 
in  many  instances  the  usual  sources  of  water  supply  failed, 
and  the  artesian  wells  furnished  water  where,  otherwise,  great 
distress  would  have  resulted,  and,  in  consequence,  many  expres- 
sions of  approval  of  the  Govemm^it's  course  in  instalUng  arte- 
sian wells  were  heard* 

8PBOIAI1  nnnssTiGATioNs  in  thb  bataxbs  isi^ands. 

Owing  to  their  great  isolation,  and  the  fact  that  transportation 
to  the  Batanes  Islands  is  available  only  a  few  times  each  year, 
these  islands  have  not  received  the  same  amount  of  sanitary 
supervision  as  has  been  the  case  in  other  parts  of  the  Philip- 
pines. This  year,  however,  the  Secretary  of  the  Interior  ordered 
Dr.  D.  G.  WUletts,  of  the  Bureau  of  Science,  to  make  an  inves- 
tigation of  the  diseases  that  prevail  among  the  inhabitants  of 
the  Batanes  Islands,  more  especially  with  regard  to  a  strange 
fever  which  was  alleged  to  exist  there.  The  stools  of  400  persons 
were  examined.  Among  these  were  found  two  cases  of  amoeba 
and  one  of  balantidia ;  66  per  cent  had  Ascaria  lumbrieoides,  and 
26  per  cent  had  hookworms,  and  the  entire  400  were  afflicted 
with  at  least  one  form  of  parasite. 

The  fever,  on  the  Island  of  Itbayat,  which  is  greatly  feared 
by  the  natives,  was  investigated,  and,  from  the  symptoms  he 
saw,  Doctor  Willets  was  led  to  infer  that  the  disease  was  malaria. 
Spleen  examinations  made  of  several  hundred  persons  in  the 
infected  area  showed  marked  enlargement  in  only  one  case. 
Numerous  blood  examinations  failed  to  reveal  any  parasites. 
Later,  however.  Doctor  Willets  contracted  the  fever  himself,  and 
as  the  symptoms  were  identical  with  those  which  had  been 
described  to  him  and  since  he  found  the  sestivo-autumnal  para- 
sites in  his  own  blood,  it  is  reasonable  to  infer  that  the  fever 
which  prevails  there  is  malarial  in  character. 

The  population  of  the  islands  is  about  12,000  and  there  is 
not  (me  physician  among  them.  There  is  a  practicante  or  under- 
graduate in  medicine  who  raiders  considerable  aid.  A  large 
supply  of  medicines  was  left  with  him  and  additional  instructions 
how  to  use  them  were  given. 

IjIGhtxino  stroke:. 

According  to  the  United  States  census  there  is  one  death 
from  lightning  stroke  for  every  333,333  of  the  population,  where- 
as, based  on  the  figures  for  the  Philippine  Islands  for  the  past 
five  years,  there  is  one  death  here  among  every  155,666  of  the 
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population.  In  the  Philippine  Islands,  thunderstorms  are  most 
frequent  during  the  months  of  April,  May,  and  June,  and  the 
number  then  gradually  declines  until  January.  During  January 
and  February  electrical  storms  are  exceedingly  rare,  althou£^ 
it  is  known  that  they  have  occurred.  From  the  for^poing;  it 
will  be  apparent  that,  in  view  of  the  fact  that  thunder  storms 
occur  in  the  United  States  during  not  more  than  six  mcmths  of 
the  year,  and  that  they  may  occur  in  the  Philippines  throughout 
the.  entire  year,  the  incidence  of  lightning  stroke  in  the  Philippine 
Islands  is  approximately  the  same  as  in  the  United  States. 

THB  MANTLA  WATBR  SUPPIjT. 

It  was  most  unfortunate  that  just  at  the  time  Manila  was 
beginning  to  derive  the  maximum  results,  as  measured  in  terms 
of  a  constantly  decreasing  death  rate  in  the  waterbome  diseases, 
the  new  Montalban  supply  should  become  exhausted.  The  extra- 
ordinarily long  drought  experienced  this  year  made  it  necessary 
once  more  to  obtain  the  water  for  the  city  from  the  polluted 
Mariquina  River.  The  Manila  mortality  rate  gave  every  indica- 
tion of  reaching  a  much  lower  figure  than  had  been  reached  at 
any  time  in  the  history  of  the  city.  It  was,  therefore,  witii 
considerable  regret  that  the  Bureau  of  Health  viewed  conditions 
which  would  interfere  with  the  consummation  of  this  most 
desirable  result.  The  influence  which  tiie  water  supply  of  Manila 
has  upon  its  death  rate  can  best  be  seen  by  a  brief  review  of 
the  vital  statistics  since  the  new  water  supply  became  available. 
It  may,  perhaps,  be  remembered  that  the  new  water  system  has 
been  in  operation  since  1908,  which  makes  it  practicable  to  com- 
pare the  deaths,  especially  from  intestinal  diseases,  with  the  num- 
ber which  occurred  prior  to  the  time  when  the  new  water  was 
available.  It  will,  perhaps,  also  be  remembered  that,  previous 
to  the  use  of  the  Montalban  supply,  the  water  for  the  city  was 
obtained  from  the  Mariquina  River  which  gave  drainage  to  a 
watershed  upon  which  at  least  10,000  persons  lived,  who  con- 
sidered it  their  inalienable  right  to  pollute  and  defile  the  stream 
as  they  wished.  The  Montalban  water  supply  comes  from  a  pracp 
tically  uninhabited  watershed  some  30  miles  distant  from  Manila. 
Up  to  the  present  time,  no  filtration  system  has  been  installed, 
and  the  water  is  the  ordinary  surface  water  found  in  the  Tropics, 
contains  amoebae,  and  has  a  bacteriological  count  that,  under 
favorable  conditions,  varies,  approximately,  from  150  to  300 
bacteria  per  cubic  centimeter.  At  the  time  that  the  new  reser- 
voir was  constructed,  it  was  the  intention  to  provide  a  purifying 
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or  filtration  system.  This  has  not  been  undertaken  as  yet, 
owing  to  the  fact  that  there  is  not  sufficient  data  available  as 
to  whether  the  amoeb»  found  are  pathogenic  or  nonpathogenic. 
£!xperiments  with  filters  has  shown  that  all  of  them  permit  the 
passage  of  amcehsd,  so  that,  if  it  should  prove  that  the  amoebse 
are  pathogenic,  some  system  of  purification  will  have  to  be  used 
which  will  not  permit  of  their  passage.  During  the  early  part 
of  the  year,  very  favorable  results  have  been  obtained  from 
experiments  with  the  ultra-violet  ray.  In  order  to  test  this  on 
a  more  extensive  scale,  a  larger  experimental  plant  has  been 
ordered,  and  will  be  tried  in  the  near  future.  It  is  interesting 
to  observe,  however,  that  in  spite  of  the  fact  that  the  water  has 
not  been  purified,  there  still  resulted  a  marked  diminution  in 
the  so-called  water-borne  diseases.  For  instance,  for  1907,  there 
were  844  deaths  from  dysentery;  in  1911  there  were  143.  Of 
deaths  from  convulsions  of  children,  which  are  generally  admit- 
ted to  be  due  to  intestinal  disturbances,  there  were,  in  1907, 
1,315,  and,  in  1911,  519.  Of  chronic  diarrhoea  and  enteritis, 
under  2  years  of  age,  there  were  224  in  1907,  and  120  in  1911. 
Among  persons  over  2  years  of  age,  there  were  553  deaths  from 
diarrhoea  and  enteritis  in  1907,  and  151  in  1911.  From  the  fore- 
going, it  will  be  seen  that  there  has  been  a  reduction  of  almost 
one-half  in  the  water-borne  diseases. 

The  following  were  the  death  rates  during  the  time  the  Mari- 
quina  water  had  again  to  be  resorted  to,  and  they  are  of  special 
significance.  The  Mariqiiina  water  was  used  the  first  time  from 
June  28,  1911,  to  July  27,  1911,  and  for  the  second  time  from 
March  9,  1912,  to  May  24,  1912.  Based  upon  an  average  of  the 
deaths  for  1909,  and  1910,  the  normal  number  of  deaths  for  July, 
1911,  should  have  been  745 ;  for  August,  705 ;  and  for  September, 
656,  or  a  total  of  2,106.  This  year  for  July  there  were  830 
deaths;  for  August,  878;  and  for  September,  741,  or  a  total 
of  2,449.    This  is  343  above  the  average  rate. 

Based  upon  an  average  of  the  deaths  for  1909, 1910,  and  1911, 
the  normal  number  of  deaths  for  March,  1912,  should  have 
been  611,  for  April,  564;  and  for  May,  585,  or  a  total  of  1,760. 
This  year,  for  March  there  were  732 ;  for  April,  671  and  for  May, 
701,  or  a  total  of  2,104.    This  is  344  above  the  average  rate. 

Briefiy  then  there  have  been  687  more  deaths  during  the  year 
than  probably  would  have  occurred  had  the  Montalban  supply 
been  continuously  available. 

It  is  pointed  out  that,  contrary  to  the  experiences  in  the  United 
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States,  the  highest  death  rate  f  nnn  the  use  of  this  polluted  water 
was  during  the  rainy  season.  This  was  probaUy  due  to  the  fact 
that  the  water  receives  most  of  its  pollution  from  dqx)flit8  of 
fecal  matter  being  washed  from  the  surface  of  the  ground  l^ 
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the  rains,  whereas  in  the  United  States  with  proper  sewage 
systems  the  same  pollution  is  continually  going  into  the  water 
but  rains  so  gireatly  dilute  it  that  the  contamination  is  propor- 
tionately less. 

The  accompanying  chart  shows  in  a  graphic  way  the  difference 
between  the  average  rate  and  the  rate  tiiat  resulted  this  year 
during  the  time  that  the  Mariquina  water  was  used. 

COIiliBOTION  OF  HITMAN  WASTES  IS  THB  PROvbrOBS. 

The  Bureau  is  still  working  to  improve  the  sjrstem  for  the 
collection  of  human  waste  matter  in  the  provinces.  As  has 
been  pointed  out  before  in  these  reports,  in  many  places  there 
is  no  system,  feces  being  deposited  cm  the  ground  and  the  pig 
acting  as  the  scav^iger.  The  closet  to  be  found  in  the  house  is 
usually  most  objectionable  and  insanitary  in  the  highest  degree. 

Taking  everjrthing  into  consideration,  it  is  probable  that  a 
I>ail  system  for  provincial  towns  is  the  most  desirable,  the  con- 
tents of  the  pail  to  be  properly  buried  at  a  sufficient  distance 
from  any  superficial  well.  The  expense  of  a  municipal  system 
for  the  collection  of  the  pails,  while  not  great,  is  usually  more 
than  the  average  municipality's  finances  will  permit,  and  it  is 
therefore  usually  left  to  the  householder  to  dispose  of  the  con- 
tents of  his  own  pail  when  such  a  S3rstem  is  installed. 

There  has  recently  been  designed  in  the  Bureau  of  Health 
a  closet  of  the  pail  type  which  is  cheap,  light  and  sanitary.  The 
pail  itself  is  a  coal*oil  tin  with  the  top  removed  by  the  aid 
of  heat  to  mdt  the  solder.  Around  this  is  built  a  light  open 
framework  of  wood,  the  top  of  which  forms  the  seat,  the  hole 
being  directly  over  the  tin,  and  covered  by  a  hinged  lid.  This 
seat  and  the  top  of  the  tin  must  touch  so  that  there  will  be 
no  crack  through  which  flies  may  gain  entrance  while  at  the 
same  time  the  tin  may  be  removed  from  the  side  of  the  holder 
with  ease.  The  whole  thing,  being  open,  may  be  kept  clean; 
being  light,  it  may  be  moved  from  place  to  place  in  the  house 
if  necessary;  and  when  well  made  will  prevent  the  ingress 
of  flies  and  the  egress  ef  foul  odors.  It  can  be  made  cheaply 
and  easily.  The  tin  itself  will  last  a  month  or  more  and  is  so 
cheap  that  it  may  be  replaced  whenever  necessary.  The  con- 
tents of  this  tin  should,  of  course,  be  properly  disposed  of.  The 
accompanying  cut  shows  the  manner  of  its  construction. 
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The  accompanyins:  chart  (Plate  No.  Ill),  shows  in  a  ifraphic 
■way  the  effect  upon  the  number  of  bacteria  during  the  time 
that  copper  sulphate  and  calcium  hypochlorite,  respectively, 
were  used  in  the  Manila  water  supply.  Both  chemicals  were 
used  in  the  proportion  of  1  to  3,000,000. 
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PHYSICAIi  BXAMIKATIONS. 

The  medical  examination  required  of  applicants  for  the  Philip- 
pine civil  service,  Philippine  Training  School  for  Nurses,  and 
motor  vehicle  drivers  is  conducted  by  the  Bureau  of  Health. 

During  the  year,  774  persons  were  examined  of  whom  673 
were  passed,  making  247  examinations  more  than  for  the  year 
1911.  Twenty-three  applicants  were  examined  for  the  Philip- 
pine Training  School  for  Nurses,  with  three  rejecti<m8:  One 
under  age,  two  for  tuberculosis.  One  hundred  and  seven  appli- 
cants were  examined  for  motor  vdiicle  driver,  with  two 
rejections. 

The  following  table  shows  the  number  of  persons  examined 
and  the  result  of  such  examination,  also  cause  for  rejections: 


poUccnun    (Ain«r 

lean) !    30 

Firat-cl«M  flrenum  (Ain«riciu:i)  ..i    88 

Fint-ciMB  priaoo  ffowd |    22 

S«ooiid-elB8a  prison  ffiuund 

Second-clara  flrenum 

Third-dSM  patrolmaa 

Third  snde 

TUrd-ffFwle  apprentice 


87 

85 

60 

20 

ITO 

1 

Second  srade 8 


Firat-smde  clerk. 

ICachiaist 

Mate  (American) 

Provincial  poHee 

Nureea»  male* 

Nnraea,  femalee 

Junior  rarveyor 

Thlrd-daas  autom  ffuard 


1 
2 
1 

11 

18 

2 

28 

6 


88 
88 

68 
28 


74  244 


0 
1 
0 
0 
1 
1 
8 
0 
8 
0 


I 


1 

9 

1 

2 

1 

12 

21 

2 

26 

6 


Hoepital  attendant  (American) 

Cadet  U.  S.  Army  (Scouts) 

Promotion  police  seigeant 

Foreman,  conatracticm 

Junior  teacher 

Enffineor's  assistant 

First-lass  booklceeper 

Junior  translator 

Stenosnv>her 

Third-grade  watchman 

(ylerk.  certified  appodntmeBt 

CThecker,  Bureau  of  Customs  ... 
Weiffher,  Bureau  of  Customs... 
Motor  driver... 


Total 


• 

* 

& 

& 

- 

1     1 

ff 

10& 

638 

"1 

I 


70 


167 
774 


Cavae  of  rejeetwn. 

Poor  vision  (motor  driver) 

Under  weight . 

Under  height 

Nurses  (under  age,  2  tuberculosis) 

Tuberculosis  and  other  pulmonary  conditions 

Organic  heart  disease  


Total 


2 
86 
21 

8 
88 

6 
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SIMPIiB  RKMEDY  PACKAGSS. 


There  has  been  a  steady  increase  in  the  use  of  the  ''simple 
remedy''  packages,  mention  of  which,  with  a  list  of  their  con- 
tents, has  been  made  in  previous  annual  reports.  Inspection 
trips  have  shown  that  these  packages  are  being  used  with  good 
effect  in  the  most  remote  portions  of  the  Islands,  and  are  of 
particular  service  where  medical  aid  is  not  available.  The  sim- 
ple instructions  contained  in  the  pamphlet  which  accompanies 
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them  have,  no  doubt,  proved  of  great  value  in  extending  medical 
knowledge,  and  the  medicines  themselves  have  relieved  incal- 
culable pain  and  suffering. 

DEATH  RATE  IN  MANIIiA. 

The  excellent  prospects  for  a  lower  death  rate  than  prevailed 
in  Manila  during  the  preceding  year  failed  of  realization.  In 
view  of  the  fact  that  the  increased  death  rate  corresponded 
to  the  period  during  which  accidents  to  the  new  Montalban 
water  supply  made  the  use  of  Mariquina  water  necessary,  it  is 
considered  reasonable  to  infer  that  the  increase  was  due  to 
the  poor  quality  of  water  which  was  furnished  during  that 
];>eriod.  An  analysis  for  the  cause  of  this  death  rate  will  be 
found  under  the  heading  "Manila  water  supply/' 

The  increase  in  the  death  rate  over  the  figures  for  last  year 
was  8.82  per  thousand  making  the  rate  for  the  year  86.82. 
In  this  connection  it  is  interesting  to  observe,  however,  that  the 
death  rate  since  the  Montalban  supply  became  available  is  still 
far  below  that  which  prevailed  while  Mariquina  water  was 
being  used. 

Another  noteworthy  point  is  the  fact  that  the  death  rate 
among  the  Americans  has  been  steadily  increasing  from  5.59 
per  thousand  in  1907  to  16.58  per  thousand  for  the  year  just 
closed.  There  are  no  data  available  to  account  for  this  steady 
increase  in  death  among  Americans. 

There  is  also  considerable  evidence  that  the  true  death  rate 
for  the  c54y  of  Manila  is  in  reality  lower  than  the  figures  show. 
It  is  becoming  more  and  more  known  that  many  residents  of  the 
provinces  upon  finding  themselves  threatened  with  serious  illness 
immediately  come  to  Manila  and  claim  this  city  as  their  per- 
manent place  of  residence  and  are  therefore  included  in  the  vital 
statistics  for  Manila,  whereas  in  reality  the  deaths  which  occur 
among  such  persons  should  be  charged  to  the  provinces.  Atten- 
tion is  also  invited  to  the  fact  that  in  view  of  the  very  large 
increase  which  took  place  in  the  number  of  cedulas,  or  head  tax 
certificates,  which  were  sold  during  the  past  year,  there  is  reason 
to  believe  that  the  population  of  Manila  is  now  considerably 
greater  than  the  figures  for  1910  show,  upon  the  basis  of  which 
the  death  rates  are  calculated. 

STREET  CLEANING. 

Street  cleaning  is  performed  by  the  department  of  sanitation 
and  transportation.  It  does  not  come  within  the  duties  of  this 
Bureau,  but  its  influence  on  public  sanition  is  such  as  to  bring 
it  under  the  supervisory  observation  of  the  health  authorities. 
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The  condition  of  the  streets  of  Manila  would  reflect  credit 
on  any  city  of  equal  size  in  any  part  of  the  world,  notwith- 
standing that  certain  local  conditions,  such  as  the  use  of  the 
carabao  as  a  draft  animal,  make  it  difficult  to  preserve 
cleanliness. 

THE  FAJARDO  ACT. 

Another  of  the  recommendations  made  in  previous  annual 
reports,  for  a  better  organization  of  the  municipal  health  service 
in  the  provinces,  had  its  partial  realization  in  Act  No.  2156, 
entitled  "An  Act  authorizing  the  consolidation  of  municipalities 
into  sanitary  divisions  and  the  reorganization  of  the  muincipal 
boards  of  health  created  by  act  numbered  three  hundred  and 
eight;  defining  their  powers  and  duties,  and  providing  for  each 
province  a  special  fund  to  be  known  as  'health  fund,'  for  this 
and  other  purposes/' 

This  Act  provided  that  provincial  boards  for  the  purpose  of 
health  administration  may  divide  the  provinces  into  sanitary 
divisions  which  may  comprise  one  or  more  municipalities,  and 
this  shall  be  effected  in  a  province  whenever  their  organization 
has  been  agreed  upon  by  at  least  two-thirds  of  the  municipal 
councils  concerned.  A  two-thirds  vote  of  the  councils  also  dis- 
solves such  divisions.  The  purpose  of  this  Act  is  to  provide 
skilled  medical  attention  for  the  municipalities  which  have  no 
physicians.  The  president  of  a  health  division  is  required  by 
law  to  visit  each  municipality  at  least  once  a  week,  and  to  hold 
clinics  not  less  than  two  hours  a  week  in  each  municip^  buildfaig 
of  his  division  or  in  some  other  building,  if  more  suitable. 

This  Act  is  a  laudable  one,  but  it  remains  to  be  seen  whether 
its  provisions  can  be  carried  out  to  the  advantage  of  the  public 
service.  The  duties  prescribed  for  the  president  of  the  mu- 
nicipal health  division  are  so  numerous  and  so  exacting,  it  is 
questionable  if  they  can  be  performed  under  existing  conditionfi 
in  many  of  the  divisions  in  which  they  are  to  be  organized.  The 
question  of  transportation,  the  inconsistency  of  a  large  division^ 
which,  of  course,  means  a  larger  salary  for  the  president  with 
the  proper  performance  of  the  duties,  the  local  rivalry,  and  the 
ever-present  question  of  provincial  politics  may  tend  to  compli- 
cate the  situation  and  produce  failure. 

The  law  imposes  upon  the  president  the  duty  of  giving  public 
lectures,  as  often  as-  convenient,  at  least  once  a  year,  in  each  of 
the  barrios  or  other  convenient  areas  of  his  sanitary  divisicm. 
Since  barrios  are  often  far  removed  from  the  municipalities  to 
which  they  belong,  and  frequently  many  in  number,  this  part 
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of  fhe  work  alone  will  be  no  inconsiderable  task,  and  if  done 
well,  should  be  of  very  great  importance. 

BBGITIiATIONS  REIiATIVE  TO  THE  SAIjE  OF  DRUGS  IN  THE 

PHnjippmE:  isijANds. 

Incidental  to  the  administration  of  the  Food  and  Drug  Act, 
the  foUowlng  regulations  pertaining  to  medicines  have  been 
issued  by  the  Bureau  of  Health : 

1.  A  drag  shall  be  deemed  misbranded:  First,  if  it  be  an  imitation  of  or 
offered  for  sale  under  the  name  of  another  article.  Second,  if  the  contents 
of  the  package,  as  originaUy  put  up,  shall  have  been  removed,  in  whole 
or  in  part,  and  other  contents  shaU  have  been  placed  in  such  package,  or 
if  the  padcage  fail  to  bear  a  statement  on  the  label  of  the  quantity  or 
proportion  of  any  alcohol,  morphine,  opium,  cocaine^  heroin,  alpha  or 
beta  encaine,  chloroform,  cannabis  indica,  chloral  hydrate,  or  acetanilid, 
or  any  derivative  or  preparation  or  any  such  substances  contained  therein. 
(Act  1655,  sec  8.) 

2.  No  preparation  containing  opium  or  any  of  its  derivatives,  can  be 
dispensed  except  by  a  regularly  licensed  pharmacist  on  doctor's  prescrip- 
tion.   (Act  1761,  sec  5.) 

8.  Medicines  containing  morphine,  opium,  heroin,  cocaine,  alpha  or 
beta  encaine,  cannibas  indica,  chloral  hydrate,  acetanUid  or  any  derivative, 
or  the  preparation  of  any  such  substances  contained  therein,  arsenic, 
arsenical  preparations,  phosphorous,  corrosive  sublimate,  cyanide  of  potas- 
sium, or  other  cyanide,  atropine,  strychnine,  or  any  of  their  salts,  and  all 
other  poisonous  vegetable  alkaloids  or  any  of  their  salts,  hydrocyanic  add^ 
oU  of  bitter  almonds  containing  hydrocyanic  or  prussic  acid,  oU  of  mir- 
bane  (nitro-benzene),  aconite,  belladonna,  cantharides,  colchicum,  conium, 
cotton  root,  digitalis,  ergot,  hellebore,  henbane,  Phytolacca,  strophanthus, 
oil  6f  tansy,  veratrum  viride,  or  their  pharmaceutical  preparations,  car- 
bolic acid,  (phenol),  creosote,  croton  oil,  mineral  acids,  oxalic  acid,  paris 
green,  salts  of  lead,  salts  of  zinc,  tartar  emetic,  and  white  hellebore,  can 
be  sold  only  in  drug  stores  operated  by  a  regularly  licensed  pharmacist. 
(Act  597,  sec  19  and  20.) 

4.  Medicines  not  containing  any  of  the  drugs  mentioned  in  paragraph 
8,  may  in  a  general  way  be  considered  household  remedies  (in  the  meaning 
of  section  28,  Act  597) ,  and  may  be  sold  by  grocers  and  merchants.  Under 
the  name  of  household  remedies  may  be  included  quinine,  epsom  salts, 
castor  oil,  cough  mixtures  not  containing  opium  or  its  derivatives,  iron, 
sulphur,  etc 

5.  In  order  to  detezinine  whether  a  medicine  may  or  may  not  be  sold 
in  grocery  or  other  stores  not  operated  by  a  regpilarly  licensed  pharmacist, 
a  sample  of  the  medicine  in  question  is  to  be  taken  and  submitted  to  the 
Bureau  of  Health  for  examination  by  the  Bureau  of  Sdence,  and  upon 
the  result  of  this  examination  will  depend  the  decision  as  to  what  dass 
this  medicine  belongs. 

6.  Registered  physicians  are  allowed  to  put  up  their  own  prescriptions 
or  dispense  medicines  for  their  patients.  Such  physidans  must,  however, 
label  any  poisonous  drugs  which  they  dispense.     (Act  597,  sec  23.) 

7.  No  peddling  of  drugs  of  any  kind  is  permitted.  Act  597,  section  28, 
permits  grocers  or  other  merchants  to  sell  certain  remedies.    According 
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to  Webster's  DictionaiTi  peddlen  are  aeltlier  groeers  nor  merdiaiitBy  and, 
[  therefore^  the  peddling  of  medidnea  is  not  permitted. 

8.  The  principal  labels  on  drags  for  domestic  commerce  shall  have 
printed  in  English,  with  or  without  the  foreign  label  of  the  ooontry  where 
the  drug  is  produced  or  manufacturedy  all  information  required  by  law, 
namdy;  name  of  substance  or  product,  the  proportion  and  nature  of  the 
ingre<ttents  named  in  paragraph  1,  name  of  manufacturer  and  place  of 
manufacture  and  whether  artificially  colored.     (Regulation  16,  Act  166S.) 

9.  Pharmacopoeal  preparations  contained  in  stock  shelf  bottles,  in  drug 
stores  operated  by  regularly  licensed  pharmacists,  and  which  are  replenished 
from  time  to  time  from  Uie  original  containers,  do  not  come  within  the 
meaning  of  paragraphs  1  and  8. 

10.  No  false  or  misleading  statement,  design  or  device  can  appear  on 
tiie  label,  nor  in  any  descriptive  matter,  (Regulation  16,  paragraph  (d). 
Act  166fi.) 

11.  The  Director  of  Health  reserves  the  right  to  add  other  drugs  which 
he  may  deem  habit  fonning  or  poisonous  to  the  list  of  drugs  whieh  can 
only  be  sold  by  regularly  licensed  pharmacists. 

12.  District  health  officers  will  see  that  patent  medicines  or  other 
drugs  or  mixtures  of  drugs,  dispensed  without  physician's  prescription, 
comply  with  these  regulations. 

IiBGISIiATION. 

The  following  Acts  and  ordinances  bear  directly  or  indirectly 
upon  the  question  of  the  public  health  and  their  numbers  and 
titles  are  here  given  for  the  sake  of  giving  them  due  publicity : 

Act  2116. — ^This  Act  creates  a  committee  to  investigate  causes 
of  the  excessive  infant  mortality  in  the  Philippine  Islands,  to 
recommend  measures  which  should  be  adopted  to  decrease  such 
mortality,  and  appropriating  the  sum  of  W0,000  for  carrying 
the  Act  into  effect. 

Act  2122. — ^This  Act  provides  for  the  confinement  of  insane 
persons  in  Government  hospitals,  or  other  institutions  for  the 
insane,  and  for  the  appointment  of  boards  of  competent  medical 
inquiry  in  cases  of  doubt.  Provision  is  made  for  the  immediate 
commitment  of  the  insane  by  the  Director  of  Health  in  cases 
of  emergency  until  such  a  time  as  due  hearing  may  be  had  in 
court.  When  in  the  opinion  of  a  municipal  president  insane 
persons  constitute  a  menace  to  the  safety  of  others,  or  are  in 
danger  of  committing  serious  injury  to  themselves,  or  when  the 
conduct  of  suspected  insane  patients  is  such  as  to  call  for  im- 
mediate restraint  they  shall  provide  for  the  proper  custody  of 
such  persons,  and  report  the  facts  immediately  to  the  Director 
of  Health. 

Act  21i7. — This  Act  appropriates  1P70,000  contributory  to  the 
support  of  charitable  institutions  as  follows: 

For  the  campaign  for  the  extermination  of  tuberculosis  by  the  Phil- 
ippine Islands   Anti-Tuberculosis   Society,  fifty  thousand  pesos;   for  the 
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protectioii  of  infants,  through  the  infititiition  "La  Gota  de  Leche"  twelve 
thoasand  pesos;  for  the  Mary  J.  Johnston  Hospital,  eight  thousand  pesos. 
Total  seventy  tiionsand  pesos:  Provided,  That  no  such  appropriation  shaU 
be  paid  to  any  institntion  that  makes  any  discrimination  as  to  persons 
received  or  treated  by  the  same  on  the  ground  of  religions  belief. 

Act  2152.— This  is  an  Act  which  indirectly  affects  the  public 
health  by  providing  for  the  appropriation  of  public  waters,  and 
for  the  determining  of  existing  rights  thereto;  for  the  public 
registration  of  all  water  rights;  for  the  creation  and  use  of 
water  power ;  for  investigations  for  and  the  construction,  main- 
tenance, and  operation  of  irrigation  systems  by  the  Government 
of  the  Philippine  Islands ;  for  the  repayment  of  money  expended 
therefor;  for  the  construction,  maintenance,  and  operation  of 
irrigation  systems  by  private  persons,  for  the  inspection  and 
regulation  of  all  works  pertaining  to  the  use  of  water. 

Act  2156. — ^Authorizes  the  consolidation  of  municipalities  into 
sanitary  divisions,  defines  the  powers  and  duties  of  such  divisions, 
and  provides  for  the  collection  through  taxation  of  the  special 
fund  to  be  known  as  a  health  fund. 

Act  2161. — ^An  Act  amending  Act  No.  1975  pertaining  to  the 
training  school  for  nurses  of  the  Philippine  General  Hospital 
by  removing  the  restrictions  as  to  the  number  of  nurses  of  each 
sex  that  may  be  admitted  during  one  year.  The  change  made 
is  in  section  2,  and  is  as  follows : 

The  Director  of  Health,  so  far  as  is  consistent  with  the  interest  of  the 
public  service,  shall  select  from  among^st  those  persons  Jointly  recommended 
by  district  health  officers  and  division  superintendents  of  schools,  or  in  de- 
fault thereof  by  provincial  boards,  students  for  the  aforesaid  classes  from 
provinces  organized  under  the  Provincial  Government  Act,  and  from  the 
Provinces  of  Palawan,  Mindoro,  and  Batanes,  and  the  number  of  students 
shaU  not  exceed  one  hundred  in  all  of  each  sex:  Provided,  that  in  the 
admission  of  said  students  the  highest  average  obtained  in  the  examinations 
referred  to  in  subsections  (a)  and  (h)  of  the  next  preceding  section,  shall 
be  taken  into  account. 

Ordinance  No.  158. — Section  247  relates  to  the  numbering 
of  buildings,  specifying  buildings  to  be  numbered,  plan  of  and 
method  of  placing  numbers,  and  prescribes  the  penalty  for 
taking  down,  altering,  or  defacing  numbers. 

Ordinance  No.  157. — ^This  ordinance  appropriates  sums  of 
money  for  sanitary  improvement  fund;  removing  and  rebuild- 
ing nipa  houses;  numbering  houses;  reconstruction  of  midden 
sheds;  midden  sheds  on  Mariguina  reservation  and  in  city,  of 
Manila;  street  work  in  sanitary  barrios;  Paco  Market;  exten- 
sions of  water  mains,  sewers,  and  storm-water  drains. 

Ordinance  No.  158. — Section  122,  specifies  the  building  mate- 
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respectively.  It  also  gives  the  boundaries  of  the  fire  wall  district 
and  cites  the  regulations  and  restrictions  under  which  fire  walls 
must  be  erected. 

Ordinance  No.  16U. — ^This  ordinance  am^ids  chi4)ter  twelve 
of  the  Revised  Ordinances. 

Section  180  designates  the  method  of  procedure  in  making 
application  for  plumbing  repairs. 

Section  191  relates  to  the  installation  of  plumbing  fixtures 
and  connection  with  the  sewer  line. 

Section  192  cites  causes  for  condemnation  of  plumbing  and 
gives  the  conditions  under  which  the  engineer  may  suspend  work 
and  reasons  for  withholding  i)ermits. 

Section  196  relates  to  method  of  installing  soil  and  drainage 
pipes  and  specifies  nmterials  to  be  used  and  method  of  con- 
struction. 

Section  216  specifies  locations  where  water-closets  may  not 
be  placed. 

Section  217  states  kinds  of  water-closets  that  may  be  installed 
and  method  of  installing  and  flushing.  Floor  materials  to  be 
used.    Class  of  urinals  to  be  installed  and  where. 

Section  219,  class  of  sinks,  etc.,  prohibited. 

Section  228  relates  to  inspection  and  tests  of  plumbing. 

Section  224  concerns  the  issuing  of  certificates  of  approval 
for  plumbing. 

Ordinance  No.  172. — Section  124  specifies  the  kinds  of  light 
building  materials  that  may  be  used  in  light  material  districts, 
and  cites  certain  restrictions  for  the  use  of  these  materials.  It 
also  specifies  height  of  light  material  fences. 

Ordinance  No.  Ii9. — ^This  ordinance  relates  to  public  health 
and  to  the  establishing  of  regulations  to  prevent  the  pollution  of 
the  water  courses  of  the  Mariquina  reservation.  It  was  passed 
under  authority  of  Act  1160,  and  has  regulations  governing  tres- 
passing, pollutions  of  streams,  garbage  cans,  public  midden  sheds, 
privy  pits,  location  for  disposal  of  garbage  and  night  soil,  bathing 
in  water  courses,  corrals,  drainage  of  stables,  inspection,  sanitary 
guards,  police  jurisdiction,  and  for  certain  prohibitions.  It  is 
also  provided  that  infraction  of  the  ordinance  shall  be  tried 
before  the  municipal  court  of  Manila,  and  that  the  present  occu- 
pants of  the  estate  known  as  the  Pingay  Estate  may  remain  on 
it  pending  the  decision  of  the  Court  of  Land  Registration  cm  the 
claim  of  the  said  occupants. 
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Ordinance  No.  169. — This  ordinance  amends  section  229  of  the 
Revised  Ordinances,  so  as  to  read  as  follows : 

SBcnoN  229.  Measurement  and  size  of  courts,  and  so  forth. — Goartyards 
and  light  wells  shall  be  measared  in  the  clear  of  all  projections  into  th^n, 
with  the  exception  of  roof  leaders,  wallcoping,  sills  or  fire  escapes,  not 
exceeding  one  and  twenty  one-hnndredths  meters  in  width.  The  minimum 
size  of  a  court  for  a  one-story  building  shall  be  six  square  meters;  for  a 
two-story  building  nine  square  meters;  for  a  three-story  building  twelve 
square  meters  and  for  a  four  story  building  twenty  square  meters.  No 
court,  courtyard,  or  light  well  shall  be  less  than  two  meters  in  width  for 
a  one  or  two-story  building,  nor  less  than  three  meters  in  width  for  a  three 
or  four^story  building:  Provided,  that  where  the  first  story  of  a  building 
is  used  for  business  purposes  only,  the  upper  story  or  stories,  being  for 
dwelling  purposes,  the  space  occupied  by  the  first  story  may  conform  to 
the  requirements  prescribed  for  business  buildings,  except  that  no  court 
or  light  well  shall  be  less  than  that  hereon  prescribed,  but  the  upper  stories 
must  conform  to  the  requirements  for  buildings  used  for  domestic  purposes. 

Sec.  229  (a).  Shops  or  stores  with  domestic  quarters  in  connection. — 
Buildings  or  parts  of  buildings  intended  for  the  dual  purpose  of  shops  or 
stores,  with  living  quarters  in  connection,  shall  have  suitable  and  separate 
living  quarters  for  each  tenant,  proprietor,  or  established  business.  Such 
living  quarters  shaU  consist  of  suitable  sleeping  room  or  rooms,  kitchen, 
toUet  and  bathroom,  and  such  quarters  shall  pertain  to  and  form  a  part 
of  the  apartment.  Living  quarters  of  two  or  less  rooms  shall  be  provided 
with  not  less  than  one  water  closet  and  bath  for  every  three  rooms,  but 
common  kitchens  shaU  be  prohibited. 

Sec,  229.  (6).  Kitchen  and  ivater-^loset  accommodations  in  tenements. — 
In  every  tenement  house  hereafter  erected,  there  shall  be  a  separate  kitchen, 
provided  with  running  water,  a  paved  floor,  and  a  separate  water-closet 
for  and  within  each  apartment. 

The  foregoing  ordinance  shows  that  Manila  is  building  for 
the  future,  and  that  the  central  idea  is  ventilation  and  health. 

PROVDCCIAIi  REPORTS. 

Heretofore  the  district  health  officers  have  been  given  the 
greatest  latitude  with  regard  to  their  reports  of  health  con- 
ditions in  the  provinces.  Consequently  such  reports  varied 
greatly  in  substance  and  frequency,  according  to  the  ideas  of 
the  reporting  officers. 

In  order  to  establish  uniformity,  and  to  obtain  definite  data 
with  regard  to  health  conditions,  it  became  necessary  to  restrict 
their  reports  more  to  those  conditions  which  affect  the  public 
health,  so  as  to  eliminate  generalities. 

The  following  circular  was  issued  as  a  guide. 

Hereafter  until  further  notice  district  health  officers  when  visiting  any 
of  the  municipalities  within  their  districts  shall  make  a  complete  report 
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upon  each  mnnidpali^  viflited.    The  district  health  officer  shall  try  to  visit 
each  municipality  at  least  once  every  two  months. 

His  report  shaU  include  a  report  on  aU  jails  and  prisons,  both  provindal 
and  municipal,  giving  a  statement  as  to  the  sanitary  conditions;  water 
supply;  overcrowding;  diseases  encountered  and  any  other  informatioii 
which  may  be  pertinent;  in  case  any  suspected  tuberculosis  is  found  samples 
of  sputum  shall  be  taken  and  forwarded  for  examination. 

A  report  shall  be  made  upon  markets,  their  sanitary  condition,  location, 
whether  the  proper  ordinances  are  enacted  for  the  protection  of  food  and 
the  proper  handling  of  the  same. 

A  report  shall  be  made  giving  a  statement  as  to  what  amount  has  been 
appropriated  by  the  municipality  for  sanitary  purposes;  whether  or  not 
disinfectants  and  pumps  are  on  hand;  whether  the  latter  are  in  good  con- 
dition, and  whether  both  are  available  for  immediate  use;  whether  the 
municipality  has  on  hand  medicine  for  treating  the  indigent  sick. 

A  report  shall  also  be  made  upon  the -sanitary  personnel  of  the  munici- 
palities, number  of  inspectors,  salaries,  and  report  as  to  their  effici»&cy. 

A  report  shall  also  be  made  upon  cemeteries,  whether  or  not  they  have 
been  approved  by  the  proper  authority;  whether  maintained  in  a  sanitary 
condition  and  whether  any  of  them  should  be  closed  and  new  ones  sub- 
stituted. 

A  report  shall  also  be  made  upon  all  Government  buildings  as  to  their 
sanitary  condition. 

A  mortality  report  shaU  be  made  for  the  previous  three  months  giving 
the  most  common  cause  of  death,  with  normal  mortality  and  number  ol 
inhabitants;  prevailing  diseases  presence  of  malaria,  dysentery,  acute  en- 
teritis, tuberculosis,  beriberi,  yaws,  cholera,  smallpox,  and  leprosy. 

A  report  shall  be  made  as  to  the  source  of  the  water  supply  of  the 
municipality.    If  artesian  wells,  how  many. 

A  report  shall  also  be  made  of  any  tobacco  factories  within  the  province, 
as  to  the  sanitary  arrangements,  etc. 

In  short  the  report  shall  Include  a  complete  report  on  all  sanitary  matters 
connected  with  the  municipality  and  shall  be  rendered  as  soon  aa  poesible 
after  the  inspections  have  been  made. 

District  health  officers  shall  also,  wherever  possible,  make  it  a  point  to 
collect  blood-sucking  insects,  as  mosquitoes,  biting  flies,  fleas,  ticks,  lioe,  and 
mites,  etc.,  from  human  behigs  and  animals,  and  transmit  the  same  to  the 
Bureau  of  Health. 

BIOTOI/BS  Aia>  SAiriTABT  INSPECTORS. 

The  largest  single  item  of  expense  which  the  Bureau  of  Health 
has  to  meet  is  that  of  transportation.  The  nature  of  the  duties 
of  its  employees  is  such  that,  in  order  that  they  may  be  of 
the  greatest  service,  rapid  transportation  is  necessary  to  the 
point  at  which  their  services  are  required.  After  experiments 
ing  with  automobiles,  motor  bicycles,  carromatas  and  street 
cars,  it  has  been  demonstrated  that  ordinary  bicycles  are  the 
cheapest  and  most  satisfactory  method  of  transportation  in 
places  like  Manila,  and  it  is  now  the  definite  policy  of  the 
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Bureau  to  require  that  sanitary  inspectors  shall  own  their 
own  bicycles  as  a  condition  of  employment,  just  as  a  carpenter 
is  expected  to  furnish  his  hachet,  saw,  and  other  tools,  when 
employed. 

THE  HOUSB  VhY, 

That  Manila  can  be  kept  comparatively  free  from  flies  is 
not  a  matter  of  theory  but  a  practical  fact.  The  daily  collection 
of  garbage;  daily  sweeping  of  the  streets;  and  the  removal  of 
forms  of  manure  daily  from  every  portion  of  the  city,  and  the 
cleanliness  of  public  markets  and  similar  places,  have  long  since 
demonstrated  what  can  be  done  in  this  connection.  In  the 
Philippines  the  life  of  the  average  house  fly  is  approximately 
three  weeks.  In  view  of  the  foregoing,  this  Bureau  has  con- 
sidered it  useless  to  attempt  campaigns  for  the  killing  of  adult 
flies.  Money  that  is  spent  in  this  direction  could  be  used  to 
very  much  better  advantage  in  preventing  the  breeding  of  flies 
by  millions,  rather  than  in  spending  similar  sums  of  money  in 
purchasing  dead  flies  by  thousands.  Those  who  are  familiar 
with  the  dty  of  Manila  will  most  likely  ask  why  it  is  that  in 
recent  years  flies  are  so  frequently  seen  in  Manila.  The  answer 
to  this  question  is  simple:  Manila  still  has  many  hundreds  of 
acres  of  lowlands,  and,  on  account  of  the  great  cost  of  flUing 
material,  the  risk  has  frequently  been  taken  of  temporarily 
breeding  a  few  flies  in  order  to  eliminate  a  greater  nuisance 
permanently.  Flies  also  have  resulted  frequently  from  the  fer- 
tilizers used  in  making  lawns  which  have  done  so  much  to 
beautify  the  city  of  late  years.  In  other  words,  horse  manure 
and  street  refuse  is  frequently  used  in  filling  in  lowlands  and 
fertilizing  gardens.  If  this  is  done  in  accordance  with  the 
terms  which  are  imposed,  then  the  filling  would  be  carefully 
sprinkled  with  kerosene  and  covered  with  at  least  20  centimeters 
of  clean  earth  and  no  flies  would  be  likely  to  breed,  but,  unfor- 
tunately it  often  happens  that  the  conditions  of  the  permit  are 
violated,  and  these  violations  do  not  come  to  the  notice  of  the 
sanitary  inspectors  in  time  to  prevent  the  breeding  of  flies. 
There  is  also  an  additional  difficulty  in  that  it  is  claimed  by 
many  horticulturists  that  street  cleanings  and  refuse  that  are 
sprinkled  with  kerosene  lose  their  fertilizing  properties,  so  that 
it  would  seem,  if  we  desire  to  have  lawns  and  flowers,  we  must 
run  the  occasional  risk  of  having  flies  with  us  at  temporary 
intervals. 
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CBflaCATORXBS. 

Owing  to  objection  because  of  religion,  there  has  been  no 
great  demand  in  the  city  of  Manila  for  cremations.  Moat  of 
the  requests  come  from  Japanese  and  Americans,  and  it  ia  rare 
to  find  cremation  permitted  by  a  Filipino  family.  This  attitude 
probably  accounts  for  the  i)oor  facilities  for  cremations  which 
exist.  At  San  Lazaro  there  are  two  crematories  of  the  old 
design,  neither  of  which  is  very  satisfactory.  It  was  proposed 
to  request  funds  for  the  construction  of  a  new  crematory,  but 
as  the  Municipal  Board  of  the  city  of  Manila  contemplates 
building  a  modem  crematory  in  the  near  future,  there  is  no 
necessity  at  the  present  time,  for  a  duplication  of  this  work. 

MORGUBS. 

There  are  three  morgues  in  Manila — two  belonging  to  the 
Civil  Government  and  one  belonging  to  the  military  authorities. 
The  morgue  for  dangerous,  conununicable  diseases  is  located 
at  the  San  Lazaro  Hospital.  The  city  morgue  for  general 
diseases  is  operated  in  connection  with  the  College  of  Medicine 
and  Surgery  of  the  University  of  the  Philippines,  the  expenses 
being  borne  jointly  by  the  college  and  the  Bureau  of  Health. 
The  custom,  which  was  so  common  up  to  a  few  years  ago,  of 
burying  the  dead  in  secret  places,  and  of  throwing  than  into  the 
river  or  bay,  in  order  to  prevent  their  being  sent  to  the  morgue 
is  now  rapidly  disappearing,  and  instances  of  this  kind  are 
seldom  encountered. 

THE  ANTIPOIiO  PUiGROCAGB. 

A  study  of  the  world's  sanitary  history  has  taught  the  sani- 
tarian that  religious  pilgrimages  are  intimately  associated  with 
the  spread  of  dangerous,  communicable  diseases.  The  annual 
pilgrimage  to  Antipolo,  at  which  as  many  as  10,000  persons 
are  present  each  day,  constitutes  a  grave  sanitary  menace,  and 
for  this  reason  it  has  been  customary  for  the  Bureau  of  Health 
to  minimize  the  danger  as  much  as  possible  with  the  means  at 
its  disposal.  This  year  a  district  health  officer  and  six  sanitary 
inspectors  were  stationed  there.  One  of  the  greatest  dangers 
connected  with  the  pilgrimage  is  the  fact  that  it  is  customaiyi 
after  visiting  the  virgin,  to  bathe  in  the  river  which  flows  by 
the  town.  The  water  for  drinking  and  other  domestic  purposes 
is  obtained  from  this  river  at  a  point  below  where  the  bathing 
takes  place.  In  order  to  supply  a  better  drinking  water,  an  arte- 
sian well  has  been  sunk.    Unfortunately,  the  quality  .of  the 
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^water  is  not  of  fhe  very  best,  and  on  account  of  a  slightiy 
disagreable  taste,  it  is  almost  completely  eschewed  by  the  people, 
who  still  continue  to  obtain  their  water  supply  from  the  river. 

Another  source  of  grave  danger  is  the  lack  of  proper  facilities 
for  the  disposal  of  human  excrement.  The  sanitaiy  facilities 
of  the  town  are  not  nearly  sufficient  to  meet  the  demands  of  the 
great  number  of  persons  who  go  there.  This  always  constitutes 
a  great  danger  of  spreading  cholera,  typhoid  fever,  and  diseases 
of  an  intestinal  origin.  This  year,  smallpox  made  its  appear- 
ance in  Antipolo,  but  fortunately  there  was  no  great  spread 
of  the  disease  because  all  adults  are  vaccinated,  and  the  cases 
occurred  almost  entirely  among  children  under  3  years  of  age 
who  have  been  bom  since  the  last  systematic  vaccination,  and, 
therefore,  were  unprotected. 

One  of  the  unsatisfactory  things  in  connection  with  doing 
sanitary  work  of  this  kind  is  that  no  funds  are  provided  for 
the  purpose.  The  municipality  has  not  sufficient  revenues  with 
which  to  provide  for  the  mstallation  of  a  sewer  system,  or  even 
a  i>ail  system,  and  sufficient  help  to  keep  the  public  markets  in 
a  cleanly  condition,  nor  is  there  a  sufficient  force  ^  available  to 
provide  ordinary  municipal  cleanliness.  It  is  believed,  in  order 
to  remedy  this  condition  of  affairs,  that  municipalities  should 
derive  some  sort  of  revenue  from  pilgrimages  of  this  kind  in 
order  that  there  may  be  money  available  with  which  to  meet  the 
cost  of  sanitary  maintenance. 

MEDICAIi  INSPBOTION   OF  SOHOOIj  OHIU>ItEar. 

The  necessity  for  careful  supervision  of  the  health  and  develop- 
ment of  school  children  is  no  longer  open  to  argument  The 
people  themselves  are  demanding  such  supervision  as  the  most 
vital  function  of  the  public  school  system,  so  that  no  school  can 
any  longer  claim  a  place  in  modem  educational  progress  which 
ifirnores  or  neglects  the  health  conditions  of  its  pupils.  If  all 
parents  were  sufficiently  wise  in  health  matters,  it  would  probably 
be  unnecessary  for  schools  to  make  any  special  study  of  the 
p^jjrsical  condition  of  the  children  entrusted  to  their  care.  But 
it  is  a  fact,  and  not  a  theory,  that  not  all  nor  even  most  parents 
are  wise  in  matters  pertaining  to  the  health  condition  of  their 
children.  It  becomes,  therefore,  the  plain  duty  of  the  school 
department  to  furnish  not  only  a  healthy  school  environment 
but  also  a  careful  guardianship  of  the  personal  health  of  its 
pupils. 

Medical  supervision  includes  far  more  than  inspection.    It 
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meaiiB  a  health  study  in  a  broad  sense  of  the  pupils  in  the  schools, 
with  an  attempt  to  adjust  them  to  their  physical  environment 
It  means  a  study  of  the  condition  of  sight,  hearing,  and  examina- 
tion for  evidence  of  nasal  obstruction,  diseased  tonsils,  seriously 
defective  teeth,  disorders  of  nutrition  and  development^  unbal- 
anced nervous  organism,  for  signs  of  early  heart  or  lunjr  disease, 
for  enlarged  glands,  skin  diseases,  and  symptoms  of  children's 
common  contagious  diseases.  It  means  the  careful  physical  study 
of  school  children,  for  it  has  been  shown  clearly  that  there  is 
an  intimate  relation  between  the  child's  physical  condition  and 
its  mental  progress  and  future  success. 

Because  of  the  manifold  duties  imposed  upon  the  Bureau  of 
Health,  including  its  numerous  hospitals  and  dispensaries,  the 
medical  supervision  of  school  children  can  go  much  fur&er  than 
a  mere  inspection  as  to  the  state  of  health.  In  fact,  the  Bureau 
uses  every  inducement  to  have  the  school  children  of  indigent 
families,  of  which  there  are  many,  come  to  the  dispensary  to 
have  their  ailments  cured,  and  50  per  cent  of  these  children 
take  advantage  of  this  opportunity.  In  a  short  time  the  Bureau 
will  have  established  a  dental  clinic  at  the  Philippine  General 
Hospital  for  the  purpose  of  caring  for  the  teeth  of  school  chlldrm 
and  others  who  are  unable  to  pay  a  dentist. 

REGULATIONS  GOVEBNINO  THE  METHOD  OF  INSPBCnON  OF 

SCHOOL  CHHiDBEN. 

1.  It  shaU  be  the  duty  of  the  school  phyaician  to  examine  every  stadent 
or  pupU  pursuing  a  course  of  study  in  any  of  the  schools  of  Manila  as  soon 
as  practicable  after  the  beginning  of  the  school  year  and  as  many  times 
thereafter  as  is  consistent  with  thorough  work. 

2.  School  physicians  shall  keep  a  card  (Form  165-A)  for  every  peirson 
examined,  on  which  shall  be  entered  necessary  data  relative  to  name,  ad- 
dress, etc.;  physical  condition  of  the  pupil;  disposition  of  the  case;  and 
results  of  treatment. 

8.  Immediately  after  the  last  day  of  the  fiscal  year  the  school  physician 
shall  prepare  a  report  for  the  Director  of  Health  showing  the  number  of 
pupils  examined,  diseases  encountered,  number  receiving  treatment,  results 
of  treatment,  general  benefit  derived,  and  other  pertinent  data. 

4.  There  shall  be  made  to  the  Director  of  Health  as  soon  as  practicable 
after  a  school  has  been  examined  a  report  on  Form  155-B,  g^iving  the 
diseases  found  among  the  pupils  in  such  school  and  other  data  called  for 
by  that  report. 

6.  If  a  pupil  is  found  suffering  with  a  condition  or  a  disease  not  requiring 
exclusion  from  school,  Form  155-C  shall  be  filled  in  and  sent  to  the  parents 
or  guardian,  stating  the  facts  in  the  case  and  recommending  treatment  by 
the  family  physician,  or  at  a  free  dispensary  if  they  are  unable  to  pay 
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a  physician.  This  form  shall  be  in  triplicate^  one  to  be  sent  to  the  parents, 
one  to  be  sent  to  the  principal  of  the  school,  and  the  other  to  be  retained 
by  the  school  physician. 

6.  If  the  patient  wishes  to  be  treated  at  a  free  dispensary,  this  form 
(165-C)  shall  be  taken  to  the  school  physician  at  the  free  dispensary,  who 
shall  give  appropriate  treatment  and  note  on  the  back  of  the  form  the 
number  of  visits,  nature  of  treatment,  and  the  results,  and  file  it  with  the 
station  or  dispensary  records. 

7.  When  the  symptoms  justify  an  investigation  of  the  blood,  sputum, 
stool  or  urine,  specimens  should  be  submitted  to  the  Bureau  of  Science 
through  the  Bureau  of  Health  for  examination. 

8.  In  examining  pupils  special  attention  should  be  paid  to  their  mouths 
and  instruction  relative  to  the  care  of  the  teeth  given.  Pupils  with 
defective  teeth '  should  be  referred  to  the  free  dental  clinic,  Philippine 
General  Hospital. 

9.  For  the  purpose  of  treating  school  children  the  school  physician  shall 
hold  office  hours  from  2  to  4  p.  m.  every  afternoon  except  Saturdays  and 
Sundays  ait  the  different  health  stations  alternately. 

10.  The  municipal  physician  may,  upon  request,  give  the  necessary  treat- 
ment to  a  pupil  of  a  school,  and  upon  the  termination  of  treatment  shall 
lUl  out  Form  155-C  which  accompanied  the  pupil,  and  forward  it  to  the 
school  physician. 

11.  If  a  pupil  is  found  to  be  suffering  from  a  communicable  disease, 
Form  155-C  shall  be  sent  to  the  parents  or  guardian,  stating  the  facts  and 
also  that  the  pupil  will  not  be  permitted  to  attend  school  until  entirely 
cured.  This  form  shall  also  be  made  in  triplicate,  one  to  be  sent  to  the 
parents,  one  to  be  sent  to  the  principal  of  the  school  and  one  to  be 
retained  by  the  school  physician. 

12.  If  a  communicable  disease  requiring  notification  under  chapter  78, 
sections  762  and  763,  Revised  Ordinances  of  Manila,  is  found,  a  report  by 
telephone  shall  be  made  immediately  to  the  proper  health  station,  gn^^ing 
diagnosis,  name  and  address,  and  the  person  suffering  from  such  disease 
shall  be  excluded  and  shall  not  be  allowed  to  return  to  school  until  per- 
mission is  given  by  the  school  physician  or  other  medical  officer  of  the 
Bureau  of  Health.  However,  a  certificate  of  the  attending  physician  will 
be  accepted  if  presented  at  a  station  of  the  Bureau  of  Health  and  there 
viseed.  (Chap.  78,  sec.  781,  Revised  Ordinance  of  Manila.)  All  pupils 
residing  in  the  same  house  as  the  patient  shall  also  be  excluded  from 
school.     (Sec.  782,  Revised  Ordinances  of  Manila.) 

18.  Once  a  year  it  will  be  the  duty  of  the  school  physician  or  other  medical 
officer  of  the  Bureau  of  Health  to  vaccinate  all  pupik  attending  school 
except  such  as  show  evidence  of  having  had  smallpox  or  of  a  successful 
vaccination  the  previous  year. 

14.  It  shall  also  be  the  duty  of  the  school  physician  to  report  to  the 
Bureau  of  Health  all  conditions  of  the  school  building  needing  attention 
from  the  standpoint  of  sanitation,  such  as  lighting,  ventilation,  plumbing, 
overcrowding,  desk  facilities,  water  supply,  drinking  cups,  etc. 

16.  An  investigation  of  a  school  should  include  a  careful  observation  of 
all  caretakers  of  the  school  and  of  the  teachers  also  when  such  investigations 
are  made  for  the  purpose  of  excluding  dangerous  communicable  diseases. 

1145ie-(-6 
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16.  All  cases  of  smallpox  or  varioloid  shall  be  rei>orte^ 
to  their  respective  health  stations  and  the  patients  exc^* 

and  taken  to  San  Lazaro  Hospital,  and  all  pupils  of  '         *  4  ^m 

shall  be  vaccinated  immediately  unless  they  can  **'  '  .«aving 

had  smallpox  or  of  a  successful  vaccination  ^ear.    The 

inmates  of  the  houses  in  which  such  pupilf  '.*.''  ^tcdnated  and 

the  necessary  disinfection  of  the  school  anc  u  \  ••  x<    .^ude. 

17.  Diphtkeria, — In  the  event  of  finding  j.  ..  t .  '  .^affering  from  diph- 
theria, the  health  station  shall  be  notified  in^r^t^iately  and  the  patient 
be  excluded  from  school  and  sent  to  San  Lazaro  Hospital  for  isoliition 
and  treatment.  Swabbings  must  be  taken  from  the  throat  of  the  class- 
mates of  the  pupils,  and  if  any  bacillus  carriers  are  found,  they  shall 
be  also  excluded  from  school  and  placed  in  San  Lazaro  HospitaL  Pupils 
or  teachers  living  in  the  same  house  as  a  diphtheria  patient  will  not 
be  permitted  to  attend  school  without  a  certificate  from  the  school  physi- 
cian or   other  ofiicer  of  the   Bureau   of   Health. 

18.  Varicella, — Pupils  suffering  from  varicella  shall  be  excluded  from 
school,  and  the  medical  inspector  of  the  district  notified. 

19.  Measles. — The  health  station  shall  be  notified  immediately  of  all 
cases  of  measles,  the  pupils  excluded  from  school,  disinfection  of  the 
schoolroom  carried  out,  and  all  pupils  and  teachers  living  in  the  same 
house  prohibited  from  attending  school.  It  is  pointed  out  that  at  its 
outset  an  epidemic  of  measles  can  frequently  be  checked  by  prompt 
isolation  of  the  cases,  closure  of  the  schools,  and  observation  of  oontacta. 

20.  Mumps. — In  the  event  of  a  pupil  suffering  from  mumps,  the  pupil 
shall  be  excluded  from  school  and  the  health  station  immediately  notified 

21.  TvJberculoM. — ^A  pupil  suffering  from  active  tuberculosis  of  the 
respiratory  tract  shall  be  excluded  from  school,  the  health  station  notified 
and  the  patient,  if  unable  to  employ  a  private  physician,  sent  to  a 
dispensary  of  the  Antituberculosis  Society  or  to  some  other  free  dispensary. 

22.  To  the  principal  of  the  school. — ^Attention  is  called  to  the  fact 
that  the  responsibility  for  detecting  sickness  among  pupils  does  not 
rest  entirely  with  the  physician.  It  should  be  the  duty  of  the  principal 
of  the  school  or  of  the  school-teachers  to  observe  each  pupfl,  noting 
physical  defects  and  skin  eruptions;  and  if  there  is  reason  for  believing 
that  the  child  is  not  well,  the  school  physician  should  be  communicated 
with  immediately.  If  there  is  reason  to  suspect  that  a  pupil  is  suffering 
from  a  dangerous  communicable  disease,  such  pupil  should  be  excluded 
from  the  school  and  the  facts  made  known  immediately  to  the  health 
station  for  necessary  action. 

23.  Emphasis  is  laid  on  the  fact  that  backwardness  in  children  Is 
frequently  due  to  physical  defects,  such  as  adenoids,  enlarged  tonsils, 
deafness,  eye  defects,  etc.,  and  the  mental  dullness  displayed  by  certain 
children  cannot  always  be  blamed  on  inattention  during  class  hours  or 
neglect  of  study.  It  is  therefore,  highly  important  that  the  teachers 
observe  whether  there  is  not  a  possibility  that  such  pupils  may  be  ill 
or  physically  defective  to  such  an  extent  as  to  account  for  the  appar^it 
lack  of  mental  power. 

The  following  blank  forms  are  used  to  record  the  medical 
data  in  connection  with  the  school  inspections: 
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Form  No.  1S5-C. 


[Form  No.  155-G  in  triplieate.] 

Department  of  the  Interior. 

Dbpartambnto  db  lo  Intbuor. 

Bureau  of  Health. 

.     KXOAWARAN  NO  SAmDAD. 


NOTIFICATION  OF  PHYSICAL  CONDITION  OF  SCHOOL  CHILDREN. 

PATALA8TA8  KG  KALAGATAN  HG  KATAWAN  !I0  MGA  NAGSISIPAG-AEAL. 


( Grade. — Grado. ) 


(SchooL— P&aralin.) 

Ta  the  Parents: 

Sa  mg«  macnlanff  6  kainas-4nak 


You  are  hereby  notified  that 

Sa  pamamasitan  nito'y  ipinatatalastaa  sa  iny6  na  si 


( Date. — Kaaraw4n. ) 


.,  191 


( Name. — Pangalan. ) 


address is  suffering  from  

naninirahan  sa      ay  dumaranas  ng  sakft  na     (Name  of  condition. — Pangalan  ng  saklt,  atbpa.) 


And  should  receive 
treatment  from  the  fam- 
ily physician  or  at  a 
free  dispensary  if  unable 
to  pay  a  physician. 

At  kinakailangang  Ipacap 
m6t  sa  inydnff  sariliAs  many- 
gacamot  6  la  msa  pa^ramu- 
tmng  walaas  bayad,  sakalinff 
walaac  ikababayad  aa  mans^ 


A  communicable  in- 
fectious disease,  and 
shall,  therefore,  not  be 
permitted  to  attend 
school  until  entirely 
cured.  Other  children 
in  the  same  house  shall 
not  be  permitted  to 
attend  school  until  fur- 
ther notice. 

Na  matindinff  makahawa 
(enfermedad  infeeciosa),  da- 
hil  dito'y  dl  pahiliintnlatang 
makapasok  sa  piaralAn  han- 
ff&ns  sa  gan&p  na  pi«salfng 
ng  sakit,  at  nindl  rin  pahl- 
hintulutang  pomasok  sa  p4- 
aral4n  ang  kasambahay  na 
nagaaral,  hangg&ng  sa  muling 
pagpapatalastas. 


A  communicable  dis- 
ease, and  shall,  there- 
fore, not  be  permitted 
to  attend  school  until 
entirely  cured.  Treat- 
ment may  be  received  at 
a  free  dispensary. 

Na  nakakahawa  (enferma- 
dad  comunieable),  dBhH  dito'y 
di  pahibintulutang  makapaacdc 
sa  p4aral4n  bangg&ng  sa  pag- 
galfng  ng  saklt.  Makai»agpa^ 
pagam6t  sa  mga  p&gamutaag 
walang  bayad. 


School  Physician. 

Manggagamot  P4ara1an. 


Addresses  of  free  dispensaries  of  Bureau  of  Health: 

Kinaroroonan  ng  mga  pigamutang  walang  bayad  ng  Kl^rawaWln  ng  Sanidad: 


Philippine  General  Hospital,  Taft  Avenue,  Ermita,  8-12  a  m.  and  2^  p.  m. 

Melaie,  Cnartel  Meisic,  Binondo. 

TondOk  256  Moriones,  Tondo 

Sampaloc,  16  Plaxa  Santa  Ana,  Qoiapo 

Paeo,  610  Pas,  Paeo. 

Intramnroe,  69  Victoria,  Intramuros 


Ofllee  honrs,  2  to  4  p.  m. 
Mala  sa  2  ng  hapon  hangg&ng  A  ng  hapon 
ang  pagpapagam6t. 


There  are  other  private  free  dispensaries  in  the  city. 

Mayron  pang  fbang  pagamutang  walang  bayad  dito  sa  Maynila. 

If  treatment  required  at  a  free  dispensary,  present  this  to  the  physician 
in  charge. 

Knng  ang  pagpapagam6t  ay  kailangan  sa  pigamutang  walang  bayad,  ipakita  it6  sa  mang- 
grsuramot  na  namamahala. 
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To   h€  filled  in  by  phytician  giving   treatment  at  free  di 

filed  at  Mtation, 


and 


Date  of  traBtment. 


Natnra  of  trmtmrntt. 


Results. 


FoBM  No.  166  A. 

School Grade 

Name Address 

Nationality Age 


Date  of 
•xamination. 


Diavnosit. 


Ex- 

eluded. 


Bureau  of 

Health 

notified. 


todia- 

poiaaiy  or 

phyaiciaii. 


ReoeiTed 


No 


(To  be  initialed  bj  aeliool  physidaB.) 
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Form  No.  165B. 


DEPARTMENT  OF  THE  INTERIOR. 

BUREAU  OP  HEALTH. 


SSPOET  OH  THE  PHYSICAL  DEFECTS  IE  SCHOOL  CHILDEEN. 


Date 


.,191 


.^..  School.    Total  number  pupils  examined 


Boys. 

Gfrls. 

Disposition  of  cases. 

Ex- 
cluded. 

Sent to 
dispen- 
sary. 

No. 
treat- 
ment. 

Re- 
fused 
treats 
ment. 

Health 

station 

noti- 

fled. 

Total. 

• 

f  Pertuaeis 

• 

0 
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Mmnpa 

Tnbercnlofljii            ... 

MflMlm 

Contacione  eye  eaaea,   except  f 

Pedlculoaia  with  live  pediculi 

a- 

•S^Ki^ 

M 

Pavua    ^ .  . .  ^ . . . 

0Q 

o 

Other  eommnnlcable  infectious  , 
diaeaaas  — 

H 

f  Pediculoais.  no  live  pediculi 

Adenoida 

Tonsila  hvnertroDhied  . 

S 

Conjuntivitis,  acute 



1- 

Q 

Myopia 

Other  eye  afTections 

5 

Dflf  eeta  of  hearinsr  .              .... 

1 

X 

I 

S 

TMacharff'e  from  one  ear 

1 



INachanre  f  rora  both  ears 

Adenitis,  tubercular  .     ...     .  ..    . 

Tfnea 

0 

Dental  caries 

H 

Bodily  defonnitiea 

H 

Mfmtal  defers 

0 

RAckward  development .. 

4 

r. 

Other  diseasea | 

Nnmber  of  vaccinations  required  _ 
Number  of  vaccinations  made.. . . 

1 

--._-- 

Total 

— 

Examination  of  this  school  finished ,  191 


Medical  Inspector  of  Schools. 
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SOUTHERN  ISIiAXDB   HOSPITAIi. 

The  Southern  Islands  Hospital  was  completed  and  ready  for 
use  during  the  month  of  January,  but,  unfortunately,  the  Legis- 
lature failed  to  provide  for  any  personnel  or  funds  with  which  to 
open  it.  It  is  very  much  to  be  regretted  that  this  institution, 
which  would  be  capable  of  relieving  so  much  pain  and  suffering, 
and  might  save  many  lives,  remains  unused.  The  need  for 
medical  and  surgical  relief  became  so  acute,  however,  during 
the  month  of  June,  that  Acting  Grovemor-General  Gilbert  author- 
ized this  Bureau  to  negotiate  with  the  Railroad  Ck>mpany  for 
the  use  of  its  hospital.  The  capacity  of  this  institution  is  very 
limited,  but  everything  possible  is  being  done  to  afford  relief  to 
those  who  require  it,  so  far  as  the  facilities  will  permit. 

The  new  Southern  Islands  Hospital  has  a  capacity  of  sixty 
beds,  and,  with  a  very  small  outlay,  could  easily  accommodate 
one  hundred,  if  occasion  therefor  should  arise.  It  is  even  more 
modem  than  the  Philippine  General  Hospital  in  Manila,  and 
represents  the  experience  of  the  Bureau  in  designing  a  practical 
hospital  that  will  best  meet  the  needs  of  the  conditions  in  the 
Philippines.  The  hospital  is  octagonal  in  shape,  and,  it  is  be- 
lieved, represents  one  of  the  first  instances  where  the  difficulty 
heretofore  met  with  in  this  design  has  been  overcome,  namely :  the 
avoidance  of  dark,  interior  rooms,  and  poor  ventilation.  It  will 
also  be  noted  that  the  capacity  of  the  wards  can  be  increased 
by  extending  them,  or  by  adding  another  story.  This  gives 
eight  different  ways  of  increasing  the  capacity  of  the  hospital, 
and,  at  the  same  time,  the  construction  work  could  be  carried 
out  without  unduly  interfering  with  the  operation  of  the  hospital. 
The  design  also  provides  for  the  greatest  possible  number  of  units. 
For  instance,  in  spite  of  its  small  capacity,  there  is  provision 
for  the  treatment,  in  separate  wards  or  private  rooms,  of  medical, 
surgical,  gynecological,  obstetrical,  tuberculous,  and  children's 
diseases,  as  well  as  by  sex  and  by  the  class  of  diet.  There  are, 
also,  living  quarters  for  a  resident  physician,  a  chief  nurse  and 
an  assistant,  male  pupil  nurses  and  female  pupil  nurses;  an 
out-patient  dispensary,  pharmacy,  general  office,  operating  room, 
obstetrical  delivery  room,  two  dining  rooms,  kitchen,  and  store 
room.  The  accompanying  plates  show  the  first  and  second  floor 
plans  of  the  hospital. 

liOWIiANDS. 

The  fact  that  Manila  is  built  on  a  low  tidal  flat,  and  that  many 
areas  or  islands  of  this  flat  have  gradually  been  raised  well 
above  the  high  tide  level  by  elevating  the  streets  and  building 
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sites,  has  to  a  large  extent,  resulted  in  Manila's  having  undrained 
pools  and  low  water  areas  throughout  the  various  sections  of  the 
city.  The  remedying  of  this  condition  all  at  once  is  beyond 
the  financial  resources  of  the  city.  As  mentioned  in  another 
portion  of  this  report,  much  has  been  done  toward  relieving  this 
c<Hidition  by  Jitilizing  street  sweepings  for  filling  purposes.  Some 
years  ago  an  ordinance  was  passed  which  required  all  buildings 
to  be  elevated  to  at  least  ten  centimeters  above  the  established 
grade  of  the  sidewalk.  The  operation  of  this  ordinance  has 
gradually  aided  in  lifting  many  sections  of  Manila  above  the 
high  tide  level.  During  the  year  considerable  filling  was  done 
with  the  material  that  was  dredged  from  the  esteros  and  canals. 
Since  the  sanitary  barrio  idea,  which  was  inaugurated  by  the 
Government  several  years  ago,  was  so  successful,  several  private 
concerns  have  engaged  in  the  business  of  filling  in  lowlands  and 
building  thereon  model  workingmen's  houses.  All  these  differ- 
ent lines  of  activity  are  factors  in  gradually  eliminating  the 
lowlands  in  Manila,  but  it  is  believed  that  even  greater  progress 
would  be  made  if  the  Honolulu  system  were  adopted.  In  Ho- 
nolulu, this  consists  of  a  reimbursable  fund  of  $75,000. 
Wherever  undesirable  lowlands  are  encountered,  an  order  to 
fill  them  is  issued  to  the  owner.  If  he  fails  to  carry  out  the 
order  within  a  reasonable  period,  the  work  is  done  by  the 
Government  and  the  cost  of  the  same  constitutes  a  lien  against 
the  property.  Actual  experience  has  shown  that  after  the  fill- 
ing has  been  done  the  property  is  so  desirable  that  the  land  is 
greatly  enchanced  in  value,  and  the  cost  of  making  the  fill  is 
quickly  restored  to  the  Government.  It  is  believed  that  a  similar 
system  would  prove  successful  in  Manila. 

FREE   DISPENSARIES. 

The  Bureau  of  Health  maintains  and  operates  a  free  dis- 
pensary at  each  of  the  five  health  stations  in  Manila;  one  at 
the  San  Lazaro  Hospitals ;  one  at  the  Philippine  General  Hospital, 
and  it  gives  aid  to  the  dispensary  of  the  University  Hospital, 
the  Mary  J.  Johnston  Hospital  dispensary,  the  St.  Paul's  Hospi- 
tal dispensary,  and  the  San  Juan  de  Dios  Hospital  dispensary, 
and  to  the  dispensaries  of  the  Anti-Tuberculosis  Society,  and, 
in  addition,  operates  five  dispensaries  in  the  subprovinces  of  the 
Mountain  Province,  the  Province  of  Agusan,  the  Batanes  Islands 
and  in  Nueva  Vizcaya.  In  addition,  it  also  furnishes  hundreds 
of  boxes  of  well-assorted  medicines  and  surgical  dressings  to  be 
used  by  its  own  officers  and  employees,  by  missionaries,  school- 
teachers, and  other  persons  who  can  be  depended  upon  to  extend 
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gratuitous  relief  to  the  poor.  This  latter  service  has  grown  to 
tremendous  proportions,  and  the  Bureau  of  Health  medicine 
boxes  are  now  found  in  the  most  remote  sections  of  the  Islands. 
The  medical  and  surgical  relief  which  has  been  extended  l^  these 
dispensaries  has  been  of  almost  incalculable  value.  Dangerous, 
conmiunicable  diseases  are  often  found  among  persons  who  apply 
for  relief,  and  through  their  early  detection  it  is  often  possible 
to  stop  an  outbreak.  The  confidence  of  the  people  is  gained  by 
the  relief  from  suffering  which  is  affoi^ded  them,  and  the  health 
oflScers  and  others  who  use  the  medicines  soon  come  to  be  on 
such  close  terms  -with  the  people  that  they  invoke  the  aid  of  the 
sanitary  official  and  his  measures  as  soon  as  any  dangerous,  ccxn- 
municable  disease  makes  its  appearance. 

The  free  dispensary  of  the  Philippine  General  Hospital,  in 
size,  ranks  among  the  principal  clinics  of  the  world.  It  has  a 
surgical,  genito-urinary,  gynecological,  obstetrical,  pediatric, 
neurological,  dermatological,  dental,  psychopathic,  general  med- 
ical, and  eye,  ear,  nose,  and  throat  departments,  and  patients 
are  being  treated  there  at  the  rate  of  80,000  a  year. 

NEW   WATER   SUPPIiT   FOR   CEBU. 

Another  public  improvement  which  it  is  confidently  hoped  wiD 
result  in  a  largely  decreased  death  rate,  was  the  completion  of 
the  new  waterworks  at  Cebu  during  the  early  part  of  1912. 
The  new  water  system  was  formally  opened  by  the  Governor- 
General  on  February  17,  in  the  presence  of  a  large  audience 
made  up  of  prominent  citizens  from  various  parts  of  the  Islands. 
The  Cebu  water  system  provides  for  a  supply  obtained  from  an 
iminhabited  watershed.  A  dain  has  been  constructed  to  impound 
333,000,000  gallons  of  this  water.  A  system  of  distriliuting 
pipes,  throughout  Cebu,  has  been  installed.  It  is  now  impera- 
tively necessary,  however,  that  a  sewer  system  be  provided  for 
carrying  off  the  wastes  which  will  so  rapidly  increase  as  the 
result  of  a  piped  water  supply. 

PUBIilO  WATER  SUPPIilES. 

The  campaigfm  for  better  water  supplies  in  the  Philippines, 
which  has  been  so  persistently  waged  since  American  occupation, 
and  more  especially  since  1906,  is  beginning  to  show  marked 
results.  When  Spain  relinquished  authority  over  the  Philippines, 
with  the  exception  of  the  water  system  of  the  city  of  Manila, 
there  was  practically  no  water  supply  installation  in  the  entire 
Archipelago.  Water  was  obtained,  either  from  surface  wells, 
or  simply  dipped  from  the  rivers  as  they  flowed  past  the  various 
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towns.  The  question  as  to  whether  the  water  was  really  safe 
and  potable  seemed  seldom  to  have  been  gone  into  from  a  scien- 
tific standpoint,  nor  was  the  enormous  amount  of  labor  to  be 
saved,  and  the  convenience  which  would  result  by  having  it 
delivered  by  pipes,  ever  considered.  For  a  number  of  years  after 
American  occupation,  the  apathy  of  the  Filipino  people  toward 
the  question  of  better  water  seemed  almost  impossible  to  over- 
come. By  a  campaign  of  education,  persistently  carried  on, 
Filipino  officials  were  gradually  interested  in  the  project,  and 
through  them,  the  masses  of  the  Filipino  people,  with  the  result 
that,  at  present,  a  good  water  for  domestic  purposes  is  one  of 
the  leading  public  questions  of  the  day  in  the  Islands,  and  is 
one  of  the  planks  that  form  the  platform  of  almost  all  Filipino 
candidates  for  public  office. 

With  a  few  exceptions,  the  boring  of  artesian  wells  may  be 
said  to  have  begun  in  1906,  when  the  first  well  was  bored  at 
Mexico,  Pampanga.  The  first  few  wells  met  with  considerable 
opposition,  and  considerable  superstition  developed  in  connection 
with  using  water  from  sources  with  which  the  masses  were 
unfamiliar,  but  this  gradually  disappeared  as  the  better  quality 
of  the  water  became  manifest,  so  that,  during  the  past  year,  the 
Bureau  of  Public  Works  installed  143  wells,  and  the  entire 
number,  since  the  work  was  begun,  is  680.  The  provinces,  mu- 
nicipalities, and  private  individuals  have  probably  installed  an 
equal  number,  and  it  can  be  seen  that  the  introduction  of  this 
form  of  water  supply  is  now  reaching  large  proportions.  A 
decreasing  mortality  curve  has  followed  in  the  wake  of  the 
artesian  well.  Some  towns,  where  artesian  well  water  is  exclu- 
sively used,  have  shown  a  50  per  cent  reduction  in  the  mortality. 
As  experience  was  gained  with  artesian  wells,  it  was  found  that 
the  geological  conformation  of  many  sections  of  the  Islands  was 
not  favorable  for  them,  and,  therefore,  the  plan  of  impounding 
water  from  uninhabited  watersheds,  and  distributing  it  through 
reservoirs  and  pipes,  had  to  be  considered.  The  gratifying 
reduction  in  the  mortality  from  water-borne  diseases  which  has 
followed  the  introduction  in  Manila  of  water  from  an  uninhabited 
'  watershed,  has  encouraged  considerably  the  movement  to  intro- 
duce this  form  of  water  supply  into  the  Philippines  in  places 
where  artesian  wells  cannot  be  used.  At  the  present  time  there 
are  at  least  60  towns  in  the  Islands  that  are  considering  the 
installation  of  water  systems  by  impounding  surface  waters. 
The  Bureau  of  Health  has  been  very  reluctant  to  encourage 
the  use  of  surface  waters,  even  when  they  come  from  an  un- 
inhabited watershed,  because  the  question  whether  the  amoebae 
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which  are  found  in  all  surface  waters  in  the  Philippines  that 
are  not  either  thermal  or  strictly  chemical,  are  pathogenic  or 
nonpathogenic,  has  not  been  satisfactorily  determined.  It  is 
encouraging  to  note,  however,  that  as  the  studies  in  this  matter 
proceed,  it  seems  more  and  more  possible  that  amoebse  may  be 
roughly  divided  into  two  kinds :  (1)  The  harmless  variety  which 
is  found  in  all  surface  waters,  and  (2)  the  pathogenic  variety, 
only  found  in  water,  or  on  vegetables  and  other  substances  that 
have  come  there  directly  or  indirectly  through  the  means  of 
stools  from  cases  of  dysentery.  Similar  conclusions  have  been 
reached  in  Panama,  and  the  use  of  surface  water  there,  from 
uninhabited  watersheds,  has  apparently,  resulted  successfully. 
At  Cebu,  a  water  supply  of  the  kind  was  finished  and  opened 
for  service  on  February  17,  and  if  a  reduction  in  the  death 
rate  from  water-borne  diseases  results,  the  use  of  similar  sjrstems 
in  other  parts  of  the  Islands  would  be  fully  justified. 

The  extraordinary  development  in  connection  with  the  instal- 
lation of  better  water  supplies  in  the  Philippines,  is  an  excellent 
concrete  example  of  what  may  be  accomplished,  when  officers 
of  all  classes  work  harmoniously  together  for  the  purpose  of 
obtaining  a  result.  In  the  case  of  water  installations,  everyone, 
from  the  Governor-General  to  the  lowest  official,  took  occasion, 
when  opportunity  afforded,  to  encourage  the  use  of  better  water. 
The  constantly  decreasing  death  rate  where  it  has  been  intro- 
duced, is  an  excellent  monument  to  their  efforts. 

POISONOUS   SNAKES. 

The  popular  impression  that  there  are  no  poisonous  snakes 
in  the  Philippine  Islands  was  not  confirmed  by  the  investigation 
which  was  made  by  District  Health  Officer  A.  Catanjal,  who  was 
detailed  to  make  an  investigation  of  this  matter.  The  following 
is  abstracted  from  his  report : 

During  the  fiscal  year  ended  June  30,  1909,  86  persons  are  reported  to 
have  died  in  the  Philippines  as  the  result  of  snake  bites.  The  deaths  are 
distributed  by  provinces,  as  follows:  Gagayan,  8;  Isabela,  1;  Ilocos  Norte, 
18;  Ilocos  Sur,  5;  La  Union,  2;  Pangasinan,  16;  Nueva  Ecija,  6;  Tarlae, 
6;  Laguna,  3;  Batangas,  13;  Albay,  9;  Bohol,  2;  Misamis,  1. 

It  will  be  noticed  that  the  more  thickly  populated  provinces  report  the 
greatest  number  of  deaths.  Possibly  this  is  due  to  it  being  possible  for 
municipal  ofiicers  in  these  provinces  to  secure  more  accurate  vital  statistics 
than  in  the  less  populous  ones.  Based  on  the  census  of  1903  of  the  popula- 
tion of  the  above  provinces,  the  rate  of  deaths  due  to  snake  bites  is  3.14  per 
cent  for  each  100,000  inhabitants.  Th^  list  of  native  names  given  in  the 
report  shows  how  difficult  it  is  to  secure  accurate  information  from  local 
sources  regarding  the  kinds  of  poisonous  snakes  in  the  Islands.    The  same 
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species  has  a  number  of  different  names,  and  a  description  from  which  the 
species  could  be  surely  recognized  was  obtained  in  only  a  few  instances. 
Nevertheless  it  is  interesting  to  note  that  under  different  names,  the  cobras 
are  recognized  as  responsible  for  the  majority  of  deaths  in  these  provinces. 


Deaths  by  poisonous  snakes. 
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The  alumag-iu  cannot  be  recognized;  alupung  is  evidently  Trimeresurus 
nagleri,  a  crotalid  snake;  camdmalu,  carasaen,  jaguason,  tadioco,  and 
ulupung  are,  without  doubt,  different  names  for  the  cobra.  From  the  de- 
scription of  rimuranon  it  is  difficult  to  decide  whether  the  species  is  a  cobra 
or  Hemibungarus  ealliga^ter,  a  small  snake  very  closely  related  to  the 
deadly  krait  of  India.  It  is  interesting  to  note  that  not  a  single  death 
is  directly  ascribed  to  the  bite  of  the  so-called  rice-snake,  palaspas,  commonly 
called  in  the  Tag^log  provinces  by  the  name  of  dahun  palay.  It  is  probable 
that,  if  full  reports  of  the  deaths  caused  by  snake  bites  could  be  obtained  in 
all  provinces  of  the  Philippines,  the  number  of  deaths  known  to  be  due  to 
that  cause  annually  would  be  very  considerably  increased.  Most  of  the 
poisonous  snakes  cannot  be  surely  distinguished  by  any  readily  seen  external 
character. 

The  treatment  of  snake  bites  as  given  in  various  localities  consists  of 
ligatures  near  the  wound,  of  suction  applied  by  means  of  horns,  cupping 
glasses,  or  so-called  snake  stones,  of  cauterization  by  hot  iron  or  acids,  of 
massage,  sweating,  and  of  the  internal  use  of  Strychnus  philippinensis, 
Ignatia  amarra,  many  species  of  Piper,  and  of  Aristolockia  mdiea  and 
Serpentaria.  Liquor  is  used  in  great  amount,  with  the  belief  that  if 
drunk  to  the  i>oint  of  intoxication,  it  will  protect  the  person  from  the  effects 
of  the  poison. 

Recent  studies  of  snake  venoms  and  their  physiological  action  have  proved 
that  the  only  procedure  of  any  value  in  cases  of  snake  bite  is  the  following: 

1.  Immediate  free  incision  of  the  wound. 

2.  Effective  ligature  of  the  bitten  member  central  to  the  wound. 

3.  Cauterization,  preferably  by  the  rubbing  in  of  potassium  perman- 
granate. 

Liquors  and  cardiac  stimulants  should  never  be  used. 
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BACIIiliARY  DY8SNTKRT. 

Outbreaks  of  bacillary  dysentery  have  been  reported  in  the 
Philippine  Islands  from  time  to  time.  Two  years  ago  a  severe 
outbreak  occurred  in  the  Province  of  Iloilo  among  the  residents 
of  Barotac,  due  to  the  river,  from  which  the  drinking*  ¥rater 
was  obtained,  becoming  infected  immediately  above  the  town. 
Smaller  outbreaks  have  occurred  in  Batangas  and  other  parts 
of  the  Islands,  and  outbreaks  have  also  been  reported  from 
Paracale  and  Goa  in  the  Camarines  and  cases  of  bloody  diarrhoea, 
with  deaths,  in  other  portions  of  the  Islands,  were  probably  due 
to  bacillary  dysentery.  Investigation  has  also  shown  that  the 
disease  prevailed  in  some  of  the  Igorot  toMms  from  which  the 
labor  supply  for  the  new  railroad  was  draMm,  and  that  the  disease 
was,  in  all  probability  introduced  into  Baguio  from  them.  Soon 
after  the  Government  Bureaus  were  transferred  to  Baguio,  daring 
the  latter  part  of  February,  outbreaks  of  diarrhoea  were  reported. 
An  investigation  showed  that  approximately  10  per  cent  of  the 
employees  were  affected.  At  first  there  was  a  disposition  to 
attribute  the  diarrhoea  to  the  altitude,  and  lower  temperature 
which  prevails  at  Baguio,  but  an  investigation  of  the  matter 
showed  that  the  disease  prevailed  among  the  permanent  residents 
to  the  same  extent  as  among  the  new  arrivals.  The  laboratory 
results,  obtained  later  by  the  Bureau  of  Science,  showed  that 
bacillary  dysentery  was  undoubtedly  present.  It  is  extremdy 
likely  that,  with  the  veritable  pest  of  flies  which  prevailed  in 
Baguio,  and  the  careless  habits  of  domestic  servants  in  not  prop- 
erly cleansing  their  hands^  in  association  with  the  lax  methods 
of  disposing  of  human  excreta,  the  conditions  were  very  favorable 
for  the  spread  of  the  disease.  An  appropriation  of  M0,000  was 
made  for  improving  sanitary  conditions.  With  this  money  three ' 
crematories  are  being  built,  and  immediate  steps  taken  to  collect 
and  bum  all  horse  manure  and  other  material  likely  to  breed 
flies.  Greater  cleanliness  among  domestic  servants  was  insisted 
upon.  The  daily  collection  of  night-soil  and  garbage  was  insti- 
tuted. Soon  after  these  measures  were  put  into  effect,  a  rapid 
decline  in  the  number  of  cases  of  dysentery  took  place. 

It  is  estimated  that  among  the  employees  of  the  Government 
Bureaus  there  were  65  cases,  with  2  deaths  of  children.  Among 
the  general  population,  estimated  at  1,000,  there  were  probably 
100  cases,  of  which  6  died. 

BERIBERI. 

During  the  fiscal  year  just  closed  there  were  1,206  deaths 
from  beriberi  in  Manila,  which  is  274  less  than  occurred  during 
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the  preceding  fiscal  year.  While  this  improvement  is  gratifying, 
it  is  still  greatly  to  be  regretted  that  the  public  did  not  enjoy 
the  same  benefits  that  were  derived  in  public  institutions  through 
the  use  of  unpolished  rice.  In  the  latter  places  not  one  death 
from  beriberi  occurred  where  unpolished  rice  was  continuously 
used.  It  is  estimated  that  in  public  institutions  there  were 
formerly  at  least  600  deaths  annually  from  beriberi.  For  the 
two  years  following  the  time  that  the  use  of  unpolished  rice  was 
made  compulsory  there  were  practically  no  deaths  from  this 
disease  and  the  beriberi  only  reappeared  when  the  use  of  polished 
rice  was  again  begun.  Among  the  general  population  there  are 
at  least  5,000  deaths  each  year  from  beriberi  throughout  the 
Islands.  There  is  also  reason  to  believe  that  up  to  the  present 
fiscal  year,  there  has  been  a  steady  increase  in  the  number  of 
cases  of  this  disease. 

In  1907  there  were  reported,  in  Manila,  407  deaths  from 
beriberi,  whereas,  in  1911,  there  were  1,480  deaths.  Allowing 
a  reasonable  percentage  for  errors  in  diagnosis,  and  making 
allowances  for  the  fact  that  there  has  been,  probably,  more 
attention  given  to  beriberi  on  account  of  the  amount  of  discussion 
which  has  taken  place  in  the  past  few  years  upon  the  etiology 
of  this  disease,  there  still  remain  a  large  number  of  deaths  which 
require  explanation.  The  Filipino,  as  well  as  the  Chinaman, 
Malay,  and  the  people  of  Japan,  are  very  fond  of  highly  polished 
rice.  In  view  of  the  gradual  increase  which  has  taken  place  in 
the  wages  of  the  Filipino  laborer,  it  has  been  possible  for  him  to 
purchase  a  higher  priced  variety  (which,  in  other  words,  means 
a  more  highly  polished  rice)  than  was  possible  formerly,  so  that 
it  appears  not  unreasonable  to  infer  that  the  steady  increase 
in  the  number  of  cases  of  beriberi  has  been  directly  due  to  the 
increased  consumption  of  polished  rice  in  the  Philippine  Islands. 
The  increase  in  beriberi  up  to  1911  may  perhaps,  be  further 
explained  on  the  basis  that  during  the  past  few  years,  owing 
to  the  failure  of  the  crops  in  the  Philippines,  large  quantities 
of  rice  have  been  imported,  and  this  has  been  almost  invariably 
of  the  polished  variety.  The  reduction  in  the  number  of  cases 
during  the  present  year  may  perhaps  be  accounted  for  in  part 
by  the  educational  campaign  to  discourage  the  use  of  polished 
rice  as  a  staple  article  of  diet  which  has  been  so  persistently 
carried  out.  Another  factor  is  the  change  from  rice  to  other 
food  on  account  of  the  very  high  cost  of  rice  which  has  prevailed. 
For  instance  there  has  been  a  considerable  increase  in  bread 
consumption. 

Further  evidence  that  beriberi  is  associated  with  the  consump- 
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tion  of  polished  rice  was  afforded  by  the  experience  at  the  Culion 
leper  colony.  Owing  to  the  great  shortage  in  the  rice  market 
it  became  necessary,  during  November,  to  accept  rice  of  the 
polished  variety  for  use  at  the  colony.  During  the  four  months 
immediately  preceding  January,  1912,  the  average  number  of 
deaths  occurring  among  approximately  2,600  inmates  of  the 
colony  was  28.  During  January  the  death  rate  commenced  to 
increase,  and  by  March  it  had  reached  92  per  month,  or  an 
increase  of  over  300  per  cent  above  the  expected  normal  number 
of  deaths.  As  soon  as  an  increase  in  the  death  rate  was  observed, 
during  the  latter  part  of  February,  IfiLrge  quantities  of  mongoes 
and  other  foods  which  were  believed  to  contain  the  beriberi  pre- 
venting principle  were  used  with  the  white  rice,  and,  about  the 
middle  of  March,  the  use  of  undermiUed  rice,  containing  at  least 
four-tenths  of  1  per  cent  of  phosphorus  pentoxide  was  begun  and 
has  been  continued  to  date.  During  the  latter  part  of  March 
a  decrease  in  the  number  of  deaths  began  to  take  place,  and 
during  April  the  total  deaths  for  the  colony  had  again  f aUen 
to  25  per  month.  During  May  the  population  was  increased  to 
2,600  and  the  number  of  deatlis  was  29.  From  the  foregoing, 
then,  it  is  apparent  that  after  polished  rice  was  used  during 
November,  December,  and  January,  there  was  a  great  increase 
in  the  number  of  deaths  during  February  and  March,  and  the 
number  of  deaths  began  rapidly  to  decrease  when  mongoes  and 
unpolished  rice  were  again  used  by  the  inmates  of  the  colony. 
In  view  of  the  fact  that  there  was  a  disposition  to  regard  the 
former  executive  order  with  regard  to  the  use  of  unpolished  rice 
as  optional,  and  after  a  number  of  outbreaks  of  beriberi  had 
occurred  in  survesring  parties,  prisons,  and  aboard  Government 
vessels,  the  following  executive  order  was  issued  and  is  now  being 
enforced : 

THE  GOVERNMENT  OF  THE  PHHJPPINE  ISLANDS, 

EXECUTIVE  BUEBAtJ. 

BAGUIO,  AprU  f6,  1912. 

EzBCunvE  Order  1^ 

No.  24.  f 

Executive  Order  Numbered  Thirty-seven,  series  of  nineteen  hundred  and 
ten,  is  hereby  amended  to  read  as  follows: 

''In  view  of  the  fact  that  the  Director  of  Health  has  reported  to  the 
undersigned  that  for  some  years  past  considerable  evidence  has  become 
available  that  beriberi  is  associated  with  the  continuous  consumption  of 
white  (polished)  rice  as  a  staple  article  of  diet,  and  that  at  the  recent 
meeting  of  the  Far  Eastern  Association  of  Tropical  Medicine,  which  was 
held  in  Hongkong  during  January,  nineteen  hundred  and  twelve,  this 
view  has  received  further  and  more  complete  confirmation  by  investigators 
in  Japan,  China,  French  Indo-China,  Siam,  Netherlands  India,  the  Straits 
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Settlements,  and  the  Federated  Malay  States,  and,  in  view  of  the  further  fact 
that  the  incidence  of  beriberi  has  been  markedly  reduced  in  Philippine 
Government  institutions  where  unpolished  rice  has  been  used  exclusively, 
the  use  of  polished  rice  in  all  public  institutions,  or  by  any  employee  or 
person  who  is  furnished  rice  by  the  Government,  is  hereby  forbidden. 

''All  Insular,  provincial,  and  municipal  officials  having  control  of  public 
institutions,  such  as  workshops,  prisons,  vessels,  and  so  forth,  and  all 
employees  and  persons  in  charge  of  field  parties,  and  so  forth,  to  whom 
rice  is  furnished  by  the  Government,  are  hereby  directed  to  see  that  the 
provisions  of  this  Executive  Order  are  complied  within  the  institutions  and 
by  employees  under  their  control. 

''Any  rice  which  contains  less  than  four-tenths  of  one  per  centum  of 
phosphorus  pentoxide  shall  be  regarded  as  polished  rice. 

*  "Whenever  it  is  impossible  to  obtain  unpolished  rice,  polished  rice  may 
be  used,  provided  that  an  equal  amount  of  mongoes  is  used  instead  of  rice 
on  alternate  days.  In  such  case,  the  official  responsible  for  issuing  the 
rice  must  satisfy  himself  that  the  mongoes  are  actually  used  instead  of  rice. 

"Whenever  in  exceptional  cases  it  is  impossible  to  obtain  unpolished  rice 
or  mongoes,  polished  rice  may  be  used.  In  such  cases,  provided  that  tiki 
tiki  or  an  extract  therefrom  can  be  obtained,  it  shall  be  given  with  such  rice 
under  the  directions  of  a  physician.  In  any  case  where  polished  rice  is 
used  a  report  thereof  shall  be  made  immediately  to  the  Director  of  Health, 
gjMng  reasons  therefor  and  the  circumstances  under  which  it  was  used." 

Newton  W.  Gilbert, 

Acting  Governor-General, 

OHOIiERA. 

During  the  latter  part  of  the  year  there  was  a  small  outbreak 
of  cholera  in  the  Province  of  La  Union.  Sanitary  measures  were 
promptly  applied  through  the  district  health  officer  and  the  out- 
break came  to  an  abrupt  termination. 

The  most  interesting  observations  which  have  been  made  in 
regard  to  cholera  within  the  last  year  have  been  concerned  with 
cholera  carriers.  In  the  month  of  July  there  was  found  dead 
in  the  district  of  Santa  Cruz,  Manila,  a  body  with  evidence 
pointing  toward  cholera  as  the  cause  of  death.  The  body  was 
sent  to  San  Lazaro,  a  post-mortem  was  performed,  and  bacte- 
riological investigations  made,  all  of  which  proved  the  case  to 
be  one  of  cholera.  Inasmuch  as  it  was  the  first  case  to  be 
discovered  in  the  city  and  as  there  had  been  none  in  the  city  for 
some  time,  all  contacts,  of  which  there  were  seven,  were  taken 
to  San  Lazaro  Hospital  for  observation  and  a  bacteriological 
examination  made  of  their  stools,  with  the  result  that  all  seven 
were  found  to  be  harboring  the  cholera  vibrio  and  therefore  a 
menace  to  the  public  health.  They  were  quarantined  until  the 
vibrios  disappeared  from  their  stools.  Not  one  developed  chol- 
era. Whether  these  cases  were  infected  from  the  actual  case 
of  cholera,  or  whether  the  case  was  infected  from  a  cholera 
carrier  cannot  be  proved,  but  it  is  unquestionably  a  fact  that  by 
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quarantining  these  seven  cholera  carriers,  seven  foci  of  infec- 
tion were  removed  which  might  have  been  instrumental  in  start- 
ing an  epidemic. 

In  January  a  case,  presumably  of  cholera,  with  contacts,  was 
taken  from  the  same  house  to  San  Lazaro  HospitaL  This  case 
did  not  die  and  all  bacteriological  investigation  was  negative 

Even  more  interesting  from  the  standpoint  of  the  health  of 
the  Philippine  Islands  is  the  fact  that  a  routine  examination 
made  of  the  stools  of  immigrants  detained  at  the  Mariveles 
quarantine  station  has  disclosed  the  presence  of  one  cholera 
carrier  from  Canton,  a  Chinese.  The  Bureau  has  somewhat 
leaned  to  the  theory  that  at  least  some  outbreaks  of  cholera  in 
the  last  ten  years  in  the  Islands  have  not  necessarily  come  from 
carriers  or  infection  from  within,  but  have  at  times  come  from 
a  carrier  introduced  from  the  outside,  such  as  an  immigrant  from 
Canton  or  Japan  where  cholera  was  known  to  exist,  and  the 
finding  of  such  a  carrier  in  a  Chinese  immigrant  from  Canton 
who  had  not  had  the  opportunity  to  become  infected  in  the 
Philippine  Islands  proved  the  point  almost  conclusively  and  justi- 
fies the  making  of  a  routine  bacteriological  examination  of  all 
immigrants  coming  from  cholera  infected  ports  as  a  valuable 
quarantine  measure. 

THK  DIARRHCEA  OF  BAGUIO.       (HUl  DiarrlHM) 

The  medical  profession  owes  a  large  debt  of  gratitude  to  the 
members  of  the  Army  Board  for  the  Study  of  Tropical  Diseases, 
and  to  the  Bureau  of  Science,  for  placing  the  etiology  of  the 
diarrhoea  at  Baguio,  which  has  been  so  obscure  heretofore,  upwi 
a  scientific  basis.  In  the  past,  many  practitioners  have  been 
inclined  to  place  the  diarrhoeas  of  Baguio  in  the  category  of  the 
so-called  "hill  diarrhoea,"  or  "mountain  diarrhoea,*'  or,  to  acute 
intestinal  disturbances  due  to  sudden  changes  in  climate.  Other 
practitioners  were  of  the  opinion  that  the  diarrhoea  was  due  to 
the  sudden  chilling,  owing  to  the  low  temperature,  and  to  dis- 
turbances of  blood  pressure,  owing  to  the  altitude  of  Baguio, 
which  is  about  5,000  feet,  and  by  failure  to  provide  proper 
protection  for  the  abdomen.  All  of  these  reasons  were  very 
unsatisfactory,  and,  from  an  epidemiological  standpoint,  were 
not  susceptible  to  reason.  For  instance,  when  some  600  Gov- 
ernment employees  were  transferred  to  Baguio  during  the 
latter  part  of  February,  10  per  cent  of  them  were  afflicted 
with  diarrhoea  soon  after  their  arrival,  but  investigation  showed 
that  this  disease  prevailed  to  an  even  greater  extent  among  the 
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permanent  residents,  so  that  the  sudden  change  to  lower  temper- 
ature and  higher  altitude  could  scarcely  account  for  the  diarrhcaa 
among  the  new  arrivals.  Owing  to  the  veiy  general  use  of  dis- 
tilled water,  the  water-transmission  theory  of  the  disease  could 
also  be  excluded  with  reasonable  certainty.  A  sanitary  inspec- 
tion made  of  Baguio  showed  that  the  town  was  being  developed  at 
the  expense  of  sanitation,  and  that  the  advice  of  medical  men, 
as  contained  in  the  sanitary  ordinances  of  the  town,  was  not 
being  observed.  The  sanitation  of  the  railway  laborers'  camps 
was  defective.  There  was  no  proper  disposal  of  the  garbage 
of  many  of  the  houses.  Horse  manure  was  allowed  to  accumulate 
in  heaps  almost  everywhere.  The  septic  tank  capacity  was  so 
small  that  instead  of  the  water  remaining  in  them  for  at  least 
thirty-six  hours,  which  is  deemed  necessary  for  a  reasonable 
amount  of  biological  action,  some  of.  it  flowed  through  in  less 
than  four  hours.  As  another  source  of  infection  it  was  shown 
that  many  of  the  servants  had  been  washing  dishes  in  the  over- 
flow from  septic  tanks.  A  careful  examination  made  of  the 
stools  of  the  sick  showed  that  they  were  suffering  from  bacillary 
dysentery.  With  the  veritable  myriad  of  flies  which  were  bred 
as  the  result  of  the  conditions  outlined  above,  the  opportunities 
that  were  present  for  the  transmission  of  the  disease  by  the 
hands,  through  the  septic  tanks,  and  other  insanitary  conditions, 
will  at  once  be  apparent.  As  soon  as  these  were  corrected,  the 
bacillary  dysentery  decreased  in  direct  proportion  as  the  in- 
sanitary conditions  were  removed.  In  conclusion,  then,  it  may 
be  said  that  the  diarrhcea  at  Baguio  was  not  a  strange,  mysterious 
unknown  disease,  but  one  that  was  plainly  due  to  the  insanitary 
conditions  which  had  been  created. 


DIPHTHBRIA  IN  MANHJl. 


According  to  the  reports  of  the  Bureau  of  Health,  diphtheria 
18  increasing  in  Manila.  A  few  cases  were  also  reported  from 
the  provinces  during  the  first  half  year  covered  by  this  report 

Cases  are  reported  as  follows: 
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It  will  be  seen  that  there  is  alxnoet  a  steady  increase  in  the 
number  of  cases  and  deaths  reported. 

In  addition  to  this,  there  have  been  24  diphtheria  bacillus 
carriers.  As  the  Bureau  of  Health  looks  upon  these  carriers  as 
much  more  dangerous  in  the  spread  of  infection  than  a  frank 
case  of  diphtheria  would  be»  all  carriers  are  isolated  in  the  San 
Lazaro  Hospital  and  kept  there  until  the  bacilli  disappear  as 
shown  by  two  successive  negative  findings.  Diphtheria  cases 
are  kept  in  San  Lazaro  Hospital  until  not  only  the  clinical  symp- 
toms have  disappeared  but  until  the  bacilli  have  entirely  dis- 
appeared as  well,  as  shown  by  two  successive  negative  cultures. 

The  longest  time  that  the  bacilli  have  remained  in  the  throat 
of  any  diphtheria  patient  in  the  San  Lazaro  Hospital  has  been 
twenly-eight  days  from  the  time  of  disappearance  of  clinical 
Sjrmptoms.  The  longest  time  that  any  carrier  has  harbored  the 
bacilli  after  being  admitted  into  the  hospital  was  eighteen  days. 

An  cases  of  diphtheria  are  treated  with  antitoxin.  Not¥ath- 
standing  this,  the  mortality  is  too  high,  due  to  the  fact  that  so 
many  of  these  cases  from  the  indigent,  ignorant  people  are  only 
seen  by  the  doctor  in  the  very  last  stages  of  the  disease. 

In  order  to  combat  this  disease  the  following  instructions 
Were  issued  in  guidance  of  the  medical  officers  of  the  Bureau 
of  Health : 

1.  If  the  condition  is  suspicious  of  being  diphtheria,  swabbings  shaU 
be  taken  immediately  from  the  throat  and  sent  to  the  Bureau  of  Science  for 
examination.  If  the  bacteriological  report  is  positive,  the  case  shaU  im- 
mediately be  sent  to  San  Lazaro. 

2.  Swabbings  shall  be  taken  from  the  throats  of  aU  contacts  of  positive 
diphtheria  cases  and  sent  to  the  Bureau  of  Science  for  examination.  If 
the  report  upon  any  contact  comes  back  positive,  that  contact  shall  be  sent 
to  San  Lazaro  for  isolation. 

3.  Any  contact  desirous  of  receiving  a  prophylactic  dose  of  antitoxin  may 
be  sent  to  San  Lazaro,  where  the  treatment  will  be  given. 

4.  Persons  are  to  be  sent  to  San  Lazaro  only  when  they  have  diphtiieria; 
when  the  bacilli  have  been  found  in  the  throats  of  apparently  healthy  persons 
(bacillus  carriers),  or  when  they  desire  to  take  a  prophylactic  dose  of 
antitoxin. 

5.  In  every  case  in  which  diphtheria  is  discovered  in  a  child,  the  school 
history  of  such  child  shall  be  carefully  investigated,  and,  if  necessary, 
cultures  taken  from  the  throats  of  the  pupils  who  have  been  in  the  same 
room  with  the  patient,  or  other  close  contacts. 

6.  Inmates  of  houses  in  which  a  case  of  diphtheria  has  been  found, 
even  though  they  are  not  proven  to  be  bacillus  carriers,  shall  be  inspected 
from  time  to  time  until  the  period  of  incubation  has  terminated,  or  for  sevoi 
days  from  the  time  the  house  was  disinfected. 

7.  Hereafter,  swabs  for  making  cultures  will  be  obtained  from  the  Bureau 
of  Health.  Each  swab  will  be  furnished  in  a  sealed,  sterile  test-tube, 
without  any  culture-media.    After  swabbing  the  throat  the  swab  must  be 
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immediately  placed  in  the  sterile  test-tube,  the  cotton  plug  inserted,  and 
without  delay  sent  to  the  Bureau  of  Science  where  the  necessary  culture 
will  be  made. 

In  the  event  that  tubes  with  culture-media  are  used,  care  must  be  taken 
thoroughly  to  spread  the  material  on  the  swab  over  the  surface  of  the 
media.  Do  not  break  the  surface  of  the  media  in  any  way.  Do  not  allow 
the  swab  to  touch  anything  but  the  throat  of  the  patient  and  the  surface 
of  the  culture  media.  The  swab  must  be  thoroughly  sterilized  before  it 
is  discarded. 

8.  Attention  is  called  to  the  fact  that  domestic  animals,  especially  the 
cat,  have  been  found  to  harbor  diphtheria  bacilli  in  their  throats,  and, 
therefore,  special  investigation  along  this  line  is  suggested. 

9.  Cases  of  diphtheria  or  bacillus  carriers  shall  be  held  in  San  Lazaro 
until  two  negative  bacteriological  findings,  on  separate  days,  are  reported 
from  the  Bureau  of  Science. 

10.  Immediately  after  the  removal  of  a  case  of  diphtheria  or  a  bacil- 
lus carrier  the  room  or  rooms  in  which  the  person  has  lived  shall  be  dis- 
infected, together  with  all  articles  liable  to  have  been  contaminated  by 
the  secretions  from  the  patient's  throat  or  nose. 

11.  For  every  case  of  diphtheria,  and  for  each  bacillus  carrier,  a  blank 
Bureau  of  Health  form  shall  be  filled  out  with  the  information  required 
thereon,  and  as  soon  as  practicable  it  shall  be  transmitted  to  the  Chief,  San 
Lazaro  Hospitals  division,  who  will  fill  in  his  part  and  send  it  to  the  Bureau 
of  Health.  This  form  shall  be  in  addition  to  the  transfer  slip  which  is 
now  required  for  each  case  of  dangerous  communicable  disease. 

GAXGOSA. 

The  few  cases  which  were  encountered  during  the  year,  which 
had  fiymptoms  similar  to  those  ascribed  to  gangosa,  a  disease 
reported,  in  former  years,  from  Guam  proved  in  eafeh  case  to  be 
a  manifestation  of  syphilis.  This  further  confirmed  the  view 
expressed  in  previous  annual  reports  of  this  Bureau  that  this 
disease  had  not  been  found  in  the  Philippines. 

GOITEB. 

During  the  year  information  was  received  that  there  were 
many  cases  of  goiter  at  Penaranda,  Nueva  Ecija.  Investigation 
of  this  matter  showed  that  there  were  43  cases.  The  population 
of  Penaranda  is  8,410.  The  youngest  case  encountered  was  16 
years  of  age,  in  a  male,  and  there  were  only  four  other  cases 
under  30  years  of  age.  The  oldest  recorded  case  was  51  years. 
At  the  time  of  the  closing  of  the  report  an  investigation  of  the 
disease  is  being  made  which  includes  an  examination  of  the 
water  supply  of  the  town. 

HOOKWORM. 

Nothing  transpired,  during  the  year,  which  would  tend  to  show 
that  this  disease  is  as  serious  here  as  it  has  proven  to  be  in  Porto 
Rico  and  elsewhere.    In  view  of  this  fact,  and,  on  account  of  the 


84 

limited  personnel  available,  the  energies  of  the  Bureau  have  htea 
larsrely  diverted  from  hookworm  to  other  spheres  in  which  more 
certain  results  in  improving  the  health  can  be  obtained.  Doctor 
Willets,  of  the  Bureau  of  Science,  did,  however,  examine  about 
400  persons  in  the  Batanes  Islands,  and  found  that  26  per  cent 
of  them  had  hoc^worm,  but  he  did  not  trace  any  very  d^nite 
clinical  effects  to  the  presence  of  the  disease. 

For  the  last  fiscal  year,  there  were  reported  8,748  insane  per- 
sons in  the  Philippine  Islands,  whereas,  for  this  fiscal  year, 
only  3,543  are  reported.  An  analysis  of  the  figures  shows  that 
there  has  been  an  almost  uniform  reduction  in  the  number  of 
cases  throughout  the  provinces.  An  examination  of  the  figures 
for  the  past  seven  years  shows  that  the  average  number  of  in- 
sane persons  in  the  Philippines  remains  remarkably  uniform. 

liEPBOSY. 

Probably  one  of  the  most  satisfactory  things  to  record  few  the 
year  in  connection  with  leprosy  is  the  rapidly  changing  attitude 
with  regard  to  isolation  that  is  taking  place  among  persona  who 
are  afflicted  with  this  disease.  This  has  resulted  in  many  cases 
coming  under  observation  during  the  past  year  that  are  in  the 
incipient  stage  of  the  disease.  The  system  for  collecting  lepers 
is  apparently  proving  effective  and  to  encounter  cases  in  the 
advanced  stage  of  the  disease  is  becoming  m(»re  and  more  rare. 
The  total  number  of  lepers  at  the  Culion  leper  colony  at  the  ckiae 
of  the  year  was  2,615,  at  the  close  of  the  last  fiscal  year  it  waa 
2,373.  During  the  year  855  lepers  ware  taken  to  Culion  and 
531  died.    The  uncorrected  mortality  was  218  per  thousand. 

More  and  more  evidence  is  becoming  available  to  show  that 
leprosy  has  many  of  the  characteristics  of  a  house  disease.  It 
now  frequently  happens  that  new  cases  of  leprosy  are  found  in 
houses  or  families  from  which  cases  were  taken  several  j^eara  a^a 
Statistics  have  been  collected  along  these  lines  and  will  shortly  be 
made  the  subject  of  a  special  paper  which  will  be  published  in 
one  of  the  medical  journals. 

The  total  number  of  lepers  collected  since  the  woric  was  begun 
in  1906  is  6,695;  of  these  over  3,000  were  collected  from  the 
Island  of  Cebu.  When  it  is  remembered  that  the  population  of 
this  island,  as  given  by  the  last  census  was,  in  round  numbers^ 
700,000,  and  that  the  total  population  of  the  Philippine  Islands 
was  approximately  7,000,000,  it  will  be  apparent  that,  while 
Cebu  has  only  one-tenth  of  the  population  of  the  Philippme 
Islands,  yet  it  has  furnished  about  one-half  of  the  number  of 
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victims  of  this  disease.  It  is  believed  that,  if  sufficient  funds  and 
xa&x  were  available,  much  information  with  regard  to  the  etiol- 
ogy of  the  disease  might  be  gained  by  the  study  of  leprosy  among 
the  people  of  Qebu.  It  is  also  interesting  to  observe  that  the 
percentage  of  new  cases  which  occur  in  Cebu  bears  about  the 
same  relation  to  the  disease  in  other  parts  of  the  Philippines  as 
the  original  number  of  lepers  bore  to  those  in  other  parts  of  the 
Philippines.  In  other  words  the  incidence  of  the  disease  re- 
mains much  greater  than  in  any  other  province. 

It  may  also  be  of  interest  to  observe  that  the  nose  still  con- 
tinues to  be  the  site  where  leper  bacilli  can  be  detected  with  the 
jl^reatest  frequency  and  certainty.  It  may  also  not  be  out  of 
place  to  mention  here  that  other  observers  have  reported  that 
they  have  had  no  success  in  finding  leper  bacilli  in  nasal  secre- 
tions and  that  specimens  from  above  the  eyebrow  and  other 
places  yielded  more  certain  results.  In  this  connection  it  is 
pointed  out  that  this  Bureau  has  never  made  any  statement  with 
regard  to  the  frequency  with  which  leper  bacilli  can  be  en- 
countered in  nasal  secretions.  The  method  used  is  to  make  an 
actual  scraping  or  scarification  of  the  septum  of  the  nose  near  the 
junction  of  the  cartilaginous  and  membranous  portion^  and  to 
have  the  resulting  serum  slightly  mixed  with  the  blood  drawn 
from  the  scarification.  In  the  exx)erience  had  in  making  over 
6,000  microscopical  examinations  this  method  more  frequently 
yields  leper  bacilli  than  material  taken  from  other  portions  of 
the  surface  of  the  body. 

Analysis  of  the  ages  of  2,556  lepers  coiifined  at  Culion  leper 
colony  shows  most  interesting  results.  The  youngest  cases  on 
hand  are  three  lepers  3  years  of  age.  Then  the  number  gradually 
increases  to  the  age  of  17,  at  which  age  there  are  68 ;  the  number 
of  cases  between  the  seventeenth  and  eighteenth  year  almost 
doubles  itself,  the  number  of  lepers  18  years  of  age  being  106. 
The  largest  number,  189,  occurs  at  21  years  of  age,  and  after  the 
twenty-fourth  year,  at  which  age  tiiere  are  102  lepers,  the 
number  gradually  declines  until  the  one  hundred-first  year  at 
which  there  is  one  leper.  Briefly  then,  in  the  seven  years  which 
intervene  between  17  and  25  years,  there  are  775  lepers,  or  almost 
one-third  of  the  total  number.  From  these  figures  it  is  evident 
that  the  preponderance  in  the  numbers  of  cases  occurs  during 
early  manhood  and  early  womanhood.  As  to  the  sexes,  the 
proportions  that  were  recorded  during  the  early  years  among 
lepers  in  the  Philippines,  still  holds  remarkably  true.  Of  the 
total  number  1,629  are  male  and  927  are  females,  so  that  approxi- 
mately one-third  of  the  lepers  are  women  and  two-thirds  men. 
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TBBATMENT. 

More  and  more  evidence  is  constantly  coming  to  lisrht  that 
persons  afflicted  with  leprosy  who  can  take  chaulmoogra  oil  con- 
tinually over  long  periods  of  time,  that  is,  at  least  six  montibs, 
are  greatly  benefited  thereby  and  in  some  instances  apparently 
cured. 

Their  willingness  or  ability  to  continue  taking  the  oil  after  the 
symptoms  disappear  is  at  least  one  important  factor  in  the 
attempt  to  make  the  cure  permanent.  Unfortunately  very  few 
persons  are  able  to  take  the  oil  by  the  mouth  on  account  of  the 
nausea  which  it  produces.  In  order  to  overcome  this  objection, 
inunctions,  enemas,  h3rpodermoclysis,  coated  capsules  which  only 
dissolve  after  reaching  the  intestine,  and  other  methods  have  all 
been  tried,  without  great  success.  At  one  time  during  the  year 
a  specially  prepared  oil  used  by  the  hypodermic  method  offered 
some  hope.  This  method  is  now  undergoing  investigation  but  at 
the  time  of  closing  this  report  it  had  not  proceeded  sufficiently 
far  to  warrant  making  a  statement. 

What  is  urgently  needed  is  a  research  fund  of  at  least 
f  100,000  in  order  to  make  a  special  study  of  the  treatment  of 
leprosy.  The  results  which  this  Bureau  has  already  obtained 
are  very  encouraging  and  the  work  should  be  continued  along 
scientific  lines. 

It  is  a  noteworthy  fact  that,  after  the  admission  of  patients, 
the  great  majority,  without  any  special  treatment  other  than 
good  food,  well  ventilated  sleeping  quarters,  and  other  hygienic 
requisites,  improve  very  much.  In  mild  cases  the  outward 
manifestations  of  the  disease  often  disappear,  and  it  is  only  by 
microscopical  means  that  the  disease  can  be  proved  to  exist. 

MATiARTATi  FBVBB. 

Certain  sections  of  the  Philippines,  as,  for  instance,  parts  of 
Mindoro,  Palawan,  and  Guimaras,  continue  to  be  centers  for  a 
pernicious  t3rpe  of  malarial  fever.  Malaria  prevails  very  gen- 
erally, however,  throughout  the  Philippines,  as  may  be  seen  Iqr 
the  deaths  recorded  in  the  statistical  tables.  There  are,  on  the 
other  hand,  many  places  where  the  disease  does  not  occur.  For 
a  number  of  years  now,  it  has  been  impossible  to  trace  any  cases 
to  Manila  or  Cebu.  Under  the  head  of  ''Quinine  and  Malaria,'^ 
in  another  portion  of  this  report,  there  is  discussed  the  effect 
of  the  million  doses  of  quinine  which  were  gratuitously  distrib- 
uted with  the  hope  of  reducing  the  ravages  of  this  disease.  The 
total  number  of  deaths  reported  from  malaria  in  twenty-nine 
of  the  provinces  of  the  Philippines,  was  24,839.    At  best,  how- 
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ever,  these  statistics  are  very  unreliable,  deaths  being  frequently 
attributed  to  malarial  fever  which  were  due  to  other  causes, 
and  vice  versa,  no  doubt  many  deaths  occurred  which  were  not 
charged  to  malarial  fever. 

What  may  be  done  in  connection  with  combating  this  disease 
is,  perhaps,  best  shown  by  the  experience  had  at  the  Iwahig 
penal  colony.  Only  a  few  years  ago,  from  a  malarial  stand- 
point, this  was  one  of  the  most  dangerous  places  in  the  Phil- 
ippine Islands.  With  a  very  moderate  outlay,  such  antimalarial 
measures  as  draining,  filling,  oiling,  the  use  of  mosquito  nets, 
and  quinine  used  prophylactically,  were  carried  out,  and  now 
the  mortality  will  compare  favorably  with  the  most  salubrious 
places  in  the  Philippines. 

The  very  extensive  outbreak  of  malarial  fever  which  has 
occurred  among  the  employees  of  the  companies  engaged  in  the 
production  of  sugar  on  the  San  Jose  Estate  and  vicinity,  in  Min- 
doro,  had  given  this  Bureau  grave  concern,  especially  as  there 
has  be^i  a  marked  disinclination  on  the  part  of  some  of  those 
who  are  responsible  to  carry  out  even  simple  sanitary  measures. 
This  condition  not  only  threatens  the  success  of  the  sugar  project 
because  it  will  become  increasingly  difficult  to  fill  the  places  of 
those  who  fall  by  disease,  but,  in  addition,  those  who  have  con- 
tracted the  fever  are  found  in  increasing  number  in  Manila 
hospitals,  and  what  is  more  serious,  such  laborers  are  infecting 
sections  of  the  provinces  which  have  heretofore  remained  free 
from  malaria. 

During  the  coming  year  active  steps  will  be  taken,  in  so  far 
as  municipal,  provincial  and  Insular  appropriations  will  permit, 
to  obliterate  malarial  mosquito  breeding  places,  to  distribute 
large  quantities  of  quinine,  and  to  carry  on  an  extensive  cam- 
paign of  education  with  regard  to  antimalarial  measures.  Ex- 
periments are  being  conducted  in  the  town  of  Mariveles  in  order 
to  ascertain  definitely  what  measures  are  necessary,  and  the  cost 
thereof,  for  ridding  a  small  Philippine  town  of  malarial  fever. 
In  the  vicinity  of  Camp  Stotsenberg,  in  Pampanga  Province, 
Army  medical  officers  are  rendering  considerable  aid  to  the  local 
officials  in  combating  malarial  fever  yrhich  exists  among  the 
inhabitants  of  the  vicinity.  The  statistics  from  these  two 
places  will  probably  afford  data  which  will  be  useful  in  extending 
malarial  work  in  the  future. 

MKASTiTCS. 

The  measles  outbreak  which  began  in  Manila  during  the  middle 
of  1911,  was,  in  all  probability,  introduced  by  passengers  on  trans- 
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ports  from  the  United  States,  and  continued  to  spread  until  Hay, 
reaching  as  far  north  as  the  Batanes,  and  as  far  south  as  Siquijor. 
During  the  first  quarter  of  this  year  the  number  of  cases  grew 
so  large  that  the  capacity  of  the  San  Lazaro  Hospitals  was  no 
longer  sufficient  to  provide  for  the  isolation  of  the  cases,  and  this 
had  then  necessarily  to  be  done  in  the  hcnnes  of  the  sick  persons. 
The  character  of  the  disease  was  much  more  severe  than  the 
measles  ordinarily  encountered  in  the  Philippine  Tslands,  and 
this  adds  additional  confirmation  to  the  view  lliat  a  fresh  strain 
of  the  measles  was  imported.  The  type  of  measles  ordinarily 
encountered  in  the  Philippine  Islands  corresponds  very  dosdy 
to  that  which  prevails  in  ihe  United  States,  the  exception  being 
that  all  the  symptoms  are  very  much  milder,  and  the  eoryza 
and  catarrhal  sjrmptoms  so  very  mild  as  frequently  to  be  un- 
observed. So  far  as  known,  there  is,  also,  practically  no  mortali^jr 
from  the  disease.  Among  the  measles  that  have  prevailed  during 
the  year,  of  534  cases,  28  died,  which  shows  the  disease  to  foe  of 
a  more  severe  type  than  ordinarily  prevails  here. 

PBIiLAGBA. 

Since  the  suspicious  cases  reported  in  the  Province  of  Isabela 
by  Doctor  Willets,  a  few  years  ago,  no  further  cases  of  pellagra 
have  come  to  the  notice  of  the  Bureau.  Cebu  is  the  province 
in  which  the  cultivation  of  com  is  most  extensively  carried 
on,  and  it  forms,  throughout  the  entire  year,  the  staple  artide 
of  diet  of  many  of  the  poorer  class.  District  Health  Officer 
Pond,  of  Cebu,  has,  during  the  past  three  3rears,  been  diligently 
searching  for  cases  that  resemble  pellagra,  but  so  far,  without 
success. 

PIiACFITB. 

After  an  absence  of  six  years  in  human  beings  and  five  years 
among  rats,  plague  was  again  found  in  the  Philippine  Islands, 
on  June  19.  A  Filipino  employed  as  a  watchman  at  Na  286 
Calle  San  Jacinto,  in  the  Chinese  district,  who  resided  at  No. 
920  Calle  Antonio  Rivera,  was  found  dead  at  his  home;  on  the 
date  mentioned  above  after  an  iUness  of  about  three  daya.  On 
post-mortem  examination,  tsrpical  plague  buboes  were  found  in 
the  right  groin  and  axilla.  Smears  made  from  the  sideen  showed 
Gram  negative,  bi-polar  staining  organisms,  and  inoculatioBS 
made  into  guinea  pigs  resulted  in  typical  attacks  of  plague.  The 
organism  which  was  recovered  from  the  guinea  pigs  agglutinated 
plague  serum  in  high  dilutions.  The  source  of  the  infection  is 
unknown.  The  nearest  known  focus  of  plague  is  at  Honi^oag, 
and  there  is  no  evidence  to  show  that  this  man  had  been  out  of 


89 

the  country  during  the  past  few  years.  Test  exammatkms  of 
rats  caught  in  the  different  districts  of  Manila,  particularly  those 
from  importers'  warehouses,  have  been  made  at  weekly  intervals 
ihrous^ut  the  year  since  1907  and  have  always  proven  negative. 

Houses  in  the  vicinity  of  which  the  man  resided,  and  where 
he  worked,  showed  evidences  of  rat  infestation,  but  an  exam- 
ination made  of  many  hundreds  of  rats  that  were  caught  there 
failed  to  reveal  any  plague  infection,  nor  was  there  any  history 
of  unusual  rat  mortality  having  occurred  anjrwhere  in  Manila. 

The  second  death  occurred  on  June  26,  in  the  person  of  a  Fili- 
pino woman,  aged  44  years,  at  1615  Calle  Azcarraga,  near  the 
Arranque  Market.  She  was  found  alive,  in  her  house,  and  had 
been  ill  for  three  days.  At  the  time  she  was  transferred  to 
the  San  Lazaro  Plague  Hosi)ital,  she  had  a  temperature  of  41^  C. 
and  was  in  a  dying  condition.  The  autopsy  showed  slightly 
enlarged  glands  of  the  left  groin,  but  the  other  usual  autopsy 
findings  of  plague  were  conspicuous  by  their  absence.  Smear 
preparations  made  from  the  glands  of  the  groin  and  from  sec- 
tions of  the  spleen,  showed  Gram  negative,  bi-polar  staining 
bacilli.  Inoculations  made  into  guinea  pigs  produced  typical 
attacks  of  plague,  and  the  recovered  organisms  agglutinated 
with  plague  serum.  This  woman,  from  reliable  evidence,  had 
also  not  been  out  of  the  Philippine  Islands  during  the  past  few 
years.  At  a  near-by  food  store  where  the  woman  is  known 
to  have  purchased  her  food  supply,  four  dead  rats  were  found. 
These  were  taken  to  the  Bureau  of  Science  for  diagnosis,  but  the 
IKXst-mortem  and  inoculation  experiments  have  proven  negative. 

The  mortality  rate  for  the  city  is  rather  below  the  normal, 
from  which  fact  it  may  be  inferred  that  no  unrecognized  cases 
are  occurring.  Three  rat-catching  gangs  have  been  put  to  work 
with  the  object  of  catching  as  many  rats  as  possible  in  the 
vicinities  of  which  the  patients  died,  and  from  other  sections 
which  are  considered  suspicious.  So  far,  all  of  the  rats  found 
have  proven  negative.  From  the  foregoing,  it  is  evident  that 
there  are  no  reliable  data  with  regard  to  the  origin  of  the 
disease. 

From  our  present  knowledge  it  would  seem  most  likely  that 
the  disease  must  have  been  introduced  by  infected  fleas,  although, 
in  view  of  the  recent  cases  reported  by  McCoy  in  Hawaii,  and 
by  observers  in  India,  food  infection  should  not  be  completely 
disregarded.  If  the  disease  was  introduced  by  infected  fleas, 
it  would  seem  most  likely  that  they  reached  here  on  sick  rats 
which  came  in  cargo,  like  crates  of  onions,  potatoes,  baskets 
of  eggs,  garlic,  soy,  or  similar  foodstuffs  which  arrive  almost 
daily,  in  large  quantities,  from  China,  Japan,  and  other  plague- 
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infected  countries.  Rats  have  actually  been  observed  in  such 
cargo,  and  it  would  not  be  at  all  impossible  for  an  infected 
rat  to  have  been  introduced  in  this  way.  The  officers  of  the 
Public  Health  and  Marine-Hospital  Service,  located  in  Hongkong 
and  in  Manila,  have  long  since  recognized  the  danger  of  in- 
troducing plague  in  this  way,  but  up  to  the  present  time  it  has 
been  impossible  to  devise  a  practical  method  for  entirely  elim- 
inating the  danger  from  the  introduction  of  rats  in  this  manner 
without  placing  prohibitive  restrictions  upon  commerce.  The 
theory  of  the  introduction  of  the  plague  by  means  of  food  is 
slightly  supported  by  the  fact  that,  at  the  autopsy  of  the  first 
case,  ulcerated  tonsils  were  found,  but  as  no  cultures  were  taken, 
it  is  impossible  to  submit  anything  definite  under  this  head. 

BABOSS. 

One  case  of  human  rabies  has  occurred  in  Manila  during  the 
year.  In  this  case  the  disease  had  a  period  of  incubation  of 
forty  daySi  with  pronounced  s3rmptoms  of  rabies  followed  by 
death,  and  absence  of  lesions  to  account  for  death  at  the  i>0Bt- 
mortem.  Negri  bodies  were  demonstrated,  proving  the  case  to 
be  rabies  from  the  bacteriological  standpoint. 

One  other  case  of  human  rabies  was  reported  from  the  Prov- 
ince of  Pampanga  but  no  laboratory  investigations  were  made. 

A  number  of  requests  for  treatments  have  been  received  dur- 
ing the  year  and  furnished  from  the  Pasteur  laboratory  of  the 
Bureau  of  Science.  These  treatments  are  sent,  with  full  in- 
structions, to  the  presidents  of  the  municipal  boards  of  health, 
who  usually  administer  the  inoculations. 

One  of  these  cases  receiving  treatment  in  the  Province  of 
Ambos  Camarines  died  of  rabies  shortly  after  it  was  finished. 

SlfAIiliPOX  AND  VARIOIjOID. 

The  effect  of  the  very  extensive  vaccination  which  has  been 
carried  out  steadily  since  the  establishment  of  a  health  service 
in  the  Philippine  Islands  is  becoming  more  and  more  apparent; 
for  instance,  in  the  city  of  Manila  there  have  been  no  deaths 
from  smallpox  since  1909.  When  this  is  contrasted  with  the 
thousands  of  deaths  that  took  place  annually  prior  to  vaccina- 
tion, it  will  be  seen  that  this  affords  concrete  proof  of  the  bo<m 
that  Jenner^s  discovery  has  conferred  upon  mankind.  There 
were  in  Manila  during  the  year  393  males  and  207  finales  who 
contracted  varioloid.  Among  these  not  one  death  occurred.  It 
is  also  interesting  to  observe  that  no  American  and  no  Chinaman 
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contracted  varioloid.  The  immunity  enjoyed  by  the  Chinese  is 
no  doubt  due  to  the  fact  that  the  United  States  quarantine  laws 
and  regulations  provide  for  their  vaccination  upon  entrance 
into  the  Philippine 'Islands,  so  that  there  is  an  opportunity  to 
carry  out  vaccination  very  thoroughly  among  them. 

In  some  provinces,  notably  in  Cebu,  Oriental  and  Occidental 
Negros,  and  others  there  were  some  deaths  from  smallpox. 
Upon  investigation,  however,  it  was  found  that  these  almost  in- 
variably occurred  among  children  who  had  been  bom  since  the 
last  systematic  vaccination  of  the  province  in  which  they  resided 
had  taken  place.  In  other  words,  the  local  officials  who  are 
supposed  to  vaccinate  during  January  and  July  of  each  year 
those  children  who  are  bom  in  the  interim  and  such  other  per- 
sons as  may  come  into  the  province  without  being  vaccinated, 
failed  to  carry  out  their  duties.  An  analysis  of  the  figures 
shows  that  the  cases  practically  all  took  place  among  young 
children  who  had  not  been  vaccinated. 

During  the  year  it  was  necessary  to  aid  the  following  prov- 
inces and  districts  by  furnishing  Insular  vaccinators:  Iloilo, 
Agusan,  Oriental  and  Occidental  Negros,  Surigao,  Cagayan, 
Leyte,  Masbate,  Rizal,  Busuanga,  Bataan,  and  the  Mountain 
Province. 

SPBUB. 

A  number  of  cases  of  sprue  are  continually  found,  but,  so 
far,  no  facts  have  become  available  which  throw  any  additional 
light  upon  the  etiology  of  this  disease.  The  Army  Board  for 
the  Study  of  Tropical  Diseases  as  they  Exist  in  the  Philippine 
Islands  is  now  undertaking  an  extensive  investigation  with 
regard  to  this  disease,  and  it  is  hoped  that  in  the  next  annual 
report  more  definite  information  can  be  submitted. 

TAON   (Infantile  Beriberi?). 

During  the  year,  Maj.  W.  P.  Chamberlain,  the  chairman  of 
the  Board  for  the  Study  of  Tropical  Diseases  as  they  Exist  in 
the  Philippine  Islands,  and  Capt.  E.  B.  Vedder,  a  member  of 
the  Board,  made  most  important  researches  into  the  therapeutic 
effects  which  could  be  obtained  by  administering  an  extract  made 
from  rice  polishings,  to  infants  who  suffered  from  "taon**  (in- 
fantile beriberi?).  Doctor  Vedder  reported  that  he  had  treated 
15  cases  of  this  disease  among  infants,  with  no  deaths.  The 
diagnosis  of  infantile  beriberi,  in  each  case,  was  concurred  in 
by  at  least  three  independent  physicians,  so  that  diagnostic  error 
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was  diminated  as  much  as  possible.  In  view  of  the  fact  that 
tile  'death  rate  amon^r  cases  of  this  kind  in  the  past  has  alwasrs 
been  in  the  neighborhood  of  50  per  ceat,  the  results  reported 
by  Doctor  Vedder  are  remarkable,  and  offer  some  hope  that, 
perhaps,  at  last,  a  remedy  has  been  discovered  with  which  Uie 
high  infant  mortality  can  be  successfully  combated.  With  tiiis 
end  in  view,  this  Bureau  has  had  large  quantities  of  the  rice- 
polishings  extract  made,  and  is  now  having  the  same  tested  by 
the  physicians  connected  with  the  different  healtii  stations,  by 
having  them  treat  with  the  extract  such  cases  as  come  under 
their  observation. 

TUBSRGUIiOSIS. 

The  systematic  campaign  against  tuberculosis  in  the  Philip- 
pine Islands  is  now  largely  in  the  hands  of- the  Philippine  Anti- 
tuberculosis Society.  Appropriations,  instead  of  being  made  to 
this  Bureau  for  this  purpose,  are  now  made  directly  to  the 
society.  This  Bureau  does,  however,  extend  every  possible  aid 
within  its  power  to  assist  in  the  suppression  of  tuberculosis. 

The  Antituberculosis  Society  has  been  energetic  in  its  cam- 
paign against  tuberculosis  and  continued  to  furnish  treatment 
and  advice  from  its  dispensaries  situated  in  different  parts  of 
the  city  and  at  the  San  Juan  Tuberculosis  Sanitarium,  which 
is  being  administered  by  it. 

The  Bureau  of  Health  has  set  aside  two  wards  in  the  San 
Lazaro  Hospital  for  advanced  cases  of  indigent  tubereolosis 
patients,  and  still  maintains  its  tuberculosis  camp  in  eanneo- 
tion  with  the  hospital  at  Baguio.  From  this  place  iBany  en- 
couraging results  have  been  obtained,  showing  Baguio  to  have 
.an  excellent  climate  for  tubercular  patients. 

The  question  of  tuberculosis  among  Government  emplo9fe« 
has  been  given  serious  consideration.  Among  other  things,  it 
was  determined  that  the  best  time  to  make  the  phsrsical  exam- 
ination of  applicants  for  positions  was  at  the  time  they  were 
actually  offered  a  place  in  the  Government  service,  and  not  at 
the  time  they  take  the  civil-service  examination. 

The  period  which  sometimes  elapses  between  the  examination 
and  the  date  of  actual  appointment  is  sufficient  for  an  applicant 
to  become  infected  with  tuberculosis  although  at  the  time  of 
the  examination  he  may  have  be^i  in  a  healthy  conditioii. 
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TYPHOID  VEVESL 

In  order  to  ascertain  more  accurately  the  number  of  deaths 
that  occur  annually  in  the  Philippine  Islands  from  typhoid  fever, 
a  letter  was  addressed  to  persons  in  charge  of  the  following 
hospitals, .  and  the  number  of  cases,  with  the  Widal  reaction, 
is  reported  herewith: 

General  retuim  of  typhoid  fever  in  the  Philippine  Islania  during  the 

yea/r  1911. 


Cases. 

Deaths. 

Wfclal. 

Bk)od. 

Hospital*. 

MalsL 

Fe. 
male. 

4 
1 
0 
.  0 
0 
0 
1 
0 
2 

Male. 

1 
1 

Fe. 
male. 

2 

1 

Posi- 
tive. 

Neg- 
ative. 

0. 

Poei- 
tivsL 

Neg- 
ative. 

0. 

Unireraity  Hospital 

7 
4 

0 
0 
0 
0 
0 
0 

1 
6 

Hospital  ds  San  Joan  de  Dios 

Military  Hospital,  Mindanao 

Dapitan 

1 

^^^fnfm  H^Hfpital 

■ 

n^iipri/^  Himpital  .        

Hospital  EJspafiol  doSantfasro 

Warwick  Barracks,  C«bu 

0 

2 
8 

1 

Division  Hospital  Manila 

4 
0 
0 
0 
0 
0 

i 



1 

8 

0 
0 
0 
0 
0 

""5" 

0 
0 
0 
0 
0 
0 

1 

Gamp  WardCheneor.  Cavits.. _. 

Toposxaphical  Survey  Dotachment,  Tanay 

U.  S.  Army  transport  Liscum.  Manila../. 

Camp  Downes,  li^yte 

Ptn^' William  MeKinlify 

1 

0 

' 

• 

F^ert^  Prin^fim,  Palawan , 

0 
0 
0 
0 
0 
0 
0 
6 
2 
0 

Camp  Overton,  Mindanao 

1 

Camp  Keithley   .  , 

1 

Aaffur  Barrackb,  Jolo ...   .  . ., ._ 

,                   i 
1 

Tonrsy  Baitaeks... 

1 

i 

1           1 

1 

FortMIIls,  Corregidor 

6           1    —_ 

8 

3  ;     1 

Camp  Wilhelm.  Tayabas  . 

1 

1 

Rssan  Banracks,  Albsv 

o" 
1 

0 
0 
0 
0 
0 
0 



' 

Cotabatog  Mllitaiy  Hospital 

1 

^Mt  S.  Psdrob  Iloflo  mi  itary  hospital 

0 
0 
0 
0 
0 
0 
1 

0 
0 
0 
0 
5 
0 
0 
0 
0 
22 

U.  S.  Army  transport  Seward. . . 

1 

Gamp  Bnmpus  .... 

' 

Hsadanarters  PhiliDDine  Division 

1 

Camp  Jossman.  Gnlmaras 

------ 

PispeDaarv.  Fort  SsntiacrOk  Manila 

j 

CampMc&ath,  Batangas _. 

1 

1 

Garrlsoa  Infirmary.  Cuartel  de  Espafbi 
dlvflian  . 

0 
0 
0 
0 
2 
0 
0 
0 
0 
7 

1 

t 

Military  Hospital,  Camp  Treadwell 

1 

1 

1 

Camp  Stotssnbtnv 

1          ! 

1 

Camp  Eldridflre .... 

' 

:.::::i..:::: 

iflssioD  Hospital,  Doilo 

1 

2 

000 

1 

SiasL  Siasi 

Tararm,  Miftdanao 

Military  Hospital,  Davao,  Mindanao. 

CmtnpiiAn  Wkv.  tWninM*t;a»Twng  c'viHans 

Philippine  General  Hospital 

8 

2 

9 

6 

16 

0 

0 

29 

To  obtain  further  information  among  the  practitioners 
throughout  the  provinces,  an  invitation  was  extended  to  them 
to  forward  specimens  of  blood  from  any  continued  fever  case 
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which  lasted  more  than  ten  days.    Responses  were 
follows : 


Dates. 


Feb.  28 
Feb.  28 
Feb.  28 
ICar.  4 
ICar.  14 
ICar.  16 
ICar.  19 
ICar.  27 
April  S 
April  12 
Aprill2 
April  28 


April  26 
Uay   18 

Umj  27 
May  81 


June    8 

June  24 
June  24 
June  24 
June  24 
June  27 


Names. 


Arturo  Gonzales  ., 

Victor  Acosta 

Joaquin  Vitus 

Felielano  Arias 

Mr.  Tkylor 

Andres  Jaarme 

Conoepcion 


Africa  de  la  Roea.. 
Vicente  Llamzon.. 


Gr^rorio  Gatubiff.. 
Sister  Maria   Ra- 

phaeL 
Ruman  Paxas 


Towns  and  provinces. 


Several  specimens, 

probably  8. 
GerardoVillareal.. 
Timotea  Villareal. 
Amparo  Mendez... 

Pedro  Mendez 

Eusebia  de  Castro 


Baliuasr.  Bulacan 

Umingan.  Pansasinan 

Lubaob  Pampansa 

Orion.  Bataan 

Bontoc,  Mountain 

Cavite,  Cavite 

Balanffa,  Bataan 

Lucena  Tayabas 

Mariveles,  Bataan 

San  Fernando^  Pampansa. 

Lubaob  Pampanga 

Orion,  Bataan 


WidaL 


Naic,  Cavite 

Bontoc.  Mountain 


Macabebe.  Pampanga . 
Guagua  Pampanga... 


Santa  Inez.  Rizal 


Iriga.  Ambos  Camarines 

do 

do 

.....do 

Santa  Rita,  Pampanga .. 


Negative . 
Negative. 
Negative . 
Positive .. 
Negative . 
Negative . 
Negative . 
Negative. 
Negative . 
Negative . 
Positive  .. 
(?) 


Negative 
Negative 

Negative 
Positive . 


Negative 

N^ative 
Negative 

Negative 
Negative 
N^ative 


AgglutinatioD  teat. 
Do. 


physioL  Salt 
gave  no  aga 
witii  culture  of 
tarphosus. 
AggiutJnatioa 
Do. 


Agglutination  tMt  peeitiTc 
in  dilution  about  I'lt^  in 
higber  dilntaonaw  am- 
ative. 

Agglutination 


Specimen  poor. 


Out  of  28  cases  reported,  only  3  proved  to  be  positive  for  the 
Widal  reaction.  From  the  foregoing  it  is  evident  that  typhoid 
fever  does  prevail,  yet  it  can  scarcely  be  said  to  be  epidemic 
For  instance,  at  the  Philippine  General'  Hospital,  which  is  an 
institution  for  the  treatment  of  acute  cases  and  has  850  beds, 
there  were  only  89  cases  admitted  during  the  year,  of  which 
10  died. 

It  is  believed,  however,  to  be  of  the  greatest  importance  to  in- 
voke measures  which  will  prevent  the  further  spread  of  this 
disease  and  reduce  the  number  of  cases  already  occurrinsf.  To 
this  end,  instructions  are  being  sent  out  to  provincial  and  munic- 
ipal health  officers  that,  in  any  case  of  continued  fever,  the  neces- 
sary precautions  should  be  taken  to  prevent  infection  of  the  hands 
and  to  disinfect  all  bedding  which  comes  in  coptact  with  the 
patients,  as  well  as  stools  and  urine. 

TYPHUS  FEVER. 

A  few  cases  suspicious  of  typhus  fever  have  been  rei>orted 
from  the  Philippine  General  Hospital  by  Doctors  Musgrave  and 
Sison,  but,  up  to  the  present  time,  these  cases  have  not  heex 
confirmed. 

None  of  the  cases  reported  proved  fatal  but  nearly  all  of  than 
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were  characterized  by  a  period  of  ddirium  of  a  maniacal 
character. 

In  view  of  the  present  theories  with  regard  to  the  etiology  of 
this  disease,  it  is  of  interest  to  note  that  Pediculi  veatimenti 
are  unknown  in  the  Philippines.  Head  lice  and  bedbugs  are 
very  common,  and  Pediculi  pubis  are  also  present,  but  compa- 
ratively rare,  so  that,  if  the  suspicious  cases  reported  are  true 
cases  of  typhus  fever,  it  would  seem  likely  that  there  is  an 
intermediary  other  than  the  body  louse.  The  disease  is  still  under 
investigation. 

YAWS    (FRAMBOSSIA) . 

Yaws  is  present  throughout  the  Philippine  Islands,  but  it  is 
believed  that  the  disease  is  more  e3d;ensively  found  among  the 
wild  tribes  than  among  any  other  one  class  of  persons.  Salvarsan 
has  been  furnished  free  on  application  and  through  its  use  many 
persons  were  cured  of  this  disfiguring  disease.  Salvarsan  has 
given  the  same  satisfactory  results  in  the  treatment  of  yaws 
as  have  been  reported  heretofore. 

EXTRACTS  FROM  REPORTS  OF  DIVISION  CHIEFS. 

■ 

The  following  division  reports  are  extracts  from  the  annual 
reports  of  the  chiefs  of  the  various  divisions  of  the  Bureau : 

BAGUIO  HOSPITAL  DIVISION. 

The  twelve  months  ended  June  80,  1912,  complete  the  fourth  year 
of  service  of  the  present  or  new  Baguio  Hospital.  The  statistical  tables 
printed  in  another  part  of  this  volume  show  the  amount  of  work  accom- 
plished daring  the  year. 

COHMUNIGABLB  DISBASES. 

A  case  of  smallpox  was  discovered  at  Camp  5  in  November.  Prompt 
measures  were  taken  against  the  disease,  and  no  other  cases  developed. 
A  few  cases  of  varioloid  appeared  from  February  29  to  May  12.  It  was, 
apparently,  imported  direct  from  Manila. 

Thirty-four  cases  of  measles  were^  registered  from  February  to  June. 

During  the  year,  four  Igorots  afflicted  with  yaws,  voluntarily  presented 
themselves  for  treatment.  One  injection  of  salvarsan  proved  sufficient 
to  effect  a  cure  in  each  instance. 

The  most  serious  disease  encountered  was  bacillary  dysentery,  which 
broke  out  among  the  laborers  on  the  new  railroad  project.  Forty-two 
eases  were  treated  in  the  hospital,  with  a  mortality  of  26  per  cent.  In 
the  majority  of  the  cases  the  Shiga-Eruse  bacillus  was  demonstrated 
by  the  Bureau  of  Science  bacteriologists.  Investigation  seemed  to  in- 
dicate that  flies  were  an  important  factor  in  the  spread  of  the  disease. 

The  usual  amount  of  acute  diarrhoea  was  not  encountered  during  the 
past  season,  notwithstanding  the  fact  that  more  persons  visited  the  summer 
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capital  than  ever  before.    A  new  water  supply  probably  aided  materially 

in  preventing  the  disease. 

SANITATION. 

More  active  work  to  improve  the  sanitation  of  Bagnio  has  been  under- 
taken during  the  1^  half  year  than  ever  before.  A  vigoroos  campaign 
against  flies  and  mosquitoes  was  conducted  with  the  result  that  they  have 
been  largely  exterminated.  The  pail  and  garbage  collection  systems  have 
been  extended  to  all  parts  of  the  town;  three  indnerators  have  been 
installed  and  are  in  daily  use  destroying  refuse.  Surveys  for  a  sewer  aystan 
have  been  made,  and  the  installation  of  the  same  recommended  1^  a 
committee  appointed  by  the  Governor-General. 

A  total  of  575  patients  were  admitted  during  the  year,  and  6«818 
visits  to  the  hospital  clinic  were  made;  7,124  vaccinations  were  performed 
in  the  province;  18  cases  of  tuberculosis  were  treated,  in  4  of  wkich 
the  disease  was  arrested. 

BONTOC  HOSPITAL  DIVISION  AND  MOUNTAIN  PROVINCE  SANITATION. 

Sanitary  water-closets  have  been  installed  on  Bontoc,  Cervantes  and 
Quiangan,  and  their  use  made  compulsory.  The  sanitary  disposal  of 
garbage  is  being  carried  out  in  Cervantes  and  the  Christian  portion  of 
Bontoc. 

In  all  of  the  subprovinces  the  Bureau  has  assistant  sanitary  inspect- 
ors, acting  as  practicantes,  in  charge  of  dispensaries.  Approximately 
12,000  persons  have  been  treated  in  these  dispensaries  during  the  year. 

Wards  for  the  care  of  the  sick  are  maintained  in  Cervantes  and 
Quiangan. 

The  usual  so-called  ''rice  dysentery"  prevailed  during  May  and  June, 
but  examination  revealed  the  fact  that  it  was  acute  badllary  dysentery. 
Boiling  the  drinking  water  quickly  stopped  the  epidemic 

Gonorrhoea  assumed  epidemic  proportions  in  the  subprovinoe  of  Ifugao 
from  November  to  February,  after  that  date  only  sporadic  cases  oocnned. 

About  75  cases  of  yaws  were  treated  with  salvarsan,  and,  with  two 
exceptions,  cures  were  attained  with  one  injection. 

Malaria  is  epidemic  in  ELalinga  and  Quiangan.  Quinine  is  being  gener- 
ously administered  and  it  is  believed  that,  with  the  advent  of  the  rainy 
season,  the  stagnant  water  will  be  washed  out  of  the  rice  paddies  snd 
the  situation  relieved  in  the  elevated  regions. 

A  party  of  three  Igorot  vaccinators  under  the  supervision  of  an  Amer- 
ican sanitary  inspector  has  vaccinated  more  than  40,000  persons  innce 
January  1.  * 

Inspection  trips  are  made  reg^ilarly  and  often  as  many  as  40  skk 
persons  are  treated  during  the  trip. 

The  Bontoc  Hospital  opened  its  doors  to  the  public  on  February  2, 
1912.  It  is  a  one-story  brick  structure  and  consists  of  2  pavHioos  30.6 
by  18.5  meters  parallel  to  each  other  and  separated  by  nearly  10  meters. 
The  two  wings  are  connected  by  a  corridor.  The  windows  are  of  tiii 
shell  type  and  are  set  in  red  narra  frames.  Modem  plumbing  is  beinf 
installed;  the  waste  draining  into  a  septic  tank. 

Upon  completion  of  the  nurses'  home  the  hospital  will  have  5  private 
rooms,  8  of  them  double,  and  will  accommodate  80  ward  patients  widch  nnm* 
ber  may  be  increased  to  40. 
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Since  the  opening  of  the  hospital  in  Febroary,  280  patients  have  been 
admitted  with  a  total  of  8,193  sick  days.  The  staff  consists  of  a  chief,  a 
pharmacist^  a  superintendent  and  housekeeper,  a  chief  nurse^  and  three 
Filipina  graduate  nurses. 

The  out-patient  department  has  given  5,492  treatments  to  1,661  persons 
aince  January  1. 

BUTUAN  HOSPITAL  DIVISION. 

The  Butnan  Hospital  was  opened  for  the  reception  of  patients  July  16, 
1911,  and  from  that  date  until  June  80,  1912,  a  total  of  89  patients  was 
admitted,  the  admissions  being  properly  restricted  to  the  most  urgent 
cases  on  account  of  the  limited  number  of  beds.  There  were  admitted 
three  other  persons,  two,  relatives  of  patients,  and  a  child  whose  father 
was  sentenced  for  a  short  time  to  the  provincial  jail,  but  these  were  not 
counted  as  patients. 

In  the  dispensary  department  of  the  Butuan  Hospital,  there  were  treated 
838  patients.  Outside  of  the  dispensary  842  patients  were  treated  in  16 
different  pueblos,  by  the  district  health  officer  in  charfi;e  of  the  Butuan 
Hospital,  which  makes  a  total  of  1,175  dispensary  patients. 

In  addition  to  the  dispensary  service,  quinine  distributing  centers  were 
maintained  at  Butuan,  Cabadbaran,  Talacogon;  at  the  offices  of  the  assistant 
governors  of  the  districts  of  Omayan,  Hibong,  and  Bunawan;  the  divi- 
sion superintendent  of  schools,  the  home  of  every  teacher  in  the  province, 
and  at  all  the  rancherias,  thus  making  it  i)ossible  for  quinine  to  be 
obtained  free  of  charge  and  at  the  cost  of  very  little  effort  by  every 
person  in  the  province  who  needed  it. 

Butuan  Hospital,  situated  in  the  capital  of  the  wild  man's  country, 
and  the  complete  health  organization  in  operation,  are  the  advance  signs 
of  a  rapidly  approaching  civilization  and  enlightenment  which  a  competent 
administration,  an  uplifting  educational  scheme  and  a  life-saving  sanitary 
organization  are  hastening  on  for  the  pagan  people,  and  for  all  the  people 
of  the  wild  man's  land. 

CLERICAL  DIVISION. 

The  past  year  has  been  noticeable  as  a  year  in  which  the  results  of  the 
work  of  organization  of  previous  years  have  begun  to  bear  fruit.  It  is 
becoming  less  and  less  necessary  to  call  the  attention  of  officers  and 
employees  to  carelessness  in  following  instructions.  That  employees  have 
become  more  familiar  with  laws  and  regulations  and  acquired  more  initia- 
tive in  adjusting  small  matters  without  reference  to  this  office  has  been 
shown.  Different  automatic  systems  of  forwarding  reports,  samples  and 
vouchers  have  been  developed  and  simplified.  Methods  of  communication 
and  transportation  have  been  enlarged  and  in  all  general  cases  employees 
now  understand  what  to  do  and  how  to  do  it.  This  improvement  is  notice- 
able as  well  in  provincial  and  municipal  organizations. 

Naturally,  the  fewer  details  to  be  given  attention,  the  more  time  remains 
for  improvements,  inspection  and  inaugurating  new  systems.  It  is  believed 
that  the  esprit  of  the  Bureau  is  firmer  now  than  it  has  ever  been. 

The  financial  work  of  the  Bureau  has  received  a  large  amount  of 

attention  during  the  year  and  is  attaining  a  more  satisfactory  basis. 

The  combination  of  property  with  money  accounting  has  been  developed 

and  is  believed  to  be  of  great  benefit. 
114516 — 7 
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The  failure  of  the  Legialatare  to  paas  appropriation  acts  is  f oond  to 
bo  dotrimental.  Aa  the  GoTemment  becomes  organized  and  reaches  oat 
to  take  hold  of  new  propositions  it  requires  a  more  mobile  personnel  and 
adequate  means  of  enabling  itself  to  do  the  work  found  to  do;  an  appro- 
priation act  passed  in  1910  will  not  fit  with  the  work  planned  in  1913. 
Thus  the  General  Hospital  has  been  much  hindered  in  its  work  by  trying 
to  do  with  few  and  temporary  employees  when  it  should  have  had  more 
better  paid  and  permanent  employees.  This  has  now  been  remedied  by 
the  allotment  of  the  Govemor-Generali  but  there  is  a  general  feeling  of 
uncertainty  regarding  appropriations  which  is  not  conducive  to  good  work. 
The  employees  of  the  General  Hospital  who  remained  on  duty,  as  temporary 
employees,  awaiting  the  readjustment  of  positions  are  deserving  of  great 
credit  for  faithfulness  under  difficulties. 

The  shifting  of  permanent  personnel  becomes  less  as  the  years  go  by  and 
is  approaching  the  period  when  a  certain  percentage  may  be  counted  upon 
as  the  limit  of  movement.  Filipino  employees  are  becoming  more  efficient 
and  American  employees  more  settled. 

During  the  year  provincial  record  systems  have  been  insisted  upon, 
improvement  in  records  made  in  outlying  divisions  and  the  back  records 
of  the  central  office  bound  up  to  a  working  limit. 

It  is  believed  that  the  greatest  improvements  apparent  in  the  Bureau 
are  due  to  the  thorough  inspections  made  by  the  Director  of  Health.  A 
general  tightening  up  of  districts  after  inspection  has  been' very  notieeable 
and  but  emphasizes  the  need,  which  has  often  been  discussed  and  delayed 
for  lack  of  proper  personnel,  of  constant  inspection  of  the  field  force.  It 
is  believed  that  the  coming  year  is  the  psychological  period  for  the 
inaugruration  of  a  system  of  constant,  thorough  and  unexpected  inspectioD 
of  all  districts,  hospitals  and  divisions.  It  is  believed  that  such  a  move- 
ment will  crystallize  the  work  of  previous  years  in  such  a  way  that  the 
work  will  go  forward  with  a  bound. 

The  financial  rei>ort  will  be  found  under  Statistics. 

CULION  LEPER  COLONY  DIVISION. 

The  past  twelve  months  have  undoubtedly  constituted  the  banner  year, 
from  a  building  standpoint,  in  the  history  of  the  colony;  more  new  con- 
crete buildings  have  been  erected  than  during  the  previous  five  years 
of  the  colony's  existence.  Ten  concrete  structures  have  been  completed, 
four  carried  to  completion  from  an  unfinished  state,  and  three  are  at 
present  under  construction. 

The  leper  labor  was  placed  under  the  immediate  supervision  of  Mr. 
M.  J.  Whalen,  during  the  early  part  of  the  year,  and  very  gratifying 
improvements,  along  the  lines  of  sanitation,  beautification,  and  permanent 
improvement  have  resulted  under  his  efficient  management.  The  insignif- 
icant amount  of  two  days'  work  of  four  hours  each,  has  been  requiz>ed  of 
each  able-bodied  leper,  per  month;  this  amount  of  work  in  the  colony — the 
requirement  should  be  doubled,  yet  the  aggregate  of  work  accomplished 
during  the  year  was  surprisingly  large. 

Sanitatum. — ^Very  gratifying  results  have  been  obtained  from  a  sanitary 
standpoint.  The  tin  can  and  bone  piles  of  ancient  days  are  now  nuisances 
of  the  past  and  the  omnipresent,  evil  smelling,  wooden  water  closets 
are  rapidly  being  replaced  by  modem  concrete  toilets  with  shower  baths 
attached. 
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The  garbage  was  collected,  the  combustible  portion  of  it  burned  and  the 
residue  placed  upon  a  raft  after  which  it  was  towed  out  to  sea  and  thrown 
overboard.  This  rather  unsatisfactory  method  of  disposal  will,  hereafter, 
be  unnecessary  inasmuch  as  a  new  concrete  and  brick  garbage  crematory 
has  been  completed.  All  garbage  will,  henceforth,  be  burned  and^t  is 
hoped  that  the  indestructible  portions  will  be  reduced  to  slag  so  that  it 
may  be  utilized  as  a  body  for  street  foundations. 

Improvementa  m  the  coUmy.-^ThQ  old  convent  was  torn  down;  seventy- 
four  houses  of  nipa  and  wood  were  constructed;  about  seventy-five  houses 
were  demolished;  nipa  roofs  were  placed  on  a  number  of  the  hard  material 
and  the  majority  of  the  nipa  houses,  more  than  150,000  nipas  being  used 
for  this  purpose;  galvanized-iron  roofs  were  painted  twice  and  woodwork 
in  concrete  houses  oiled  or  treated  with  shellac;  concrete  structures  were 
washed  with  cement  paint  when  the  surfaces  became  soiled;  a  number 
of  the  old  bamboo  cook  sheds  were  torn  down  and  two  new  ones  con* 
Btructed  with  fi^alvanized-iron  roofing;  two  pairs  of  handsome  concrete 
steps  were  constructed,  one  pair  leading  to  the  church,  the  other  to  a  i)oint 
near  the  new  store;  about  4,000  plants  and  shrubs  were  planted  in  the 
colony  and  Balala;  five  tenement  houses  were  erected,  four  of  which  are 
located  on  the  new  plaza  site;  the  new  store  and  post-office  was  carried 
to  completion  from  a  point  several  inches  below  the  first  floor  girder;  a 
new  concrete  toilet  was  erected  near  the  "presidencia;''  the  Tabuk  water 
reservoir  was  practically  rebuilt  and  the  entire  pipe  line  straightened  and 
tarred;  a  9,000-gallon  water  tank  was  constructed  in  the  colony  to  act 
as  an  auxiliary  supply;  an  attractive  concrete  morgue  was  constructed 
near  the  south  end  of  the  hospital;  a  new  concrete  and  brick  garbage 
crematory  was  practically  completed;  nearly  10,000  cubic  meters  of  earth 
were  removed  from  the  new  plaza  site;  a  cement  disinfecting  tank  for 
beds  was  constructed  near  the  hospital;  nearly  1,000  lineal  meters  of  storm- 
water  drains  were  laid  and  many  other  minor  improvements  accomplished. 

In  Balala, — The  employees'  mess  hall  and  kitchen  were  completed,  and 
a  bake  oven  with  a  capacity  of  500  loaves  of  bread  built  in  connection; 
a  laborers'  kitchen  was  built  under  the  same  roof  that  covers  the  bake 
oven;  a  concrete  residence  for  the  chaplains  was  constructed  with  the 
exception  of  the  foundation;  this  is  the  most  attractive  building  erected 
in  Balala  to  date;  an  additional  bodega  shed  was  constructed;  a  new 
sailboat  was  built  and  all  the  water  craft  overhauled,  repaired,  and  painted; 
about  4,500  cubic  meters  of  earth  fill  was  made  along  the  water  front  and 
on  the  pier,  185  lineal  meters  of  concrete  storm  water  drains  were  con- 
structed; three  nipa  sheds  were  removed;  a  concrete  waterway  was  begun 
to  divert  the  deluge  of  water  that  was  formerly  precipitated  into  the 
chief's  yard  upon  the  occasion  of  each  hard  rain;  1,800  concrete  grave- 
stones were  made;  nearly  80,000  feet  of  lumber  was  cut  during  the  latter 
half  of  the  year. 

The  colony  cemetery  is  practically  full.  A  new  plot,  larger  than  the 
present  cemetery,  has  been  staked  out,  which,  when  approved,  will  meet 
the  needs  of  the  colony  for  several  years. 

Probably  no  other  measure  adopted  during  the  year  created  such  uni- 
versal satisfaction  as  the  furnishing  of  good  fresh  bread  to  the  colonists 
and  employees.  Its  beneficial  effects  were  at  once  apparent  when  its  use 
was  begrun  during  the  epidemic  of  beriberi  during  March  and  April,  the 
number  of  cases  dropping  to  almost  nil  within  a  short  time. 

During  the  month  of  October  12  colonists  were  sent  to  Manila  apparently 
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cured  of  leprosy,  two  of  this  number  were  returned  later.    These 
had  been  under  the  chaulmoogra  oil  form  of  treatment. 

The  moral  tone  of  the  colony  and  of  the  employees  in  Balala  during 
the  year,  was,  on  the  whole,  very  satisfactory.  The  colonists,  in  the 
majojity  of  instances,  took  kindly  to  the  rule  requiring  them  to  work  two 
days  per  month.  It  is  believed  that  the  time  is  approaching  when  lepers 
will  petition  to  be  sent  to  Culion  instead  of  to  San  Lazaro  Hospital  and 
when  they  will  voluntarily  present  themselves  for  transfer  to  Culion. 
During  the  past  year  at  least  five  theatrical  performances  were  presented 
and  enjoyed  by  the  colonists.  There  is  no  lack  of  the  athletic  spirit  as 
track  meets  and  especially  baseball  games  are  frequent  occurreneea. 

INSPECTION  DIVISION. 

« 
The  work  of  the  inspection  division  might  be  subdivided  as  follows: 

Bouse  to  house  inspection  for  sanitary  condition  and  presence  of  com- 
municable diseases,  etc;  inspection  of  dairies,  laundries,  bakeries,  tobacco 
factories,  etc.;  disinfection;  mosquito  extermination;  rat  extermination; 
physical  exa^nations;  collection  of  samples  for  routine  examinntioii; 
food  and  drugs;  sanitary  matters;  presidents  of  municipal  boards  of 
health;  school  inspection;  and  special  inspections  and  investigations. 

During  the  year  25,469  houses  were  inspected;  9,040  disinfections  were 
made,  for  different  causes;  action  was  taken  on  8,002  applications  for 
licenses  to  conduct  different  lines  of  business;  16,986  rats  were  caught  and 
those  not  in  a  too  advanced  stage  of  decomposition  sent  to  the  laboratory 
of  the  Bureau  of  Science  for  examination. 

The  mosquito  extermination  squad  has  been  very  active  and  has  sot- 
ceeded  very  well  in  keeping  down  the  common  domestic  mosquitoes,  namdy 
the  Culex  fatigans  and  the  Stegomyia  persistans,  in  Manila.  The  efficiency 
of  the  work  of  this  squad  could  be  greatly  increased  if  a  better  oil  for 
the  purpose  could  be  obtained. 

Much  time  has  been  spent  on  food  and  drug  products,  both  of  locsl 
and  foreign  origin. 

School  inspection  has  been  placed  on  a  sound  basis  and  is  progressing 
very  satisfactorily. 

At  the  time  that  the  main  supply  pipe  was  broken  and  Manila  was 
compelled  to  use  the  filthy  Mariquina  water,  inspectors  were  sent  to 
patrol  the  watershed  and  make  house  to  house  inspections  of  the  difFerent 
municipalities  with  a  view  towards  preventing  the  i)ollution  of  the  water. 
During  the  month  of  July  assistant  sanitary  inspectors  were  detailed 
to  the  municipalities  of  Lipa  and  Bauan,  Batangas,  for  the  purpose  of 
investigating  cases  reported  suspicious  for  cholera,  and  correcting  in- 
sanitary conditions.  During  the  slight  cholera  epidemic  in  La  Union 
Province  assistant  sanitary  inspectors  were  detailed  to  that  place  to  work 
under  the  district  health  officer  in  cembating  the  disease.  Assistant  sani- 
tary inspectors  were  also  detailed  in  Calamba,  Laguna,  for  the  purpose 
of  making  special  investigations  and  correcting  insanitary  conditions*  In 
addition  to  this,  assistant  sanitary  inspectors  have  been  detaOed  as  vacci- 
nators in  the  Mariquina  Valley,  the  Island  of  ^jasbate,  and  the  Island  of 
Busuanga,  and  numerous  investigations  have  been  made  in  nearby  munid- 
palities  relative  to  the  presence  of  communicable  diseases,  sources  of  mUk 
supply  for  the  cit^  of  Manila,  etc.  Upon  the  request  of  the  company 
interested,  a  medical  officer  was  sent  to  Paracale,  Ambos  Camarines,  to 
investigate  a  report  of  an  unusual  amoimt  of  sickness  in  that  plaos> 
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e8i>ecia]ly  dysentery.  It  was  found  that,  while  there  had  been  deaths  from 
dysentery,  conditions  were  not  as  bad  as  were  supposed,  but,  on  account 
of  the  probabUities  of  bad  water  for  drinking  purposes,  ftnd  the  presence 
of  malarial  fever,  recommendations  were  made  which,  if  carried  out,  would 
better  conditions. 

The  Bureau  of  Health  has  also  been  placed  in  charge  of  the  sanitation 
of  the  camps  in  connection  with  the  construction  of  the  new  railroad  to 
Baguio,  as  well  as  of  the  treatment  of  the  employees. 

A  sanitary  inspector  has  been  constantly  in  charge  of  the  mosquito 
exterminating  squad,  while  another  sanitary  inspector  has  been  performing 
duties  in  connection  with  the  Board  of  Food  and  Drug  Inspection,  exclu- 
sively. 

There  has  also  been  detailed  to  the  Government  ice  plant  throughout 
the  year  an  assistant  sanitary  inspector  to  supervise  the  employees  relative 
to  sanitary  matters. 

Much  time  is  consumed  in  the  of&ce  in  handling  the  matters  relative 
to  cemeteries  and  the  presidents  of  the  municipal  boards  of  health. 

The  number  of  physical  examinations  has  greatly  increased  during  the 
year  mainly  due  to  the  fact  that  chauffeurs  are  now  required  to  be 
examined  and  licensed.    The  report  is  publislied  on  page  52. 

DiatribtUion  of  personnel  of  the  office  of  the  Aseiatant  Director  of 

Health,  June  SO,  1912. 
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PHILIPPINE  GENERAL  HOSPITAL  DIVISION. 

[Extract  of  the  report  of  the  superintendent.] 
INCOME  FROM  OPERATIONS. 

The  income  from  operations  will  be  found  in  the  financial  statement 
ot  the  Bureau  in  the  appendix. 

IMPROVEMENTS. 

Ck>nsiderable  has  been  accomplished  in  the  way  of  improvements,  which, 
for  conveniencOi  will  be  enumerated  in  the  order  of  their  importance: 

A  service  building  which  provides,  among  other  things,  living  quarters 
for  male  pupil  nurses,  was  opened  early  in  February,  and  has  proved  to 
be  a  desirable  acquisition. 

A  temporary  dormitory  for  pupil  nurses,  has  been  secured  by  remodeling 
one  -of  the  buUdings  of  the  Normal  School. 
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Two  wards  have  recently  been  opened  for  admissicm  of  patients;  and, 
iHiile  the  total  bed  capacity  has  not  been  materially  increased,  the  congested 
condition  of  all  other  wards  is  somewhat  relieved,  and  the  hospital  presents 
a  more  normal  appearance. 

The  Bureau  of  Science  branch  laboratory  has  been  removed  from  the 
dispensary  building,  and  transferred  to  a  more  convenient  location  in  the 
operating  pavilion,  floor  15. 

An  information  desk,  embracing  physicians'  call  bells,  telephone  system, 
and  ambulance  alarm,  has  been  installed  in  the  rotonda  of  the  adminis- 
tration building.  This  department  is  under  the  direct  supervision  of  the 
chief  clerk,  and  operated  by  three  information  clerks,  working  in  shifts 
of  eight  hours  each. 

Private  offices  for  the  superintendent  and  chief  nurse  are  now  com- 
plete, and  very  acceptable.  The  front  portion  of  the  main  office,  has 
been  partitioned  off  with  a  suitable  grill,  thus  providing  some  privacy 
for  the  cashier  and  his  assistants. 

The  appearance  of  the  grounds  has  been  greatly  improved  by  the 
addition  of  trees,  shrubbery,  and  lawns. 

Plans  for  the  enlargement  of  the  free  dispensary  are  under  way;  and 
it  is  hoped  that  this  construction  will  be  completed  at  an  early  dateu 

A  residence  for  the  superintendent  of  the  hospital  has  been  approved, 
and  plans  practically  completed. 

The  hospital  accounting  system,  recently  inaugurated,  is  a  modification 
of  the  one  generally  adopted  by  representative  institutions  in  the  United 
States.  Among  other  things,  it  provides  for  an  accurate  accounting  of 
departmental  expenditures,  with  a  suitable  classification  of  all  receipts 
from  operation.  The  various  incomes  are  immediately  accounted  for  by 
the  use  of  special  charge  forms,  conveniently  classified  by  color,  while 
the  system  of  consecutive  numbering  in  triplicate  form,  protects  the 
hospital  against  possible  loss.  The  lavish  credit  system  heretofore  in 
vogue,  has  been  curtailed  to  a  point  within  reason,  and  a  comparative 
analysis  of  the  monthly  cash  income  report  will  furnish  sufficient  evidence 
in  favor  of  the  change.  Property  accounting  is  now  established  on  a  more 
substantial  basis. 

The  hospital  diets  show  sufficient  improvement  to  warrant  the  con- 
tinuation of  a  system  known  as  "detailed  supervision";  and  when  a 
competent  dietist  has  been  secured  to  personally  supervise  the  q>ecial 
features,  this  department  will  be  able  to  properly  serve  the  needs  of  the 
institution. 

Some  change  has  been  inaugurated  as  regards  the  housing  of  male 
helpers.  Heretofore,  they  occupied  quarters  within  the  institution,  and 
were  also  furnished  subsistence.  This  plan  may  have  its  advantages, 
provided  isolated  quarters  are  available,  but,  as  rather  extensive  construc- 
tion would  be  necessary,  it  was  decided  to  permit  this  class  to  live  outside 
the  institution. 

The  Training  School  for  Pupil  Nurses  continues  the  creditable  work 
of  the  past,  a  report  of  which  has  been  presented  by  the  superintendent 
of  that  department. 

RECOMMENDATIONS. 

Accommodations  for  patients.  A  perusal  of  the  statistical  tables,  show- 
ing the  number  of  "patients  refused  admission  on  account  of  no  accom- 
modation" should  be  sufficient  argument  in  favor  of  a  new  pavilicm.    A 
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maternity  home  would,  undoubtedly,  be  the  logical  construction:  and  it  is 
recommended  that  this  be  authorized. 

Pupil  nurses'  dormitory.  The  growth  of  the  hospital  proper,  will,  of 
course,  demand  increased  accommodations  for  pupils  in  training,  and  a 
building,  similar  to  the  present  nurses'  home  would  be  very  desirable. 

A  playgroimd  for  children.  This  could  be  arranged  at  small  expense, 
provided  the  hospital  grounds  were  entirely  closed  to  the  public. 

The  private  room  capacity  on  floor  3  is  inadequate  for  the  needs  of  the 
institution,  and  it  is  pointed  out  that  four  extra  rooms  (two  with  private 
bath)  may  be  provided  by  suitable  reconstruction  of  ward  308.  All  private 
rooms  should  be  suitably  decorated,  and  those  with  bath  equipped  with 
sanitary  toilet  fixtures. 

A  portable  phone  system  would  be  well  adapted  to  our  requirements;  and 
it  is  recommended  that  same  be  installed  for  private  room  service. 

A  silent  signal  system  for  notification  of  physicians  and  nurses  has  been 
placed  in  large  institutions  throughout  the  States,  and  found  to  be  very 
satisfactory.  It  is  recommended  that  this  particular  system  be  installed, 
as  it  provides  serveral  features  which  are  especially  adapted  to  our  work. 

The  expense  of  operation  is  unusually  high,  which  may  be  partially 
accounted  for  by  the  fact  that  persons  who  are  well  able  to  pay  for  treat- 
ment, receive  same  on  a  charity  basis.  This  practice,  if  continued,  will 
only  serve  to  injure  those  who  receive  charity,  and  increase  the  cost  of 
operation. 

A  plan  to  relieve  this  undesirable  condition  suggests  itself  in  the  form  of 
a  twenty  cent  charge  for  prescriptions,  which  sum  will  cover  the  cost  of 
the  average  bottle,  cork  and  label,  or  dressing,  as  the  case  may  be.  Atten- 
tion is  invited  to  the  present  policy  of  extending  the  charity  services  of 
this  hospital  to  employees  of  large  corporations;  and,  in  an  attempt  to 
remedy  this  evil,  it  is  suggested  that  a  reduced  rate  be  authorized,  provided, 
that  the  employer  guarantees  the  amount.  Two  pesos  per  day  is  suggested 
as  a  proper  charge. 

The  present  rates  of  compensation  for  the  personnel  are  not  such  as 
will  attract  the  most  desirable  men  for  this  work,  and  when  one  considers 
the  exacting  demands  of  hospital  service,  together  with  continuous  long 
hours,  irrespective  of  Sundays  and  holidays,  it  is  reasonable  to  believe  that 
efiicient  services  will  not  be  secured  unless  some  allowance  is  made  for 
the  above-mentioned  conditions. 

The  method  of  securing  supplies  for  the  hospital,  especially  commissary 
items,  is  far  from  satisfactory,  and  on  several  occasions  the  service  has 
been  seriously  handicapped  by  reason  of  delayed  or  incomplete  deliveries. 
The  hospital  management  has  no  authority  to  make  emergency  purchases, 
and  anyone  familiar  with  hospital  requisites  will  readily  understand  that 
such  a  condition  can  only  serve  to  interfere  with  the  proper  care  of  the 
sick.  Any  delay  in  furnishing  treatment  to  a  patient  is  inexcusable,  and 
yet  permission  has  to  be  secured  from  the  Insular  Purchasing  Agent  before 
an  emergency  order  can  be  placed.  Attention  is  invited  to  the  fact  that 
on  Sundays,  holidays,  and  after  regular  business  hours,  it  is  not  i)ossible 
to  communicate  with  the  Purchasing  Agent's  department.  It  is  recom- 
mended that  a  sum  of  money  (not  to  exceed  noO)  be  placed  at  the  disposal 
of  the  superintendent,  who  may  make  such  emergency  purchases  as  condi- 
tions require,  rendering  an  account  of  same  monthly. 

In  conclusion,  attention  is  invited  to  the  fact  that  during  the  year  Just 
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closed  772  Govenuneiit  free  patients  were  treated,  for  which  no  compenaa- 
tion  was  received.  In  order  to  show  a  fair  return  for  operation  it  is 
suggested  that  each  Bureau  be  made  liable  for  any  indebtedness  incurred 
by  employees  of  the  above-mentioned  class. 

EXTRACT  FBOM  REPORT  OF  CBJES?  OF  CUNICS. 

The  growth  of  the  hospital  and  free  dispensary  has  been  so  rapid  daring 
the  short  period  of  its  existence  that  there  has  been  constantly  more  or 
less  confusion  in  its  organization  and  this  confusion  has  been  accentuated 
by  the  difficulty,  and  in  some  instances,  impossibility,  of  securing  a  sufficient 
qualified  personnel. 

The  disorganized  condition  of  affairs  of  the  institution  culminated  in  a 
personal  investigation  by  the  honorable  the  Secretary  of  the  ^ptmor. 
during  the  months  of  September  and  October,  1911.  As  a  result  of  tiiis 
investigation  a  majority  of  the  problems  of  the  institution  have  been 
solved,  the  organization  has  been  much  improved  and  altogether  the  woxir- 
ings  of  the  hospital  are  in  a  much  more  satisfactory  condition.    PersonneL 

The  professional  personnel  of  the  hospital  is  made  up  by  detafl  from 
the  teaching  faculty  of  the  College  of  Medicine  and  Surgery,  University 
of  the  Philippines,  and  from  the  force  of  the  Bureau  of  Health.  It  consists 
of  a  nonresident  staff,  a  house  staff,  and  interns.  Owing  to  the  exigencies 
of  the  service,  the  changes  in  personnel  of  the  hospital  have  been  entirely 
too  frequent  for  the  most  efficient  service.  The  number  of  men  <m  doty 
on  the  permanent  house  staff  is  entirely  too  small  to  meet  the  demands 
of  the  institution.  With  one  or  two  exceptions  the  work  of  individual  phy- 
sicians has  been  satisfactory,  and,  in  many  instances,  long  hours  of  over- 
work have  been  fulfilled  in  the  proper  spirit. 

REPORT  OF  DEPARTMENTS  AND  DIVISIONS. 

Out-patient  department — Free  dispensary  division:  The  growth  of  this 
division  during  the  fiscal  year  has  been  phenomenal.  During  the  year  1911 
there  were  treated  in  this  division,  24,386  patients  composing  11^76  in- 
dividuals, and  the  dispensary  pharmacy  filled  89,178  prescriptions. 

During  the  fiscal  year  1912,  the  division  handled  64,673  patients  composing 
25,171  different  individuals  and  there  were  88,617  prescriptions  compiled 
in  the  Pharmacy. 

Owing  to  incompleteness  of  the  1911  records,  the  number  of  minor  optt«- 
tions  and  dressings  was  not  reported.  For  the  year  1912,  there  were  779 
minor  operations  in  the  surgical  clinic,  and  16,612  dressings.  There  were 
18  minor  operations  and  84  dressings  in  the  department  of  eye,  ear,  nose 
and  throat.  (The  majority  of  operations  and  dressings  for  this  d^Murtment 
are  recorded  in  the  hospital  statistics.) 

Previous  to  April  1, 1912,  no  separate  record  was  kept  of  the  Government 
employees  applying  for  treatment  at  the  free  dispensary.  During  the  three 
months  from  April  1  to  June  80,  1,418  Government  employees  were  cared 
for  at  the  free  dispensary. 

Visiting  and  office  consultation  division:  There  are  no  records  for  this 
division  prior  to  November,  1911.  During  the  latter  eight  months  of  the 
fiscal  year  there  were  8,368  ofiicial  office  consulations  and  213  outside  visits 
by  members  of  the  hospital  staff  delegated  for  this  purpose. 

DepaHment  of  eye,  ear,  nose,  and  throat,'^~Then  is  no  report  for  this 
department  for  the  year  1911,  and  the  appended  table  explains  the  operations 
of  the  department  for  1912.    Attention  is  invited  to  the  enormous  amoont 
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of  irork,  including  926  major  operations;  1,440  minor  operations;  over 
11,000  dressings;  and  1,128  refractions  of  the  eyes,  performed  almost  entirely 
by  Dr.  Rembe  with  only  one  assistant. 

Department  of  eurgery, — The  report  for  1912,  including  the  ansBsthesias, 
is  shown  in  the  appended  table. 

Eleetro-therapeutie  divieUm:  During  the  year  a  more  complete  record 
system  was  installed.  The  annual  report  covering  the  workings  of  this 
department  for  the  fiscal  year  1912  is  outlined  in  the  appended  table. 

Department  of  obetetries, — ^This  includes  the  hospital  cases  of  the  depart- 
ment of  obstetrics  of  the  Ck>Uege  of  Medicine  and  Surgery. 

Attention  is  invited  to  the  rapid  development  of  this  department.  Only 
one  year  ago  it  was  difficult  to  persuade  Filipino  women  to  come  to  the 
hospita}  for  confinement,  and  at  the  present  time  our  charity  ward  of  25 
beds  for  this  purpose  is  practically  filled  all  the  time.  The  appended  table 
shows  numerically  the  operations  of  this  department. 

Department  of  medictne, — ^The  department  of  medicine  has  no  special 
report  to  make.  Its  workings  should  be  included  in  the  index  of  diseases 
eared  for  during  the  fiscal  year.  The  index  of  diseases  has  not  been 
completed  for  two  reasons;  first,  because  of  the  lack  of  properly  trained 
clerical  help,  and  second,  because  a  system  of  nomenclature  of  diseases 
satisfactory  for  the  hospital  has  only  been  completed  within  the  last  month. 

EXTRACT  FROM  REPORT  OF  THE  SUPERINTENDENT  OF  THE  TRAINING  SCHOOL  FOR 

NURSES. 

At  the  graduation  exercises  on  April  9,  1912,  thirty-five  Filipina  women 
were  given  the  degree  of  graduate  nurse.  Twenty-one  of  these  young 
women  had  completed  a  four-year  course  of  training  and  fourteen  a 
two  and  one-half  years'  course.  All  of  the  latter  returned  to  the  school 
to  take  up  a  six  months'  i)ost-graduate  course  in  the  branches  of  nursing 
in  which  they  may  desire  to  specialize,  as,  for  instance,  district  nursing, 
operating-room  work,  obstetrical  work,  anaesthesia,  etc  Those  who  com- 
pleted the  four-year  course  have  been  given  civil  service  appointments  in 
the  Bureau  of  Health  and  assigned  to  the  various  hospitals  in  the  Philip- 
pine Islands.  Three  were  detailed  to  the  hospital  at  Baguio;  two  were 
sent  to  Cebu  to  do  district  nursing;  two  were  assigned  to  the  San  Lazaro 
Hospitals  at  Manila;  five  were  sent  to  the  Bontoc  Hospital;  and  the  re- 
mainder given  positions  as  nurses  at  the  Philippine  General  Hospital.  Of 
the  latter,  one  has  charge  of  the  dispensary;  one  is  assistant  chief  nurse  of 
the  surgical  department;  two  are  detailed  as  head  nurses  of  the  operating 
room;  two  have  charge  of  the  dietetic  department  and  kitchen;  and  the 
remainder  have  been  assigned  to  general  duty  as  head  nurses  in  the  wards. 

The  work  of  these  young  women  during  their  training  and  afterwards 
has  been  very  satisfactory.  In  all  assignments  they  have  given  willing, 
cheerful,  and  efficient  service  and  have  proved  themselves  well  adapted  for 
the  profession  of  nursing. 

Only  one  of  the  1912  graduates  has  left  the  service  and  that  only  to 
continue  her  education  with  the  object  of  taking  up  the  study  of  medicine 
in  the  University. 

It  has  been  found  impractical  to  include  in  the  short  period  of  two  and 
one-half  years,  the  training  which  young  men  and  women  should  have  to 
make  them  capable  supervising  nurses.  Therefore  the  course  has  been 
extended  to  three  and  one-half  years  in  order  to  give  an  opportunity  for 
the  student  nurses  to  do  special  work  during  their  senior  year.    The  course 
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hai  been  eictonded  considerably  and  it  ia  hoped  to  enlarge  it  still  further  in 

EXTRACT  fBOM  THE  REPOBT  OF  THE  SUPERVISING  NURSE. 

The  number  of  appointments  during  the  year  was:  Americans,  24; 
Filipinas,  21.  The  nnmber  of  resignations  was:  Americans,  11;  Filipinas, 
0.    The  number  of  promotions  was:  Americans,  17;  Filipinas,  6. 

In  pursuance  of  the  policy  set  forth  in  the  circular  of  information  issued 
to  nurses  in  the  United  States,  two  nurses  in  the  civil  service  nurse  corps 
were  selected  to  fill  the  position  of  hospital  superintendent.  One  was  sent 
to  Baguio  Hospital  and  one  to  Bontoc  Hospital.  It  is  the  intention  of  this 
Bureau  to  fill  such  positions  in  aU  the  hospitals  ^diich  may  be  opened  in  the 
future  from  the  same  corps. 

The  present  year  saw  the  completion  of  the  nurses'  homes  at  Baguio 
Hospital  and  San  Lasaro  Hospitals  and  the  nurses  of  these  institutions 
are  now  comfortably  housed  in  their  own  quarters. 

The  new  dormitory  for  male  nurses  located  on  the  grounds  of  the  I^- 
ippine  General  Hospital  was  completed  in  February,  and  occupied  in 
March,  of  this  year  and  these  young  men  are  now  enjoying  the  boiefit 
of  the  finest  set  of  bachelor  quarters  in  the  Orient. 

A  commodious  and  attractive  dormitory  for  Filipina  pupil  nurses  is 
now  complete  and  will  be  ready  for  occupancy  in  a  very  few  days. 

The  Bontoc  Hospital  was  opened  in  November  with  an  American  grad- 
uate nurse  as  superintendent,  and  the  work  has  progressed  so  much, 
that  a  staff  of  two  American. and  five  Filipina  nurses  are  found  inadequate 
to  accomplish  the  work. 

It  is  the  intention  of  this  Bureau  to  supplement  the  work  of  this  hos- 
pital by  provincial  traveling  nurses  who  speak  the  Igorot  and  other  dialects 
of  this  northern  country.  There  are  several  such  nurses  in  the  Phil- 
ippine Training  School  and  as  soon  as  they  graduate  they  will  be  ready 
to  take  Up  this  branch  of  nursing,  which  is  an  altogether  new,  but  a  very 
desirable  branch  of  usefulness  for  earnest,  hardworking  nurses. 

The  Culion  Leper  Hospital  was  visited  three  times  during  the  year, 
on  one  occasion  a  stay  of  nearly  a  month  was  made,  thus  making  it  pos- 
sible to  open  a  diet  kitchen  and  train  a  cook  in  invalid  cooking  of  a  simple 
nature. 

A  system  of  hospital  housekeeping  was  inaugurated,  whereby  the  hos- 
pital is  given  a  daily  scrubbing  inside  and  out,  by  the  lepers,  who  are 
sufficiently  able-bodied  to  do  such  work.  A  weekly  disinfection  of  all  hos- 
pital furniture  by  a  scrubbing  with  soap  and  water,  followed  by  complete 
immersion  in  a  large  tank  of  bichloride  solution  makes  a  very  perceptible 
decrease  in  the  characteristic  leper  odor,  in  and  about  the  hospitaL 

The  corps  of  nurses  at  the  Philippine  General  Hospital  has  been  in- 
creased by  the  addition  of  eleven  American  and  twenty-eight  Filipina 
graduate  nurses. 

A  course  for  post-graduate  study  is  now  offered  at  the  Philippine  Gen- 
eral Hospital  and  now  has  an  enrollment  of  eighteen,  fourteen  of  whom  are 
graduates  of  the  Philippine  Training  School  and  4  from  other  training 
schools  in  the  Philippine  Islands. 

Through  the  kindness  of  Mrs.  E.  M.  Simpson,  superintendent  of  the 
Illinois  Training  School  for  Nurses,  and  Miss  Sara  E.  Parsons,  super- 
intendent of  the  Training  School  of  the  Massachusetts  General  Hospital, 


107 

the  graduates  of  the  Philippine  Training  School  for  Nurses  will  be  accepted 
in  the  post-graduate  schools  of  these  institutions. 

These  hospitals  grant  a  diploma  and  reconunendation  to  any  nurse  com- 
pleting their  course  satisfactorily. 

It  is  respectfully  suggested  that  due  provision  be  made  for  the  travel 
expenses  and  maintenance,  of  two  or  more  graduates  of  the  Philippine 
Training  School  at  each  of  these  institutions,  yearly;  provided  that  the 
nurse  so  honored  be  willing  to  remain  one  year  in  the  employ  of  the  Bureau 
of  Health  after  returning  to  these  Islands. 

The  San  Lazaro  Hospitals  have  offered  excellent  opportunities  to  pupil 
nurses,  owing  to  the  great  variety  of  dangerous  communicable  diseases 
treated  there  during  the  year. 

Bilibid  Hospital  has  continued  to  do  good  work  under  the  able  supervi* 
sion  of  the  nurse  who  has  had  charge  of  it  for  the  last  four  years. 

In  this  connection  it  is  earnestly  recommended  that  an  effort  be  made 
by  this  office  to  have  a  matron  of  some  sort  employed  in  every  provincial 
jail  where  women  prisoners  are  detained.  At  present  some  provincial 
jails  have  women  prisoners,  sick  prostitutes  and  insane  women  crowded 
into  dark,  insanitary  rooms,  without  the  supervision  of  a  woman. 

Municipal  hospitals  also  treat  women  patients;  but  do  not  employ  a 
matron,  such  a  condition  is  intolerable  and  should  be  corrected  at  once. 
It  costs  no  more  to  employ  a  clean,  intelligent,  capable  Filipina  woman, 
than  it  does  to  employ  the  incapable  practicantes  now  in  charge  of  some 
of  these  hospitals.  While  this  office  is  not  responsible  for  such  condi- 
tions it  is  thought  proper  to  call  the  attention  of  the  Director  of  Health 
to  them,  that  he  may  use  his  influence  to  have  them  placed  under  proper 
control. 

The  president  of  the  University  of  the  Philippines  has  signified  his 
'Willingness  to  add  to  the  university  courses  a  teacher's  course  for  nurses, 
similar  to  the  course  now  offered  by  the  Columbia  University.  This  course 
will  lead  to  the  degree  of  bachelor  of  science  and  will  be  open  to  all  duly 
registered,  graduate  nurses. 

The  alumnae  of  the  Philippine  Training  School  have  formed  an  asso- 
ciation for  their  mutual  aid,  protection,  and  advancement,  to  the  end  that 
they  may  bring  a  knowledge  of  cleanly,  sanitary,  and  hygienic  living  to 
the  poor  and  ignorant  wherever  they  may  be  found. 

In  pursuance  of  this  object  they  desire  to  present  to  the  coming  Legis- 
lature the  following  bill  for  the  registration  of  nurses,  entitled  "A  bill 
providing  for  the  appointment  of  a  Board  for  the  examination  and  regis- 
tration of  nurses  in  the  Philippine  Islands." 

It  has  been  the  long  cherished  plan  of  the  Bureau  of  Health  to  see 
every  province  and  every  municipality  of  these  Islands  supplied  with  gradu- 
ate Filipina  and  Filipino  nurses  who  would  be  able  to  speak  to  the  various 
tribes  in  their  native  lang:uage. 

Owing  to  the  recent  graduation  of  a  large  class  of  Filipina  nurses,  it 
has  become  possible  to  begin  the  organization  of  this  work.  In  May  of 
this  year  the  provincial  board  of  the  Province  of  Cebu,  at  the  suggestion 
of  the  district  health  officer  of  the  province,  approved  the  appointment 
of  three  graduate  Filipina  nurses.  Two  of  these  appointments  have  been 
made  and  the  third  will  be  made  very  shortly. 

The  duties  of  the  district  nurse  will  be  to  visit  every  town  in  the  prov- 
ince and  after  consulting  the  birth  records  make  a  house  to  house  inspec- 
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tion  of  the  homes  of  the  newborn  and  make  every  effort  to  ascertain  the 
conditions  under  which  the  infants  are  living.  Should  she  find  conditions 
detrimental  to  the  health  of  mother  or  child  she  will  by  suggestion,  advice, 
and  instruction  endeavor  to  change  these  adverse  conditions  to  otliers 
sufficiently  hygienic  to  enable  an  infant  to  thrive.  When  the  infant  is 
bottle  fed,  the  nurse  will  instruct  the  mother  in  the  preparation  of  infant 
food,  the  care  of  bottles,  nipples,  etc.,  the  necessity  for  absolute  cleanliness 
of  ail  utensils  used,  as  well  as  the  hands  of  the  person  preparing  the  food. 
Where  the  infant  is  breast  fed  they  will  instruct  the  mother  in  the  matter 
of  diet,  personal  hygiene,  etc 

In  every  case  the  nurse  will  instruct  the  mother  in  the  care  of  the  infant 
and  will,  wherever  possible,  make  several  visits  to  see  whether  the  in- 
structions given  are  being  carried  out. 

In  case  mother  or  child  needs  the  care  of  a  physician  and  is  unable  to  pay 
for  such  care,  the  nurse  should  refer  them  to  the  municipal  physidan  or  the 
district  health  officer. 

Nurses  will  invite  mothers  to  neighborhood  meetings  and  instruct  them 
in  the  matters  of  infant  feeding,  care  of  the  new-bom,  care  of  the  infant, 
care  of  the  child,  and  care  of  the  mother  during  pregnancy  and  labor.  They 
will,  if  possible,  attend  all  poor  women  in  child-birth,  who  request  their 
services  and  will  care  for  mother  and  chUd  for  five  days  after  birth;  in 
all  such  cases  the  mother  should  be  carefuUy  instructed  before  the  nurse 
ceases  her  visits. 

When  the  district  health  officer  deems  it  necessary  he  may  send  the 
nurses  to  the  public  schools  to  give  lectures  on  infant  feeding,  segregation  of 
contagious  diseases,  personal  hygiene,  etc. 

A  nurse  will  visit  the  provincial  jail  weekly  and  examine  the  quarters 
and  persons  of  the  women  prisoners  and  make  a  report  thereon  to  the 
district  health  officer. 

She  will  instruct  the  women  in  i>er8onal  hygiene  at  each  visit  and  en- 
deavor to  have  them  live  in  a  hygienic  manner  during  their  term  of  im- 
prisonment. 

The  nurse  shall  note  the  sanitary  condition  of  every  house  she  visits  and 
in  case  conditions  are  detrimental  to  mother  or  chfld  she  will  endeavor  to 
improve  them  by  suggestion,  advice  and  instruction,  and,  if  necessary,  she 
can  report  to  the  district  health  officer  such  conditions  as  may  need  special 
attention  from  him. 

The  nurse  shall  observe  during  her  rounds  the  presence  of  communicable 
diseases,  deformities  or  conditions  which  are  likely  to  be  helped  by  medical 
or  surgical  treatment;  if  possible  she  should  induce  the  patient  to  go  to  the 
hospital  or  dispensary,  or  if  this  is  not  possible,  she  shall  report  the  matter 
to  the  district  health  officer. 

Where  tuberculosis  is  known  to  be  in  any  house  the  nurse  will  make  an 
effort  to  meet  the  patient  and  instruct  him  in  the  proper  hygienic  measure 
to  be  observed  in  order  that  he  may  make  a  recovery  and  to  prevent  the 
spread  of  the  disease  to  friends,  relatives,  or  others. 

The  nurse  shall  write  a  daily  report  of  her  work  and  will  submit  it  once 
a  week  to  her  immediate  superior  for  approval. 

In  addition,  the  nurse  will  do  everything  in  her  power  to  bring  to  the 
homes  of  the  poor  as  much  knowledge  of  household  and  personal  hygiene 
and  household  nursing  as  it  is  possible  to  gain  in  this  manner. 
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In  connection  with  this  work  it  is  earnestly  recommended  that  every 
province  or  municipality  employing  district  nurses  should  build  a  settlement 
house  where  the  nurses  can  invite  the  mothers  to  meet  and  compare  notes, 
weigh  babies,  receive  instruction  and  observe  the  nurses  living  in  a  simple 
yet  hygienic  manner.  It  is  believed  that  the  knowledge  obtained  by  this 
practical  demonstration  costs  less ,  and  lasts  longer  than  that  obtained 
in  any  other  way. 

Nurses  shall  in  case  of  epidemics  of  dangerous  communicable  diseases 
hold  themeselves  ready  to  faithfully  perform  such  duties  and  render  such 
aid  as  the  district  health  officer  may  direct. 

PRISON  SANITATION  DIVISION. 

The  cases  of  dangerous  communicable  diseases  that  occur  at  Bilibid 
were  formerly  sent  to  San  Lazaro.  They  are  now  cared  for  in  sheds  near 
the  hospital.    A  concrete  building  will  soon  be  erected  for  this  purpose. 

Two  new  bridge  buildings  were  constructed  during  the  year  and  are  satis- 
factory from  a  sanitary  standpoint. 

The  quarters  occupied  by  the  Presidio  women  have  been  considerably  en- 
larged during  the  year  by  utilizing  an  adjoining  room.  The  ventilation 
was  materially  improved  by  cutting  a  series  of  windows  between  the 
rooms.    The  women's  quarters  have  been  whitewashed  throughout. 

The  cell  houses  were  formerly  dark  and  illy  ventilated.  During  the  past 
year  new  roofs  provided  with  ventilators  have  been  put  in  place. 

The  low  ground  to  the  east  of  the  prison  wall  is  in  process  of  being  filled 
with  street  sweepings.  This  is  sprinkled  with  kerosene  oil  and  covered  with 
soil  daily. 

Permanent  concrete  cuspidors  have  been  conveniently  placed  about  the 
grounds.    They  are  provided  with  removable  metal  receptacles  and  covers. 

Storm  water  is  carried  off  by  open  surface  drains  which  empty  into  the 
estero.  They  are  swept  and  flushed  daily.  All  flush  closets,  urinals,  kit- 
chen and  hospital  sinks  empty  into  the  city  sewer. 

Garbage  is  collected  in  barrels  and  removed  daily.  While  awaiting  re- 
moval it  is  stored  in  screened  sheds. 

All  new  arrivals  are  disinfected  and  placed  in  quarantine  for  five  days. 
During  the  quarantine  the  faeces  of  each  prisoner  is  examined,  and,  if  found 
positive  for  parasites,  he  is  sent  to  the  hospital  for  attention.  They  are 
vaccinated  upon  arrival  and  all  contacts  are  immediately  given  the  same 
treatment.    The  entire  population  is  vaccinated  annually. 

A  disinfecting  squad  has  been  assigned  to  the  hospital  for  duty  as  disin- 
f ectors.  These  men,  in  addition  to  disinfecting  buildings  after  the  discovery 
and  isolation  of  cases  of  communicable  disease,  are  daily  engaged  in 
routine  disinfection  of  brigades  passing  from  one  brigade  to  the  other. 

All  fioors,  walls,  and  bunks  are  cleaned  with  a  disinfecting  solution,  and 
blankets  and  equipment  are  placed  outside  in  the  sun.  Upon  discovery  of  a 
communicable  disease  in  a  brigade,  an  inspector  of  the  prison  is  notified  of 
the  fact,  and  immediately  isolates  all  occupants  of  that  brigade.  As  soon  as 
practicable,  all  prisoners  from  such  brigade,  together  .with  their  blanket 
rolls,  mess  tins,  and  other  equipment,  are  marched  to  the  hospital  inclosure 
and  put  through  the  large  disinfecting  tank.  The  brigade  itself,  is 
then  disinjpected  before  the  inmates  are  permitted  to  reenter. 
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All  newly  arrived  prisoners  are  disinfected  before  being  sent  to  quaran- 
tine. Hospital  beds  are  disinfected  weekly,  after  death*  and  after  com- 
municable diseases. 

The  good  results  of  routine  disinfection  of  brigades  are  apparently 
demonstrated  by  the  rapid  reduction  of  cases  of  communicable  dioeises 
following  routine  disinfections  which  were  begun  during  March,  1911. 

Able-bodied  Oriental  prisoners,  in  addition  to  their  woric,  are  daily  put 
through  a  series  of  setting-up  exercises,  except  when  sick  in  hospital 
or  excused  on  account  of  physical  disability.  This,  undoubtedly,  has  con- 
tributed largely  to  the  general  health  of  the  prisoners  by  bringing  about  a 
greater  lung  expansion,  and  better  muscular  development,  thus  enabling 
them  the  better  to  resist  disease. 

Tubercular  patients,  and  patients  convalescing  from  general  diseaaes 
are  required  to  exercise  in  the  hospital  garden  daily.  Those  whose  phys- 
ical condition  permit,  are  assigned  to  light  duty  about  the  hospital  and 
grounds. 

During  the  past  year,  much  has  been  added  to  the  hospital  equipment, 
including  the  following:  A  new  operating  table,  many  new  instruments, 
glass-top  tables,  glass  case  for  dressings,  enamded  washstands  for  hand 
solutions,  etc. 

The  operating  room  has  been  freshly  painted  and  fitted  with  Osram 
60  candle-power  electric  lights.  A  fresh  air  tent  with  a  capacity  of  10 
beds  has  been  erected  in  the  hospital  enclosure,  for  the  open  air  treatment 
of  such  acute  cases  as  may  be  considered  advisable. 

The  various  buildings,  prison  baths,  etc,  about  the  prison  are  supplied 
with  city  water.  The  supply  is  ample,  with  the  exception  of  the  hospital, 
which  is  supplied  from  a  separate  pipe  leading  off  from  the  Cervantes  main. 
This  pipe  does  not  furnish  sufficient  water  for  the  needs  of  the  hospital, 
as  the  pressure  on  the  second  floor  is  insufficient  properly  to  flush  the 
closets.    A  larger  supply  pipe  is  recommended. 

All  drinking  water  is  distilled  at  the  central  boiling  plant,  thence  dis- 
tributed about  the  prison  in  locked  metal  cans  provided  with  faucets. 
The  water  is  hot  when  put  into  the  cans,  and  being  drawn  therefrom  by 
means  of  faucets,  there  would  appear  to  be  no  means  of  the  water  becom- 
ing contaminated  before  drinking,  except  by  grasping  the  drinking-cup  in 
such  a  manner  as  to  allow  contamination  from  the  fingers. 

IWAHIG  PENAL  COLONY  (PRISON  SANITATION  DIVISION). 

The  work  of  segregating  the  tuberculosis  cases  which  are  most  dangerous 
has  been  begun  with  the  erection  of  two  additional  pavilions  accommodating 
fifty  cases  and  further  work  of  this  nature  will  be  continued  at  Ca- 
mogong  barrio  where  two  small  cottages  are  now  completed  which  are 
occupied  by  some  sixteen  tuberculosis  cases  able  to  do  gardening  and 
light  work.  This  barrio  is  about  one  mile  from  the  nearest  barrio  of 
nontubercular  cases. 

Sleeping  barracks  have  been  built  at  Malamig,  Esperanza,  and,  for  the 
men  employed  in  road  making  some  eight  miles  from  Iwahig  on  the  Ina- 
gaun  trail. 

A  screened  dormitory  for  malarial  cases  carrying  gametes  should  be 
constructed  at  the  central  colony. 
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PROPERTY  DIVISION. 

Daring  the  year,  649  general  requisitions  were  received  and  filled  from 
ibm  foUowing  sources: 

Provincial  requisitions ^ 187 

Central  office  -....^^...^..m...— -^....^ .. ....................  18 

Sanitary  engineering  division  ^ 26 

Assistant  Director's  office 9 

Board  of  Medical  Examiners 1 

Central  Free  Dispensary  „.,.,.^^ 16 

Philippine  General  Hospital 81 

San  Lazaro  Hospital  9 

Prison  sanitation  division  16 

St.  Luke's  Hospital  — 14 

Mary  J.  Johnson  Hospital 8 

San  Juan  Tuberculosis  Hospital     ^ 10 

Culion  leper  colony  division  ^ .  88 

Baguio  Hospital  division  .^...^.^.... ....^.^......~...  14 

Bontoc  Hospital  division .: 26 

St.  Paul's  Hospital  8 

Southern  Islands  Hospital -^ 2 

Sibul  Springs  Sanatorium ..^ 12 

Divisoria  nurses'  dormitory  — - 18 

Antituberculosb  Society 8 

Santo  Tomas  University ~ - 6 

Total  ^ .  649 

From  other  Bureaus  and  individuals  there  were  received  and  filled 
194  requisitions  for  supplies  which  were  paid  for  by  the  requisitioners. 

Sixty-one  requisitions  for  commissary  supplies  were  received  from  the 
following  sources: 

Philippine  General  Hospital  16 

San  Lazaro  Hospital .. . 11 

Divisoria  nurses'  dormitory  ...........^..........^..^.......^..—......  18 

Baguio  Hospital  division  ^ —^ 8 

Culion  leper  colony  division 13 


Total  61 

These  required  the  issuing  of  orders  under  the  ^'direct  order  and  pay- 
ment system/'  as  follows: 

Philippine  General  Hospital  142 

San  Lazaro  Hospital 82 

Divisoria  nurses'  dormitory  . . .^ 71 

Baguio  Hospital  division  „ .........„.....^....^...-^....        55 

Culion  leper  colony  division  . . ^.  161   * 


Total  ^ 611 

and  84  requisitions  on  the  Bureau  of  Supply  for  items  not  covered  by 
contract. 


112 

For  vaccina  YiroB,  xeqoiaitioiis  irore  ftUed  to  tfao  nimibor  of  2|492,  for 
2,044i900  units. 

Nnmber  of  units  of  virus  on  hand  July  1, 1911 14.400 

ReeaiTod  during  tha  yaar. .^.^ —^ ^ 29O669OOO 

Issuad  during  tha  yaar  ^ ^ ^ 2,044,900 

Ramaining  on  hand  Juna  80,  1912 85,600 

Intar-Buraau  Touchars  racaivad  from  tha  following  sources: 

Bureau  of  Supply 558 

Bureau  of  Public  Works  ....•..••..^.....•.......<»^.....hm..«.m......~~..  4 

Bureau  of  Prisons 13 

Bureau  of  Constabulary 1 

Bureau  of  Education  . 1 

Department  of  sanitation  and  transportation 8 

\^pen  marKev  •.•••••■••••••••••••»••«...•>••••••■•«•••»••••••••••••••••-«•«••••••••••••••  xvjl 

Total  .; 676 

During  tha  year,  285  shipments  were  made  by  boat  and  114  by  rail 
requiring  849  bills  of  lading. 

Simple  remedy  packages  Nos.  1,  2  and  8  were  prepared  by  the  divisiaii 
and  issued  as  follows: 

1 

On  hand  Juna  80,  1911 82 

Manufactured  during  the  year  — —  145 

Total  177 

Issued  during  the  year ^ 178 


% 

a 

Al 

2 

128 

27 

175 

29 

161 

28 

Remaining  on  hand  June  80,  1912  ....      4  14  6 

Total  number  issued  during  the  year,  357. 

DIVISION  OF  SANITARY  ENGINEERING. 

The  year  was  quiet  and  not  marred  by  epidemics,  thus  enabling  tht 
sanitary  engineer  to  devote  his  time  to  the  study  of  means  for  the  im- 
provement of  sanitary  conditions  throughout  the  Islands. 

ICANILA. 

Consolidation  of  aanitcMry  work. — On  August  1,  1911,  the  sanitary  en- 
gineer of  the  Bureau  assumed  the  duties  of  sanitary  engineer  in  the 
department  of  engineering  and  public  works  of  the  city  of  Manila  in 
addition  to  duties  as  sanitary  engineer  of  the  Bureau  of  Health.  The  office 
of  the  inspector  of  plumbing  was  then  transferred  and  moved  from  tht 
City  Hall  to  the  Santa  Potenciana  Building.  The  result  is  to  put  tin 
plumbing  work  of  Manila  immediately  under  the  direction  of  the  Sanitary 
Engineer  for  the  Bureau  of  Health.  The  Bureau  of  Health  previouslj 
exercised  considerable  control  over  the  plumbing  woric,  as  plumbing  certifi- 
cates were  not  issued  without  being  countersigned  by  the  sanitary  engineer. 
When  unsatisfactory  work  was  encountered,  however,  due  to  diifnent 
standards  of  inspection  of  the  two  offices,  the  correction  of  such  matters  wsf 
slow  and  often  involved  much  correspondence  and  many  explanations. 
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Under  the  present  system,  the  inspectors  of  plumbing  are  in  daily 
and  constant  touch  with  the  sanitary  engineer  of  the  Bureau  of  Health 
and  any  difficulties  encountered  are  immediately  known  and  adjusted. 

The  master  plumbers  are  now  able  to  transact  all  their  work  in  one 
office  and  one  clearly  defined  policy  is  pursued  throughout  the  prosecution 
of  any  work 

The  sanitary  sewer,  Manila. — ^Work  on  the  connection  of  private  pr^ 
mises  with  the  sanitary  sewer  is  progressing  as  the  tabulated  report  attached 
dhows.  • 

Sewer  connectiona. 

Total  number  to  be  made  6,866 

Total  number  made  during  the  three  years  the  sewer 

has  been  in  operation  2,574 

Total  number  made  during  the  last  fiscal  year 950 

Percentage  of  premises  connected 44.0 

Percentage  of  premises  not  connected  66.0 

The  above  is  in  spite  of  the  fact  that  the  validity  of  Ordinance  No.  126, 
enacted  for  the  purpose  of  forcing  owners  to  connect  their  premises  to  the 
sanitary  sewer  is  still  being  contested  in  the  courts. 

The  principal  case  is  now  before  the  Supreme  Court  for  the  final  decision. 
In  other  words,  the  large  percentage  of  premises  connected  during  the  last 
three  years  indicates  a  healthy  appreciation  upon  the  part  of  house 
owners  in  Manila  of  the  benefits  accruing  from  the  use  of  the  new  sewer 
system. 

Public  convenience  stations, — ^Additional  public  convenience  stations  were 
placed  in  operation  during  the  year  as  follows: 


No. 


175 
176 
177 
178 
179 
ISO 
ISl 
1S2 
188 
184 
186 
186 
187 
188 


Location. 


2816  Anlottffue*  Tondo 

Pier  No.  8,  Calle  Ermite 

1004  Calle  Daarupan.  Tondo 

Paeo  station.  Calle  Hetran  -_ 

SInffalonff  station,  Calle  Vito  Cruz 

86  Calle  Habana,  Santa  Ana.  back  of 

297  GoDzalea  Tuason,  Sami»aloc  oppoaaite. 
866  Gonzales  Tuason,  Sampaloc,  oppossite. 

Muelle  de  la  Industria,  BInondo 

1288  Calle  Agoo,  Malate 

Paoo  Market,  Paco 

208  Calle  Trabajo^  Sampaloc 

Comer  Trabajo  and  Santa  Mesa,  Sampaloc 
812Suliican,  Sampaloc 


Pails. 


Date. 


14 

July  81,1911 

(•) 

Auff.  16,1911 

16 

Auflr.28,1911 

8 

Dec.  20.1911 

7 

No7.  21.19U 

6 

Nov.  24,1911 

9 

Dec  18,1911 

9 

Dec  16,1911 

7 

Mar.    6,1912 

9 

Mar.    9,1912 

8 

Apr.  17,1912 

7 

May  11,1912 

8 

June  2.1912 

8 

May    6,1918 

•Fhah  eloMt. 


Public  closets  transferred,  fiscal  year  191S. — ^No.  5,  rear  of  Divlsoria 
Market  to  Pier  No.  6,  flush  closets;  No.  86>  rear  of  Quinta  Market  to  south 
side  of  same,  flush  dosets. 

Public  closets  discontinued,  fiscal  year  1912, — ^No.  84,  Herran  Market, 
April  80. 

The  above  localities  are  generally  in  the  native  quarters  of  the  city; 
also  contiguous  to  certain  congested  native  commercial  districts,  for  the 
use  of  stevedores,  laborers,  patrons  of  public  markets,  etc 

CvUmu — ^Frequent  trips  were  made  to  Culion  in  connection  with  engineer- 
ing projects.    A  complete  contour  map  of  the  town  of  Culion,  including 
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Balala  and  vicinity,  waa  completed  daring  the  month  of  March.    Thia  also 
indnded  a  partial  survey  of  the  island. 

The  tarvey  covered  an  area  of  7  square  kilometers  and  cost,  including 
salaries  m2  or  mo  per  square  kilometer.  The  highest  mountain  ea- 
coontered  in  the  survey  was  Mount  Chinanldn,  distant  8.6  kilometera  from 
Culion  village. 

Ihih, — ^noilo  was  visited  Augast  12  to  Augast  16,  1911,  with  a  view  to 
investigating  existing  conditions,  recommending  for  enactment  a  sanitary 
code,  and  other  matters.  The  special  report  deals  with  the  necessity  for  en- 
acting this  legislation,  and  calls  attention  as  well  to  the  necessity  of  a  more 
concentrated  form  of  government  than  that  now  in  force.  A  town  ooandl 
of  eighteen  members,  serving  without  compensation,  many  of  them  living 
in  distant  villages,  is  not  conducive  to  a  realisation  by  the  members  of 
the  modem  needs  of  a  municipality  growing  as  fast  and  with  as  much  com- 
merce as  noilo.  The  town  should  be  incorporated  and  a  commission  form 
of  government  is  recommended. 

Cehu^^-CehUf  similar  to  IloUo,  lacks  adequate  drainage  facilities.  The 
Osmena  waterworks  system  now  nearing  completion  will,  when  in  operation, 
discharge  large  quantities  of  water  into  what  are  at  present  undrained 
back  yards  and  undrained  streets.  It  is  needless  to  say  that  a  sewer  sys- 
tem, although  expensive,  would  be  of  vast  benefit  to  tiie  town.  A  rough 
estimate  of  the  cost  of  such  a  sewer  system,  including  one  pumping  station, 
has  been  unofiidally  placed  by  the  Bureau  of  Public  Works  district  en- 
gineer at  n00,000.  It  is  possible  that  this  estimate  may  be  reduced.  It 
is  recommended  that  investigations  be  made  with  a  view  to  building  a 
combined  storm  and  sanitary  sewer  without  a  pumping  station  to  dis- 
charge into  deep  water  at  the  mouth  of  the  Guadalupe  River. 

Pending  the  construction  of  a  sewer  system,  work  on  a  ssrstematie 
guttering  of  all  existing  streets  should  be  arranged  for  and  such  drainage 
placed  in  operation.  This  will  always  be  a  necessary  sanitary  adjunct 
to  the  municipality  whether  sewers  are  built  or  not.  These  gutters  should 
be  sufiiciently  deep  to  drain  not  only  the  street  areas  but  also  the 
surrounding  ground,  when  such  ground  is  capable  of  being  drained. 

Esteros:  The  esteros  or  salt-water  estuaries  of  Gebu  are  now  a  meaxace 
to  the  public  health  of  the  community  and  should  be  walled. 

Cavite, — Cavite  was  inspected  April  10,  1912,  at  the  request  of  Doctor 
Peck,  of  the  Navy,  and  the  district  health  officer,  of  Cavite,  and  an 
estimate  was  prepared  for  a  small  sewer  system  intended  to  rectii^  the 
present  unsatisfactory  conditions. 

This  estimate  was  forwarded  to  the  Executive  Secretary  who  returned 
it  on  May  8d  .with  the  information  that  the  municipality  of  Cavite  was 
not  in  a  position  to  finance  such  an  undertaking  and  had  already  exhausted 
its  credit  with  the  Insular  Government. 

Baguioj^Sewer  system:  April  18  to  26,  inclusive,  was  spent  in  Bagnio 
in  compliance  with  orders  issued  by  the  Director  of  Health  at  the  request 
of  Mr.  C.  W.  Hubbell,  chief  engineer  of  the  Bureau  of  Public  Works, 
for  the  investigation  of  the  best  means  available  for  the  disposal  of 
sewage  in  Baguio.  A  Joint  report  of  this  matter  is  now  in  preparation. 
During  the  course  of  the  investigation,  which  was  made  in  a  very  thoroui^ 
manner,  it  developed  that  probably  the  only  satisfactory  method  to  be 
pursued  would  be  the  construction  of  a  complete  system  of  sewers  for 
the  city;  the  sewage  to  discharge  into  treating  basins  in  the  vicinitgr  of 
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Trinidad^  and  from  there  the  effluent  conld  probably  be  discharged  into 
the  Naguilan  River. 

Course  of  inatnietion  in  atruetural  samtaHon. — ^A  conree  of  instruction 
was  commenced  on  May  27,  1912,  for  the  purpose  of  drilling  inspectors 
and  other  employees  on  the  public  health,  building  and  plumbing  ordinances 
of  Manila.  By  special  order  of  the  Director  of  Health,  dated  June  1,  1912, 
all  sanitary  inspectors  of  the  Bureau  of  Health  are  now  required  to  be 
present.  The  hour  is  from  7.80  to  8  every  morning  execept  Sundays  and 
holidays. 

SAN  LAZABO  HOSPITALS  DIVISION. 

The  total  number  of  patients  in  this  division  for  the  year  was  8,180. 
Of  these,  1,684  were  comprised  in  the  insane,  leper,  and  tuberculosis 
departments,  the  remainder  being  acute  contagious  diseases  such  as  measles, 
varioloid,  diphtheria,  etc 

The  report  of  this  division  for  the  past  year  is  especially  gratifying 
on  account  of  the  fact  that  not  a  single  case  of  cholera  was  admitted. 

One  woman,  found  dead,  was  reported  positive  by  the  Bureau  of  Science. 
There  were  7  contacts  of  this  case,  and  all  were  found  to  be  cholera 
carriers.    None  of  them  developed  any  symptoms  of  the  disease. 

In  the  insane  department  the  diseases  encountered  were  acute  and 
chronic  mania,  melancholia,  primary,  terminal,  paretic  and  senile  dementias, 
acute  and  chronic  alcoholism,  paranoia,  epileptic  and  hysteric  insanity, 
idiocy  and  a  few  other  minor  forms  of  mental  disorder.  The  chronic 
insanities  and  dementias  are  the  predominating  diseases.  The  insane 
do  considerable  manual  labor  in  the  hospital  and  on  the  grounds.  The 
women  sew,  make  bandages,  and  perform  similar  tasks. 

In  the  leper  department  a  number  of  cases  have  become  negative  for 
leprosy  under  treatment  with  chaulmoogra  oil.  A  room  for  men  and  one 
for  women  have  been  arranged  for  the  isolation  of  cured  or  markedly  im- 
proved cases. 

During  the  year  the  steam  laundry  has  done  very  satisfactory  work. 
This  is  a  complete  plant,  including  disinfecting  chamber,  washers,  wringer, 
mangle,  starcher,  drying  room,  etc.,  and  also  baths  where  many  laborers 
for  the  Hawaiian  sugar  plantations,  and  emigrants  for  the  United  States 
are  disinfected. 

The  two-story  reinforced-concrete  double  building,  including  a  house 
for  the  chief  of  the  division  and  quarters  for  nurses,  has  been  completed, 
and  is  a  very  satisfactory  residence.  This  building  adds  more  to  the 
appearance  of  the  grounds  than  any  structure  as  yet  erected  here. 

The  site  has  been  selected,  and  arrangements  made  for  erecting  another 
reinforced-concrete  ward,  similar  to  the  one  finished  last  year,  which  has 
been  shown  by  use  to  be  properly  arranged.  The  wooden  contagious  wards 
have  been  painted,  inside  and  out. 

A  plant  for  the  manufacture  of  disinfectants  for  general  use  in  the 
Bureau  has  been  installed. 

The  roads  have  been  completely  surfaced  with  shell  sand,  and  the  court 
in  front  of  the  leper  department  is  being  filled  with  the  same  material, 
and  portions  recemented. 

The  usual  work  of  setting  out  new  shrubs,  plants  and  trees,  and 
improving  the  grounds  has  been  carried  on.  The  gardens  have  been  very 
successful. 
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STATISnCAL  DIVISION. 

The  division  keeps  the  register  of  births^  marriages  and  deaths  in 
the  city  of  ManUa»  and  issues  permits  for  interments^  removal  of  dead 
bodies  in  and  out  of  the  Islands,  exhumations^  extensions  of  time  for  the 
lease  of  niches  in  Paoo  cemetery,  and  transcripts  of  birth  and  death  records, 
and  superintends  admissions  to  the  Hospicio  de  San  Jos6.  It  is  also  in 
charge  of  compiling  the  vital  statistics  for  the  city  of  Manila  from  the 
returns  which  are  received,  the  number  and  comprehensiveness  of  which 
have  been  increasing  continuously,  furnishing  reliable  information  concern- 
ing marriages,  births  and  deaths,  and  also  the  morbidity  for  the  most 
important  epidemic  diseases. 

The  tables  consolidated  from  provincial  form  No.  46  are  more  complete 
than  those  that  have  been  published  heretofore,  and  include  all  the  prov* 
inces  under  the  civil  regime  with  the  exception  of  Sorsogon  and  Mindoro. 
They  affect  a  population  of  approximately  6,286,889,  with  1793M  deaths 
durh[ig  the  year,  or  a  death  rate  of  28.60  per  thousand  as  against  288,565 
births,  or  a  birth  rate  of  46.90  per  thousand  for  the  same  period.  Other 
general  tables  famish  information  regarding  the  insane,  the  blind  and  the 
infirm.  Statistics  of  systematic  and  nonsystematic  vaccinations  performed 
in  the  provinces  and  the  amount  of  vaccine  virus  sent,  form  additional 
information  regarding  the  vital  statistics  and  prophylactic  work  done  in 
the  provinces.  It  will  soon  be  possible  to  furnish  statistics  concerning 
marriages,  as  the  necessary  forms  for  that  purpose  have  already  been 
distributed. 

BOABD  OF  IIEDICAL  EXAMINERS. 

The  Board  of  Medical  Examiners  consists  of  Dr.  A.  P.  Goif,  president; 
Dr.  Miguel  A.  Velarde,  member;  and  Dr.  Claude  E.  Norris,  secretary 
treasurer.    Dr.  Isidoro  de  Santos  has  resigned. 

The  Board  held  the  usual  examinations  during  the  year,  and  met  from 
time  to  time  as  necessary. 

Registrations  were  made  as  follows: 

Licentiates  of  medicine 41 

Cirujanos  ministrantes 9 

Midwives   ^ 0 

Total 74 

The  following  table  shows  the  amount  deposited  in  the  treasury: 

Doctors  of  medicine,  24,  at  nO  f720 

Licentiates  of  medicine,  41,  at  nO 1,230 

Cirujanos  ministrantes,  9,  at  1^0 90 

Total  1 2,040 

The  expenditures  were  as  follows: 

Examination  fees  to  Dr.  Santos  at  rate  specified  in 

Examination  fee  to  Dr.  Velarde  at  rate  specified  in 
Act  810  208 

Total  828 
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BOABD  OF  PHABMACEUnCAL  EXAIONEBS. 

The  Board  has  held  two  examinations,  the  first  on  July  6»  1911,  at 
which  there  were  20  applicants,  and  the  second  on  January  2,  1912,  at 
which  14  applicants  were  present,  making  in  all  34  applicants  for  the  year. 
Of  this  number  2  only  obtained  the  required  average  and  were  issued 
certificates.  There  were  issued  during  the  year  66  apprentice  certificates 
and  8  temporary  certificates  without  examination. 

There  was  collected  during  the  year  from  all  sources 
the  sum  of  .......m..........^.»m..«......m..........m...........«......m.«.....  9*1,662 

The  treasurer's  receipts  were , 1,662 

The  disbursements  were: 

Salary,  secretary-treasurer  800 

Fees  for  2  members  for  84  applicants  examined,  at 
^4  each 272 

Total  672 

USGAIj  REQUnUSMEafTS  FOR  THB  PRAOTIGB  OF  MBBIOINB  IN 

TH£  PHUilPPINS  ISIJkNiiS. 

Act  810,  relating  the  practice  of  medicine  and  surgery  in 
the  Philippine  Islands,  enacted  December  4,  1901^  provides  in 
effect  that  every  i)erson  desiring  to  begin  the  practice  of  medicine 
and  surgery  within  the  jurisdiction  of  the  law  shall  apply  to  the 
Board  of  Medical  Examiners  for  a  certificate  of  registration 
and  such  applicant  shall  submit  to  an  examination  in  anatomy, 
physiology,  chemistry,  materia  medica  and  therai)eutics,  path- 
ology and  bacteriology,  hygiene,  surgery,  practice  of  medicine, 
obstetrics,  diseases  of  women  and  children,  diseases  of  the 
nervous  system,  diseases  of  the  eye  and  ear,  medical  juris- 
prudence, and  shall  present  a  diploma  from  a  medical  school 
or  college  recognized  as  reputable  by  the  Director  of  Health. 
These  examinations  may  be  oral  or  written,  or  both,  and  in  case 
an  applicant  shall  fail  to  pass  a  satisfactory  examination,  he  shall 
not  be  permitted  again  to  present  himself  for  examination  until 
a  i)eriod  of  six  months  has  elapsed. 

The  Board  of  Medical  Examiners  is  required  by  law  to  meet 
in  the  city  of  Manila  for  the  purpose  of  examining  candidates 
desiring  to  practice  medicine  in  the  Philippine  Islands  on  the 
second  Tuesday  of  January,  April,  July,  and  October  of  each 
year. 

Special  examinations  are  frequently  held  to  acconmiodate  phys- 
icians who  are  going  to  the  provinces  or  who  would  otherwise 
be  inconvenienced  by  waiting  for  the  regular  examinations. 
No  temporary  certificates  are  issued. 

The  fee  for  examination  as  a  physician,  either  licentiate  or 
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doctor  of  medicine,  is  $16  (V80),  and  the  certificates  issued 
by  the  Board  must  bear  an  internal-revenue  stamp  of  $0.10 
(90.20) »  thus  making  the  total  cost  of  the  certificate  $16.10 
(r80.20) .  The  financial  transaction  does  not  end  here.  Every 
person  holding  a  certificate  of  registration  from  the  Board  of 
Medical  Examiners  shall  have  it  recorded  in  the  oflSce  of  tiie 
registrar  of  deeds  in  the  province  or  provinces  within  which 
he  may  desire  to  practice  or  in  the  city  of  Manila^  as  the  case 
may  be,  before  engaging  in  the  practice  of  medicine,  surgery, 
or  midwifery,  and  until  such  certificate  is  so  recorded,  the  holder 
thereof  shall  not  exercise  any  of  the  privileges  to  practice  medi- 
cine conferred  therein.  The  fee  for  recording  a  certificate  is 
$1.50  {99)  for  each  province  in  which  it  is  registered,  the  fee, 
however,  is  paid  but  once  in  the  same  province. 

After  a  doctor  has  successfully  passed  his  examination  and 
recorded  his  certificate  with  the  registrar  of  deeds,  he  must 
next  pay  an  industrial  tax  of  $25  (950) .  This  tax  is  collected 
every  year  but  may  be  paid  in  quarterly  installments.  After 
all  of  this  has  been  done,  the  physician  may  open  an  office. 

The  Board  of  Medical  Examiners  issues  four  kinds  of  certif- 
icates, one  for  persons  holding  the  degree  of  doctor  of  medicine, 
another  for  persons  holding  the  degree  of  licentiate  of  medicine, 
a  third  for  cirujanos  ministrantes^  and  a  fourth  for  midwives. 

The  examination  is  the  same  for  doctors  and  licentiates  of 
medicine  and  the  privileges  conferred  by  the  certificates  are 
identical,  except  as  to  eligibility  for  appointment  on  the  Board 
of  Medical  Examiners,  as  only  doctors  of  medicine  can  serve  in 
this  capacity. 

A  cirujano  ministrante  is  a  person  who  has  studied  medicine 
in  the  Santo  Tomas  University  of  Manila  for  not  less  than  two 
years  and  received  therefrom  the  degree  of  cirujano  ministrante. 

A  cirujano  ministrante  and  an  undergraduate  of  medicine 
are  one  and  the  same  thing  within  the  meaning  of  the  law.  In 
the  larger  municipalities,  cirujanos  ministrantes  ussually  assist 
ph3rsicians  by  administering  medicine,  taking  the  temperature 
and  pulse,  and  noting  any  condition  or  change  that  should  be 
brought  to  the  attention  of  the  medical  attendant.  They  are 
the  personal  representatives  of  the  physicians  and  remain  with 
the  patients  as  attendants,  there  being  two  or  more  employed 
for  each  case  according  to  the  financial  condition  of  the  patient. 

In  the  remote  municipalities  where  there  are  no  civilian 
ph3rsicians,  cirujanos  ministrantes,  better  known  as  practican- 
tes,  are  sometimes  licensed  by  district  health  officers  to  practice 
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medicine  after  passing  a  "satisfactory  examination"  and  pasdng 
the  required  fee  of  nO  to  the  provincial  treasurer. 

The  Santo  Tomas  University  degree  of  C.  M.  is  the  only 
C.  M.  degree  recognized  by  the  Medical  Act.  The  college  of 
Medicine  and  Surgery  of  the  University  of  the  Philippines  to 
undergraduate  students,  grants  only  the  d^rree  of  M.  D.  and 
its  students  are  registered  without  examination,  under  an  Act 
of  the  Commission  but  in  all  other  respects,  they  are  required 
to  comply  with  the  provisions  of  Act  No.  310.  All  others  must 
be  examined  since  the  medical  law  does  not  provide  for 
reciprocity. 

The  law  contemplates  that  no  person  shall  practice  midwifery 
in  the  Philippine  Islands  without  first  having  passed  a  satis- 
factory examination  before  the  Board  of  Medical  Examiners 
and  being  granted  a  certificate  of  registration.  This  is  the 
only  registration  i)ermitted  to  the  nonholders  of  a  medical  de- 
gree. There  are  many  illegal  practitioners  of  midwifery,  espe- 
cially in  the  provinces,  and  it  is  practically  impossible  to  remedy 
the  evil  under  the  present  conditions.  It  is  a  question  of 
licensing  a  great  number  of  incompetent  people  or  creating  an 
obstetric  monopoly  since  those  who  can  pass  an  examination  of 
the  simplest  character  are  exceedingly  few. 

The  character  of  medical  examinations  in  the  Philippine  Is- 
lands will  compare  favorably  with  state  board  examinations 
of  the  United  States.  No  literary  educational  test  is  required 
by  Act  No.  310,  regulating  the  practice  of  medicine  and  surgery, 
either  as  preliminary  to  the  study  of  medicine  or  in  the  exam- 
inations for  admission  to  practice.  Such  tests  are  not  necessary 
for  the  graduates  of  the  Manila  medical  schools  as  practically  all 
of  them  hold  the  degree  of  bachelor  of  arts  or  have  had  special 
preparation. 

Medical  ofiicers  of  the  United  States  Army,  the  United  States 
Navy,  and  the  United  States  Public  Health  and  Marine-Hospital 
Service  are  exempt  from  the  operations  of  the  Medical  Law  in 
so  far  as  examinations  are  concerned. 

BOAKD  OF  DESTTAIi  KXAMJUOSSBS. 

4 

Examinations  were  held  in  July  and  December,  1911,  as  pre- 
scribed by  Act  693  and  fourteen  candidates  were  examined.  Six 
were  examined  in  July  for  undergraduate  certificates  but  only 
one  made  the  necessary  proficiency  required  by  the  Board. 

In  December  there  were  eight  candidates  examined,  seven 
for  undergraduate's  certificate  and  one  for  certificate  of  registra- 
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tion  as  a  graduate  dentist.  Five  of  the  seven  were  those  who 
had  failed  to  make  the  necessary  proficiency  in  the  Jnly  exami- 
nation. 

The  board  took  favorable  action  on  these  eight  candidates  aJid 
issued  them  their  respective  certificates. 

The  sum  of  one  hundred  and  fifty  pesos  was  collected  and  paid 
into  the  Treasury  of  the  Philippine  Islands,  as  follows : 

18  undergraduatesy  at  *10 *180 

1  graduate  at  WO... 20 

Total  160 

FINANCES. 

The  Bureau  of  Health,  at  the  beginning  of  the  fiscal  year, 
had  funds  available  to  the  amount  of  ^1,598,852.22,  of  which 
M0,842.45  and  ^26,009.77  were  carried  from  last  appropriation 
for  accounts  payable  and  contingent  obligations,  and  ^,417,000 
was  Bureau  of  Health  allotment  for  fiscal  year  1912.  The  income 
of  the  Bureau  of  Health  for  the  year  is  approximately  K60,000, 
giving  an  available  total  of  approximately  n,858,352.22. 

The  expenditures  during  the  year  are  n,656,267.48  with  the 
liabilities  of  approximately  n90,000. 

A  complete  financial  statement  will  be  found  in  the  appendix. 

RECOICMBNDATIONS. 

1.  Legislative  authority  to  abate  nuisances  on  private  property, 
and  to  make  the  cost  thereof  a  lien  against  the  property. 

2.  Restoration  of  the  privilege  to  purchase  medical  and  sur- 
gical supplies  in  the  open  market.  Under  the  present  system 
prompt  relief  for  the  sick  is  often  unnecessarily  delayed,  which 
is  a  responsibility  which  should  not  have  to  be  assumed. 

8.  The  construction  of  additional  provincial  hospitals,  espe- 
cially in  remote  sections  like  the  Cagayan  Valley,  the  east  coast 
of  Luzon  and  other  places. 

4.  An  adequate  appropriation  to  continue  the  construction  work 
at  the  Culion  leper  colony. 

5.  A  tax  upon  polished  rice  in  order  to  discourage  its  con- 
sumption. The  accomplishment  of  this  object  would  probably 
result  in  five  thousand  deaths  less  annually. 

Respectfully  submitted. 

ViCTOB  G.  Heiser, 
Passed  Assistant  Surgeon, 
U.  S.  Public  Health  and  Marine-Hospital  Service, 

Director  of  Health. 
The  Honorable  the  Secretary  of  the  Interior, 

Manila,  P.  L 
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GENERAL  STATISTICS. 


[UnlMf  oiherwlM  itatcd,  these  stetisties  are  for  the  fiscal  ymx  ended  June  M»  IfU.] 

POPXTLATZOV  OP  THE  OITT  OP  XAHZLA. 

■ 

[Health  eensiis  of  1910.] 


NationaUties. 


Americans 

FiUpinos 

Spaniards 

Other  Europeans 


Popuhi- 
tion. 


4,174 

211,859 

2,364 

644 


Nationalities. 


Chinese... 
All  others 

Total 


Popula- 
tion. 


14,098 
1«275 


284.409 


XASBIAOES.* 


Nationalities. 

Amer- 
icans. 

Fflipi- 
nos. 

Span- 
iards. 

Other 
Euro- 
peans. 

Chi- 
nese. 

All 
others. 

Total. 

Total  nwrriairss . , . 

81 

48 
8 
5 

17 
8 

72 

4 
2 

1,974 

200 
917 
194 
699 
64 

1.618 
132 

18 

6 
8 

70 

2 

48 

2 

i" 

1 

2 

2,140 

Health  districts: 

No.  1 

266 

No.  2 

977 

No.  4 

200 

No.  6 - 

8 

1 

10 
8 

19 

1 

60 
6 

6S8 

No.  6 

69 

Single  males  married — 

Rinnrle  females _-_..... _- 

1,762 

Widowed  females    

146 

2 

Widowed  males  married— 

^inffle  females -.,._ --- 

lao 

94 

18 

1 

148 

Widowed  females   ,    .  „                   

2 

97 

Divorced  males  married— 

Simrle females  .....m^. ........  „.^. .- 

W^dnwed  ^Avnales   ,. 

1 

1 

Divorced  females. ... - 

Nationality  of  brides: 

Americans  -._-.  .      . . . 

48 
26 

1 
6 

49 

Filipinos 

1,973 
1 

67 

2 

2,078 

Spaniards  ...                 .    

1 

Other  Europeans                     . .  ..... 

8 

6 

14 

Chinese 

2 

1 

2 

An  others .-- 

1 

Relationship: 

Blood 

7 

7 

Affipftr  . 

•  Beffbtration  inecnnplete. 

Average  per  thousand  population,  18.26. 


128 


124 


iUBBXA0as  ax  a«i.* 


Malw. 

FcnalM. 

Asm. 

Nam- 
bar. 

To  14 
year*. 

To  80 
y«*n. 

To  25 
year*. 

To  80 

yew*. 

To  40 

ToGO  lOverBO 
year*,    yon. 

To  14  y«Ara 

To20y«ara 

648 
860 
802 
200 
60 
90 

1 
2 

665 
668 

148 

84 
6 

8 

70             9 

284  ;         88 

99  I         49 

8 

IS 
11 
60 
18 
10 

To86  7««n 

1b80  7«An 

1 
6 

4 
8 

To  40  y^arn                               l    . 

64 
12 

1 

66 

8 
8 

1 

To  GO  yoftrs 

2 

Over  60  y«ar 

« 

S 

Total. 

2.140 

8 

1.86R 

480 

157 

106 

19 

8 

Natdonalitlfls. 


AmcrieuM 

FUiplnos 

Spaniards 

Other  Eiiropeuit 

CbinoM 

AUoth«ni 

Tdtal  and  averaffo 


Ammal 

Male. 

Female. 

TotaL 

avcncc 
per  1.000. 

66 

70 

186 

8Z.B 

4.801 

4.806 

91107 

42.se 

19 

16 

86 

14.80 

15 

12 

27 

4L9e 

17 

12 

29 

2.06 

5 

1 

6 

470 

4.928 

4.117 

91.840 

89.81 

*■  Baclstratloii  Inoomplete. 


BZETK8,  BY  BZBSBI0T8. 


Health  distrlcta. 


No.  1.  Intramtiroe. 

No.  2.Meisie 

No.  4,  Sampaloc... 

No.  GbTondo 

No.6.  Paco 

Total 


Number  of  lesltimatea. 

Number  of  iUcvituiiatea. 

Male. 

Female. 

Total. 

Male. 

Female. 

TbtaL 

685 

1.064 
887 

1.606 
668 

562 
967 
820 
1.800 
621 

1,147 
2,021 
1,707 
2.803 
1.084 

82 
66 
91 
92 

20 

90 
64 
76 
87 
80 

62 
180 
167 
179 

40 

4,622 

4.140 

8.762 

301 

2T7 

678 

Grand 
total 


1.209 
2.1S1 
1.874 
2.962 
1.124 


9.SI0 


BXBTKB,  BT  BUTXIOTS,  AB3>  AVHTTAL  BZBTBBATB  FEB  1,M0. 


Health  districta. 


No.  1.  Intramuroa 

Na  2,  Meisic 

No.  4.  Sampaloc 

No.  6,  Tondo 

No.  6,  Paco - 

Total  and  averaare 


Popula- 
tion. 


29,744 
82,771 
87,697 
62.864 
21,848 


234.409 


Deatha. 


1.209 
2.161 
1,874 
2.982 
1.124 


9^840 


Annual 
rate  per 
1.000 


4a  64 
2&98 

49.71 
47. 8S 
5L4S 


89.84 


126 


,  BY  DUTBXOTS,  AOOO&SUie  TO  VUMSSR  OV  OEXLDBXV  BOBVl  BT 

XOTHXB. 


Number  of  birtht»  in  the 
order  in  which  the  chfld 
was  bom,  whether  first 
child,  second  child,  etc. 

Heelth  districte. 

Tol 

^a1 

NO.L 

No 

.2. 

No 

.4. 

No 

.6. 

No 

.6. 

tal. 

Liv- 
in^r. 

Still 
born. 

Liv- 
ing. 

StiU 
bom. 

Liv- 
ing. 

StUl 
bom. 

Liv- 
inff. 

StIU 
bom. 

Liv- 
ing. 

Still 
bom. 

Liv- 
ing. 

StUi 
bom. 

Firrt  — 

836 

196 

202 

188 

98 

70 

61 

89 

21 

22 

18 

11 

2 

4 

1 

17 

8 

10 

11 

9 

9 

2 

2 

6 

8 

8 

...... 

674 

428 

336 

244 

181 

121 

87 

66 

46 

24 

18 

18 

4 

6 

4 

1 

16 
10 
28 

8 
2 

4 
8 
4 

1 

...... 

874 

868 

289 

262 

199 

129 

91 

60 

86 

27 

17 

14 

11 

2 

1 

8 

10 
12 
8 
1 
9 
1 
7 
1 
5 
1 
1 

678 

622 

466 

868 

278 

288 

187 

126 

62 

47 

80 

28 

15 

7 

4 

2 

28 
16 
8 
12 
8 
7 
4 
2 
4 
6 
4 
1 
2 

227 

196 

189 

142 

124 

74 

64 

88 

28 

9 

iS 

4 
2 

1 

10 
2 
3 
2 
8 
6 
1 
2 
...... 

2.188 

1.700 

1,470 

1,189 

880 

627 

440 

828 

198 

129 

92 

81 

86 

21 

11 

6 

2 

1 

1 

81 

SfHtond 

47 

Third 

47 

Fourth 

84 

Fifth  - 

81 

Sixth.- 

27 

Seventh 

22 

Eighth 

Ninth 

11 
16 

Tenth 

12 

Klev^nth 

8 

Twelfth 

8 

Thirteenth 

8 

Fourteenth 

2 

Fifteenth 

Sixteenth 

Seventeenth.     .  . 

1 

1 
1 

1 

1 

EUffhteenth-. 

------ 

Twentsr-flrst 

1 

•IV»taI 

1.209 

80 

2.161 

80 

1.874 

61 

2.962 

100 

1.124 

88 

9.840 

844 

HiniBEB  OV  DSATEB  AND  DEATH  BATE  PZB  1,000  AXOHO  BXSZDXHT8> 

BT  KATX0HALZTXE8. 


Nationalitiee. 


Filipinoe 

Spaniards 

Other  Europeans 


Number 
of  deaths. 


8.216 
40 
18 


Annual 

averaffe 

per  1,000. 


16.53 
88.77 
16.92 
27.96 


Nationalities. 


Chinese _ 

All  others — 

Total  and  averaare 


Number 
of  deaths. 


276 
16 


8.688 


Annual 

average 

per  1,000. 


19.68 
1L76 


86.82 


A  QLAMBZFIED  SZPOBT  OV  AXX  DEATHS  OOOgBBIVG  IE  XAinLA,  XEOLIfDXEe 

TBAV8ZEET8. 


• 

Married. 

Divorced. 

Wid- 
owed. 

Slnffle. 

Children. 

Condition 

not 

stated. 

Total. 

Males.     ,,   . 

1.001 
709 

822 
660 

647 
184 

8.228 
2.662 

61 
21 

6^169 

Femalee 

4,126 

Grand  total 

9.286 

Stillbirths 

847 

Deaths: 

With  medical  attendance 

6.886 

Without  medical  attendance.  _ 

8,880 

126 


BXATHl,  BT  Aei 


Uiid«r80dan 
SO  dart  to  1  /( 

lyMrtoSF 
2  T^mn  to  6  y 
Sy«antolOy< 
10  y«u«  to  16  r 
U  yean  to  20  y 
90y«anto2Sy 
2iy«anto90y< 
80  jmn  to  40  y 


donts. 

■iMtB. 

TotiO. 

919 

16 

984 

2,9n 

124 

8.061 

729 

48 

787 

767 

88 

790 

286 

16 

280 

77 

6 

88 

in 

18 

170 

226 

48 

271 

280 

68 

848 

648 

110 

668 

40  7«an  to  SO  y«an 
60  jmn  to  00  y 
OOyoan  toTD 
70y«anto80 
80  y«an  to  90  y< 
90  y«an  to  100  y< 
OwlOOy 
Unkaown  . 


Rflri- 
donta. 


319 


198 
97 
60 
16 


8. 


70 


16 
6 
2 


TotiL 


m 

9tt 

n 
n 


9l2B 


DBAZm,  BT  DIfTUOn»  AJOLUllXm  TMAMWaOtn, 


Health  districts. 


Nob  1.  Intnunnros 

No.2,M«isie 

Na  4.  Sampalnr 

Na  6^  ToMO 

No.  6,  Paoo 

Total  and  «▼«««« 


Popula- 


29.744 
82,771 
87.607 
62.884 
21«84S 


284»4Q8 


1. 
^874 
1.486 
8^480 
790 


9^286 


Aaanl 

ratcptr 

1.000L 


27.47 

a.81 

86.16 


9IL61 


Kiss; 


II 

i 

III! 


128 

XOmXAUTT  OOmtAMXD  WZSB  UAME  nOtXOD  OV  FBSTZOUfl  TSAXl. 


1901. 

i9oe. 

1906. 
1904. 
1906. 
1906. 
1907. 
1908. 
1909. 
1910. 
1911. 
1912. 


Fint  quarter. 


Number 

of 
deaths. 


2,827 
2,296 
1.662 
2.266 
1.856 
1,982 
1.669 
2.670 
1.964 
2,009 
1.764 
2.041 


Annual 
death 

rate  per 
1.000. 


88.68 
87.07 
27.89 
4L16 
84.24 
86.64 
28.48 
46.14 
86.47 
84.78 
80.62 
84.94 


SeoMid  quarter. 


Number 

of 
deaths. 


2.410 
4,488 
1.911 
2.814 
1«649 
1«848 
1.280 
1.987 
1.646 
1.844 
1.849 
1.977 


Annual 
death 

rate  per 
1.000. 


89.62 
72.70 
8L84 
42.22 
80.09 
8S.72 
22.96 
84.77 
29.66 
8L67 
8L66 
88.86 


Third  quarter. 


Number 
of 


2.077 
6.067 
2.710 
2,962 
2,601 
8.468 
1,986 
8.487 
2.019 
2. 194 
2.449 


Annual 
death 

rate  per 
1.000. 


88.69 
82.19 
48.91 
68.46 
46.94 
62.69 
84.38 
61.92 
86.86 
87.16 
4L47 


Fourth  qi 


Number 

of 
deaths. 


2.661 
2.716 
3^086 
2.759 


Annual 


1.984 
2,502 


2.817 
1.962 
^166 


1.000. 


41.64 

44wO« 
65l68 
49.96 
47.  S€ 
84. 9C 
44.43 
«7.09 
41.14 


OV  BXATH8, 
OZTY  OV 


OAims,  ooouutxve  AKOHe  BSflZDsvrfl 

(8TIXX  BZKTBS  VOX  nrOLVDID). 


Amer< 
leans. 

FUipinoa. 

Span- 
iards. 

Other 
Euro- 
peans. 

Chi- 

AH 

Causes  of  death. 

1 

h 

1 

1 

fa 

a3 

1 

1 

fh 

* 

1 

^« 

7.  G^nsral  dgsse— . 
1.  Typhoid  fever 

2 

25 
48 
2 
8 
6 
7 
12 

28 

80 

8 

6 

2 

8 

10 

1 

181 

1 

8 

1 

7 

1 

40 

528 

649 

1 
8 

... 

61 

4.  Malaria 

— . 

— 

... 

-__ 

6 

1 

— 

87 

4a.  Malarial  cafhexia 

f 

6.  Measles 

— . 

— 

— . 

-.- 

u 

8.  Whooplnif  conff)*      -        _ ,    -  ^.  -  -  -      -    -^  ^ 

1 

9 

9.  Diphtheria  and  ctoud                                ... 

11 

IOt  Influensa 

— . 

-  — 

.— 

— 

— 

--- 

— 

— 

22 

1 

14.  Dsraentery 

2 

1 

166 

1 

4 

9 

14 

1 

71 

648 

669 

1 

27 

16 

2 

2 

8 

2 

1 

1 

— - 

1 

1 

801 

16.  Plaffue,                               ..,, 

t 

17.  Leinroey 

1 

_-. 

... 

... 

— 

— 

— 

— 

— 

8 

18.  Errsipelas                                   

16 

20.  PnmlAnt  inf faction  and  septichflBmia  ... 

1 

.-- 

— _ 

1 

1 

S4 

22.  Anthrax 

s 

24.  Tetanus , _ 

2 

--- 

4 
38 
71 

i' 

"2" 

'1 

117 

27.  Beriberi 

LSOS 

28.  Tuberculosis  of  the  lunffs - 

8 

2 

8 

2 

2 

— 

i,a» 

1 

29.  Acute  miliary  tuberculosis - 

80.  Tuberculous  meningitis . 

1 

— 

26 

19 

8 

1 

4 
6 
7 

1 

_  ^^ 

u 

91.  Abdominal  tuberculosis 

— 

— . 

— . 

— 

— 

— 

S4 

92,  Pott's  disease 

s 

88.  White  swellinffs 

1 

84.  Tuberculosis  of  other  organs 

8 
6 
4 
2 

7 

7 

1 

» 

86.  Disseminated  tuberculosis .    ..... 

12 

86.  Rickets 

1 
2 

1 

12 

87.  Syphilis 

1 

6 

89.  Cancer  and  other  mali^mant  turners  of  the 

1 
8 
1 
12 
8 
1 
9 

buccal  cavi^ 

1 

16 

40.  Cancer  and  otKer  malignant  tumors  of  Uie 
stomach,  liver 

1 

— . 

1 

11 

4L  Cancer  and  other  malijpiant  tumors  of  the 
peritoneum,  intestines,  rectum  _...._.. . 

— . 

— 

— 

2 

42.  Cancer  and  other  maliflraan  tumors  of  the 
female  genital  organs ., 

IS 

48.  Cancer  and  other  malismant  tumors  of  the 
breast  

8 

44.  Cancer  and  other  malignant  tumors  of  the 
skin 

1 

7 

1 
2 
9 

*M* 

— 

.— 

1 

— 

— 

2 

46.  Cancer  and  other  malijsnant  tumors  of 
other  organs  and  of  organs  not  specified  . 

... 

IT 

46.  Other  tumors  (tumors  of  the  female  geni- 
tal organs  excepted) 

I 

47.  Acute  articular  rheumatism 

""- 

8 
6 
1 
6 
8 

— 

M»W 
M  *« 

— 

... 

— - 

... 

--■» 

— 

Id 

48.  Chronic  rheumatism  and  gout 

18 

49.  Scurvy 

1 

60.  Diabetes 

2 

6L  Exophthalmic  goitre 

::; ::  j::: 

8 

129 

Number  of  deathe,  with  cauBea,  occurring  among  reeidenta,  etc. — Continued. 


Amer- 
icans. 

Filipinos. 

Span- 
iards. 

(Hher 
Euro- 
peans. 

Chi- 
nese. 

All 
others 

Cauaes  of  death. 

of 

1 

fa 

• 

fa 

-a 
fa 

• 

fa 

• 

fa 

• 

1 

• 

1 

/.  General  diataat* — Continued. 
54.  Anemia,  chloroeis 

1 
1 

8 

A 

B6  Other  ireneral  dittffUMW 

1 

66.  AlcoholiBm  (acute  or  ehronic) 

2 

• 

69.  Other  chronic  poisonings ..- 

6 

a 

//.  Diseases  of  the    nervous   system  and  of 
orffans  of  special  sense. 

60.  E«ncei>halitis 

2 
107 

1 
1 
1 

39 
3 
8 
4 

21 
1 
1 
278 
2 
1 

1 
78 

1 

i 

8 

6L  Simple  roenlnfitis . . 

3    ... 

1 

— 

1 

1 

— 

191 

61a.  Menimritis.  cerebro-spinaL  epidemic 

1 

62  Locomotor  ataxia ...   ... 

2 

2 

44 

1 
17 
2 
6 
2 
1 
242 

1 

3 

1 

2 

10 

4 

a 

S3.  Other  diseases  of  the  spinal  cord 

f" 

i    . 

... 

1 

R 

64.  Cerebral  haemorrhasre.  apoplexy 

8 

— 

1 

89 

65.  Softeninir  of  the  brain -. 

14 

66.  Paralysis  without  specified  cause 

1 
1 

— 

80 

67.  General  paralysis  of  the  insane 

7 

68.  Other  forms  of  mental  alienation 

'-\"- 

1 

27 

69.  Eoileosy -_  ..     

i 

8 

70.  Convulsions  (nonpuerperal) 

I 

2 

71.  Convulsions  of  infants 

4 

4 

— 

.-- 

6C8 

74.  Other  diseases  of  the  nervous  system 

1 

8 

76.  Other  diseases  of  the  eyes  and  their  annexa. 

1 

76.  Diseases  of  the  ears 

4 

...    ,  1 

4 

///.  Diseases  of  the  circtUatery  system. 
77.  Pericarditis 

1 

3 
16 

54 
5 

13 

1 

1 

1 
2 

1 

4 

78.  Acute  endocarditis 

16 

46 

7 

9 
4 

1 

2 
3 

-1    - 

2 
29 

— 

— 

— 

88 

79.  Oriranic  diseases  of  the  heart 

4 

— 

2 

1 

3 

1 

1 

1 

1 

138 

80.  Anirina  oectoris .  

18 

81.  Diseases  of  the  arteries,  atheroma,  aneu- 
rysm, etc.    --      _- -- 

2 

— 

— 

— 

— 

3 

80 

82.  Embolism  and  thrombosis 

6 

83.  Diseases  of  the  veins  (varices,  haemorrhoids, 
phlebitis,  etc.) 

1 

— 

8 

84.  Diseases  of  the  lymphatic  system   (lym- 
ohaniritis.  etc.)  ..     -. . _... 

8 

86.  Hsemorrhafire:  other  diseases  of  the  circu- 

1 

6 

latory  system. 
87,  Diseases  of  the  larynx 

1 

88.  Diseases  of  the  thyroid  dody - 

1 

„.L.- 

1 
3 

1 

89.  Acute  bronchitis 

420 

169 

131 

73 

6 

6 
1 

12 
2 

1 
2 

397 

157 

98 

39 

6 

2 

...L-- 

1 

... 

— 

821 

90.  Chronic  bronchitis 

1 
1 
2 

1 

1 

1 

20     1 

350 

9L  Broncho-nneumonia 

1 

8 

4 

234 

92.  Pneumonia. 

.  .  -  1  .  _  - 

118 

98^  Pleurisy               . .  .. , . . . 

12 

94.  Pulmonary    congestion,    pulmonary    apo- 
olexy  _        -  -  .-    .* 

1 

1 

9 

96.  €rangrene  of  the  lungs 

1 

96.  Asthma 

15 
2 

1 

28 

97.  Pulmonary  emphysema 

4 

98.  Other  diseases  of  the  respiratory  system 
(tuberculosis  excepted) 

1 

V.  Diseases  of  the  digestive  system. 
99.  Diseases  of  the  mouth  and  adnexa.. 

1 

1 
8 

11 
202 
112 
8 
4 
6 
7 
8 
9 

1 

4 

101.  Diseases  of  the  esoohasiis 

4 

5 

102.  Ulcer  of  the  stomach  _  

4 

9 

274 

122 

6 

6 

11 

4 

1 

8 

103.  Other  diseases  of  the   stomach  (cancer 
excepted) ___ 

1 
1 

21 

104.  Diarrhoea  and  enteritis  (under  2  years) 

3    i 
...    1 

2 

1 

1 

— 

486 

106.  Diarrhoea  and  enteritis  (2  years  and  over)  . 

1 

3 

288 

107.  Intestinal  parasites 

14 

108,  Aopendicitis  and  typhlitis 

2   ... 
1   ... 

1 

12 

109.  Hernias,  intestinal  obstructions.. 

-.- 

1 
1 

1 

1 

SO 

110.  Other  diseases  of  the  intestine 

1 

18 

111.  Acute  yellow  atrophy  of  the  liver 

15 
12 

1 
4 

24 

113.  Cirrhosis  of  the  liver 

1 

1... 

2 

... 

28 

11461^ 


180 


Number  of  deathe,  toith  eauaee,  oeeurring  among 


,  tftcw"— Contmned. 


Amer- 
icans. 

Filipinos. 

Span- 
iards. 

Other 
Euro- 

Chi- 

AU 

CauMs  of  d«»th. 

i 

Pn 

i 

h 

4 

h 

4 

S 

h 

1 

— 

fri 

• 

• 

1 

• 

1 

114.  Bllianr  cftloiH                               

8 
U 
14 

1 

80 
48 

1 
2 
1 
6 

8 
7 
6 

■ 

UK.  Other  diMMM  of  the  Uv«r 

1 

— 

1      : 

19 

117.  Simole  uer ttotiltJii  (iMHiDQeriMntl) 

2 

a 

1 

118.  Other  diMMee  of  thedlseetive  lystflm  (can- 
emr  mnd  tubereuloflis  ezceotea)   . .  . 

1 

1 

gytUm  and  adn^xa. 
119.  Acute  nephritis 

1 
8 

"i" 

29 

68 

T 

1 
2 

M, 
11 

180.  Briffht'e  dieeeae 

— 

2 

UD 

12LChylari* 

1 

122.  Othfir  ditfMMi  of  the  kidner*  and  enDexe . 

6 

1 
1 
1 
2 

1 
21 

4 
81 

4 

2 

2 
2 

6 

1 

2 

10 

889 

6 

10 

880 

m 

128.  Caliruli  of  the  urinary  rumirnii . .        ..... 

9 

124.  DiMuee  of  the  bladder    

1 

180.  Other  rtiineiiw  of  the  uterus    

1 

« 

VII.  The  tmnrp^ral  ataU. 
184.  Accidents  of  hiiwinsin*        

1 

— 

— 

— 

— 

— 

— 

— 

— . 

a 

186.  Other  accidents  of  labor 

4 

187.  Pueroeral  seotichsBmia -»  . ..    .— 

11 

— 

-  - 

— 

— 

— _ 

— 

A 

140.  FoIlowin«  childbirth  (not  otherwise   de- 
fined)   

1 

Vin.  DiMOMs  cfth€  9kin  and  cifih$  cdhdar 

tissue, 

148.  Ganarene ... 

6 
2 

1 

1 

8 

2 

468 

12 
10 

127 

2 

g 

148.  Fnn|n«]A 

A 

144.  Acute  abscess 

— . 

— . 

— . 

... 

— 

— 

— 

a 

14R.  Other  diseaset  of  the  skin  and  annexa 

1 

IX.  Dissasss  of  the  bonss  and  «f  tks  organs 
ofloeomfOHsn, 

146.  Diseases  of  the  bones    (tuberculosis  ex- 
cepted)   

2 

— - 

— 

--. 

•3 

X.  Ma{/iarmaHons, 

IfO.  Onwenltal  malformations  (stillbirths  not 
included) - — _.. 

• 

n 

XL  Dissasss  qfsarli/  in/aney. 

16L  Congenital  debility,  icterus,  and  sclerema .. 
162.  Other  diseases  peculiar  to  early  infancy  ... 

2 

2 

2 

1 

1 

1 

801 
17 

1S9.  Tjack  of  care 

1 

a 

XlJ.Oldags. 
164.  Senility 

1 

1 

— - 

— . 

1 

— 

--_ 

— 

860 

XIJJ.  Affsetions  eaussd  by  sxtsmai  eausss. 
156.  Suicide  by  poison 

1 

«»«• 

1 

157.  Suicide  by  lanvin^r  cnr  stranirulation 

1 

1 

169.  Suicide  by  firearms 

1 

1 

100.  Suicide  by  cuttinflr  or  piercins  Instruments . 

2 

4 
1 
9 

2 

166b.  Other  acute  poisonings 

1 

1 

1 
7 

1 
2 

1 

6 

166.  Confla«rration 

..J— 

— 

... 

.— 

2 

167.  Bums  (confla«rration  excepted) 

1 

i'll 

1 

i 

IS 

168.  Absorption  of  deleterious  gases  (confla- 
gration excepted)  .. 

1 

1 

169.  Accidental  drowning- 

9 

1 

8 

1 
1 

7 

— 

1  L.. 

1 

19 

170.  Traumatism  by  firearms _ 

2 

s 

17L  Traumatism  by  cuttinur  or  piercing  instru- 
ments  

2 

8 

IS 

172.  Traumatism  by  fall 

1 

174.  Traumatism  by  machines 

— 

.-- 

-— 

1 

181 


Number  of  deaths,  vrith  eausea,  oeeurring  atiumg  reeidente,  etc. — Continued. 


Amer- 
icans. 

Filipinos. 

Span- 
iards. 

Other 
Euro- 
peans. 

Chi- 
nese. 

All 
others 

C»iiM8  of  death. 

1 

h 

1 

1 

1 

«( 
h 

i 

i^ 

i 

1 

1 

i 

^ 

h 

• 

Xni.  AJftcHona  cauted  by  extmmal  oausM    Ctd. 

176.  TnunatiBm  by  other  enMhlnar  (vehiclee,' 

niihroad*  hmdsUdee,  etc.) ^ 

181.  Electricity  Qlirhtninir  excepted)        .    .. 

1 

8 
2 

1 
9 
4 

1 
2S 

4 

tA 

9 

188.  Homicide  by  cuttinflr  or  plercinsr  inatru- 
ment ..-  _    --.  _r^^,,.--.  ..           ,,  .  ,■-, 

4 
4 
2 

1 
2 

A 

186.  Fractures  (cauiie not  SDeeifled)  ..  ......... 

1 

.— 

.._ 

1 

_-_ 

17 

1$K.  fVtJi«r  ATfArnjil  violence .... 

A 

XIV,  m-dnfiMd  diaeamB. 
188.  Si]dd«n  deftth                           ... 

1 

IM^.  Ceuie  of  death  not  tpecifled  or  ill-deflned  . 

1 

1 

20 

8 

61 

Total 

66 

14 

4.848 

8.872 

28 

12 

11 

7 

264 

12 

12 

8 

8,688 

Grand  total     .        ... 

69 

8,216 

40 

18 

276 

16 

8,688 

1 

a.   DtlHn 

::  .-\\ 

'1  T. 

"Z'L 

i. 

.I'.'.L 

i 

u 

1» 

u 
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Number  of  deaths,  with  eausee,  oecurrmg  among  transients,  etc. — Continued. 
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VIEATHM,  9X  OOOVFATXOSl. 


Occupation. 


Numbflr. 


.( — . 


mrtkmtM,  tochati  of 


PntfoMional: 
Arebltocta, 

art,  etc 

Clcrvyinon,  priosta,  nana,  ate 

Enffinoanand  suirayon 

Joornalista - 

Lawyara 

llualdans  and  teachera  of  mosic. 

NoTMaand  midwivas 

Physicians  and  suivoona 

Taachera  (schools) 

Othars  of  this  class 

Clarical  and  official: 

Bookkaspcrs,  clerks,  and  copyists. 
Bankers,  brokara.  and  officials  of 

ooinpanias 

Collaetors,  aactlonears.  and 

acanta 

Stanocraphera  and  typewriters  . . . 
TeloBrapn     and     telephone 

operators 

Othera  of  this  class 

Mercantile  and  trading: 

Apothecaries,  pharmacists,  etc. . 

Commercial  travelers 

Merchants  and  dealers 

Hucksters  and  peddlers 

Shopkeepers 

Others  of  this  daas 

Public  entertainment: 

Hotel  and  boardinff-house 

keepers 

Saloon  keepers,  liquor  dealers, 
bartenders,    and   restaurant 

keepers -— 

Personal  service,  police  and  military: 

Barbers  and  hairdressers 

Janitcnrs  and  sextons 

Policemen,     watchmen,     and 

detectives 

Soldiers.  Bailors,  and  marines... 

Others  of  this  class 

Laboring  and  servant: 

Laborers  (not  asricultorat) 

Launderers 

Servants 


6 
8 
2 
2 
11 


r 


2 
6 
8 


6 
2 

8 

4 


81 
8 

17 
8 


I 


Manufacturing      and      mechanical 
industiT: 
Artiflcial  flower  and   pap^box 


I 


Bakers  and  oonfectionerB 

Blacksmiths 

Boot,  shoe,  and  slipper  makers 


7 

12 

8 


Occupation. 


I   h    '> 


*.| 


!l 


2  • 


Manufaeturinff      and 
industry—Continued. 
Brawara,  dlstiUera.  and  reetiflera. 

Butchers 

GaUnetmakers  and  upholsterers.. 

Carpenters  and  icrinera 

Cigar  makers  and  tobacco  workers. 
Clock  and  watch  repairers,  jewel- 
ers etc  

Gompoaitodra.  printers,  etc 


Bmbroiderars  (gold,  silk,  etc)  .... 
Snginesrs  and  flremen  uiot  loco- 
motive)   

Glass  blowers  and  irlaas  workers  . 

Hat  and  ci^  makera 

Iron  and  sted  workers 


(tax- 


1 

1 

78 

1 


Leather  wmrkers..- 

Machinists 

Marble  and  stone  cutters  . 
Masons  (brick  and  stone) . 
Mill  and  factory  operative 

tiles) 

MiUers  (flour  and  grist) 

MiUinars 

Painters,  glaxiera,  and  vamiabera. 
Plumbers,  gas  and  steam  fltters.. 
Tailors,  dressmakerai  and 


19 

22 

i 

11 

6 

6 

648 

8 

19 

164 

78 

88 

Tinners  and  tinware  makers 

Others  of  this  elaas 

Agriculture,      tranaportation.     and 
other  outdoor: 
Boatmen  and  «^*im1w>*wi 

Draymen,  drivers,  and  tearaaters. 
Farmers,  planters,  and  farm  la- 

b<Mrers 

Gardeners,  florists,  nuiseij  inwn, 

etc 

Livery-stable  keepers  and  hostlera. 

Lumbermen  and  raftsmen 

Miners  and  quarrymen 

Sailors,    pilots,    flsherman,    and 

oystermen 

Steam  railroad  employeea 

Stock     raisers,      herdera.     and 

drovers ... .... 

Others  of  this  dass 

All  other  occupations 


Total. 


Grand  total. 


a 
E 


8 


91 

Ml 
18 


9T 


2 

17 


u'l: 

18  I. 


8 
40 


215 

"8 


Ifl 

57  I. 

«7' 


1 

6 
106 


1,786 


677 


2.442 
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IMTUn  MOBTAUTT. 


"Sff-- 

w«» 

' 

'=-~- -'->•' 

1 

1 

;    i 

i 

A«<..>~».„d„,>^«. 

I 

Aeote  ««trie  dlUtion;  boor  slw 

' 

JS^JToSsS?^  '''^'^- 

.... 

Jsss?„'te'*'^'-"*^ 

i 

■■ 

2 

33  1    SH 

....,...„. 

1 

.... 

so 

2 

I 

1 

»c;':r;:r".r:':"?""^.'r?:.- -L-.J-.^ 

....L... 

, 

■^jferr^-.'?'".-^. 

]           1 

: 

Cen,«tion      or      bnlnineniiisa; 

j 

' 

CoDEenlUl  debility,  dua  to  pnma. 

1 

^^_ 

f] 

■ 

Congsnllal  debility  «nd  luk  of  cm 

1 

Cellulltii.  diffuK.   thonx  and  mb-  I 

"" ""]"""'.. 

1 

i           1 

"I" 

-.1  t 

' 

1 

1 

' 

! 

Drap«l>*l>: 

.... 

1  1       8 

» 

> 

Eotaritl.: 

» 

.!-« 

\ 

Chronie 

1 

ISSSiStlStSlSic- 

-■-- 

----1— - 

....|.... 
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Infant  mortalUif — Continoed. 


Mothar'l      Wet 
milk.       none. 

Other 
milk. 

Not 

milk. 

Mixed. 

si 
b  ■ 

Not 

>  stated. 

Gaoaei  of  death. 

• 

■ 

1 

8 
1 

From  80  days 
to  lyear. 

1 

8 
1 

From  80  days 
to  lyear. 

Under  80  days. 

|5 

1 

1 

,  8 

C 

D 

8!  8 

Under  80  dayi. 

o  s 

1 

1 

Fracture  of  aknll.  intracranial  he- 

1 
6 
2 

1 

Grippe 

2 

1 

'        7 

Qaatritia 

3 

5 

Gartro-enteritis;    acute    asphyxia 

1 

1 

G4inffr«ntt  at  l«ft  «y«         .  _      _   

1 

1 

)        1 

Gaatro-enterorrhairia . 

' 

1 

Gaatro-enteritie: 

Acute 

7 

87 

1 

89 

8 

— 

1 

IS 
1 

106 

Acute,  and  pulmonary  tul>ercu- 
loaia 

1 

Chronic. 

6 

24 

2 

1 

S  1      x 

Chronic  and  capillary  bronchi- 
tia 

1 

foramen  ovale  and    ductus   ar- 
terioeua _ , 

1 

.... 

1 

1 

1 

Hemorrhage  from  duodenal  ulcer; 
m«ninfff!>a]  ^dema           

1 

1 

1 

1 

Hepatitis,  acute- 

._._ _    -- 

1 

1 

Hypostatic  oonsestion  and  edema 

of  lung^  _     _ .  .      „...,.- 

1         1 

Icterus .   , 

84 

10 



4 

6 

1 

S        66 

Intestinal  parasites 

... 

1          1 

1 

1 

Imperfect  ~  inflation   of  lunffs;  en- 
larare  t*»ymus .             .  . 

1 

1 

Influenza  with  meningitis 

1 

..V\"" 

1 

Inanition _ 

1 

1"  " 

1 

1 
1 

1 

s 

llfio-cpliti*  apd  broncho-pneumonia.  - 

1 

Ileo-colitis: 

Acute -- 

1 

Chronic _— -- 

i 

1 

Jaundice  . 

1 

1 

Lobar  pneumonia:  ffaatric  ulcer- 

1 

.... 

12 

1 

Miliaria 

1 

Malnutrition - 

2 

1 

1 

2 

1 
67 

4 

21 

Measlea;  broncho-pneumonia 

i 

1 

1 

Marasmus  - ...,. 

1 

84 

1 

8 

1 

— 

1 

2 

1 

108 

Marasmus;  acute  broncho-pneumo- 
nia; podencephalus 

1 

Meningitis: 

Due  to  otitis  media 

1 

1 

Acute . - 

86 
1 

7 

8 

1 
1 
.... 

45 

Chronic  - . , . ,       , 

2 

Due  to  difficult  dentition 

1 

Cerebral,  simple . 

1 

8 

84 

2 

1 

s 

Simple - 



1 

--.- 

8 

1 

40 

Simple,  acute 

2 

Probably  tubercular. 

1 
1 

1 

Measles 

1 

Meninjrocele.  occipital,  congenital 

1 

::::::::i::::i 

::: i 

1 

Meningreal  hemorrhasre;  pulmonary 
atelectasis:  areneral  jaundice 

1 

.... 

3 
1 

1 

Multiple  abscess  of  scalp 

1 

NephritiB.  acute 

8 

1 
8 

2 
1 
1 

1 

— 

1 

10 

Nephritis,  chronic 

s 

Obstruction  of  intestines 

""•""■ 

4 

Edema  of  brain . 

1 

1 

Patulous  foramen  ovale 

1 
1 

1 

Patent  foramen  ovale 

1 

Persistence  of  foramen  ovale  .. 

1 

1 

o 

Pyemia 

1 
1 

1 

Premature  birth 

1 

2 

5 
2 
1 
1 

15 
2 
1 

24 

Prematurity  (miscarriage) 

4 

Prematurity  (7  months) 

— 1 

2 

Prematurity  (conarenital  debility)  .. 

1 

1 

« 

Pleurisy,  purulent 

1 

1 
2 

1 

1 

Purulent  infection 

1 
1 

1 

i 

4 

Pneumonia,  lobular 





1 

1 

3 
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Infant  mortaUtif — Continued. 


Mother's 
millc. 

Wet 
nurse. 

Other 
milk. 

Not 
milk. 

Mixed. 

Under  80  days  with- 
out alimentation. 

Not 
stated. 

Causes  of  death. 

1 

D 
1 

10 
1 

1 

1 

From  80  days 
.     to  1  year. 

t 
Under  80  days. 

From  80  days 
*           to  1  year. 

p 

From  80  days 
to  1  year. 

1 
Under  80  days. 

From  80  days 
to  1  year. 

1 
P 

From  80  days 
^^     !  «"           tolyear. 

5 

Pneumonia _ 

22 

Purpura  hemorrhagica 

2 

8 

Purpura    hemorrhasrica  following 
measlen 

1 

P^ilmonary  edema 

1 

2 

Pulmonary    congestion    and    apo- 
plexy  .    1 

1 

2 

Pleurisy,  acute,  left,  and  abscess, 
with  dislocation  of  riffht  cublto- 
humeral  articulation  -.. 

1 

1 

1 

Rickets 

2 
1 

8 

1 

7 

Scrofula  and  wrxema 

1 

Syphilis,  congenita 

1 

1 
1 

1 

Septicemia 

*         m. 

1 

1 

8 

Septicemia  (sr^neralised  impetigo).. 

1 

1 

Status  lymphaticus 

....1  — - 

2 

1 
.... 

2 

Suppurative  cellulitis  of  left  thigh .. 



1 

Tetanus,  infantile 

79 

8 

11 

98 

Tubercular  meningitis  and  enteritis. 

1 

Tuberculosis  of  the  lungs . 

2 
6 

1 

4 
1 

8 

Tuberculosis  of  the  meningis 

1 

11 

Tuberculosis  of  intestines . 

1 

Typhoid  feyer 

1 
1 

1 

1 

1 

1 

1 

Tumor  of  mediastinum   .  . . ,  , 

1 

Tricuapid  insufficiency  (congenital); 
acute  dilatation  and  hypertrophy 
right  ventricle 

1 

Umbilical  hemorrhage .              

12 

1 

8 

16 

Undetermined,  post  mortem  decom- 
position  

1 

Whonping  coug^       ... 

1 

2 

4 

Wound  of  operation  on  peritoneum; 
hemorrhage  into  rectum;  hypos- 
padias 

1 

609 

11 



117 

Total 

1,928 

1 

5 

86 

696 

4 

69 

207 

878 

8.995 

PKiLZPPin  nxnauL  hospital. 


July  ... 
August  — 
September . 

October 

November 
December.. 


1911. 


January  . 
February 

March 

April 

May 

June 


1912. 


Total 

Average      hospital 
days 


3 


627 
660 
674 
648 
619 
641 


611 
662 
666 
649 
624 
682 


§  ! 

s  * 
.s 


618 
609 
608 
626 
648 
667 


605 
660 
613 
645 
616 
600 


15 
29 


Total  Gov- 
ernment. 


B 


104 
84 
97 
113 
110 
109 


<  22  96 

18  85 

20  86 

7  91 

6  ,  106 

28  I  186 


i 


56 
64 
41 
73 
66 
68 


56 
61 
68 
68 
104 
78 


I 
I 


Total 

ambulance 

calls. 


401 
488 
870 
872 
876 
413 


396 

857 

846 

380  ; 

865 

813 


54 
17 


69 
99 
116 
80 
40 
69 


4,480 
6.300 
6,684 
6,141 
6,337 
6,620 


6,866 
7,144 
7,449 
9,094 
8.968 
8,995 


B 
9 

& 


215 
236 


252 
253 
228 
259 
226 
223 


87 
12 


24 
24 

17 
18 
18 
67 


Total 

hospital 

days. 


8,840i 

9,278 
11.006 

9,265i 
10,597] 

9,44ll 


9,190 

8,377f 

9.790 

8,598 

8,62 

7,582 


2| 


110,6821 
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Philippine  General  Hoepital — Continued. 


GENSRAL  8TATI8TIC8. 


ToM  BOBlMr  of  aowptoUd 

ToUl  BviBbOT  of  births 

Total  sumbor  of  d— thi    ,  ,. 

Total  bospita]  days 

boapital  day* 


IIMBI 


CLINICAL  BSCORD  DIVISION. 

Report  of  completed  ecieee  for  the  fUeal  year  1912. 


ClaMM  of  patjonts. 


Charity  adult 

Charity  children 

Govommont  free 

GoYemment  i»ay 

Genera]  Hoepital  i>ay 
Private  iMy 


Total 

Grand  total 


Medical.  Sorsical. 

4 

Obate- 
trIcaL 

Eyewear, 
etc 

TotaL 

1 

1.462 

1.622 

421 

464 

3.90 

476 

S4 

0 

ID 

519 

415 

281 

28 

48 

772 

1           724 

271 

80 

142 

1.217 

«7 

44 

7 

10 

128 

326 

186 

80 

105 

647 

8.469 

2.4S8 

566 

779 

1 

7.282 

7.2S 


FREE  DISPENSARY  DIVISION. 


Total  amnber  of  patienta., 

Total  number  of  ▼iaita 

Borsieal  elinie: 


Minor  operations 
DreMinsB 


Xiya,  ear.  noee,  and  throat  elinie : 
Minor  operations  -..._..._»_ 
Dressinss ^ 


25471 

7» 
16^612 

IS 
24 


d     [ 


Number  of  first  visits. 
Number   more   than    one 


t 

^ 

S 


I     w 


i     I 

C 


O 


J5      ; 
O      ! 


10.067 


1  ■  I 

5.370  'l.l42   1.616  ' 


h 


«   I   «■= 


232  ,  3.788 


to 
o  . 


*5 


•Co 


OS        u 

•J.  ^    I       jg 


visit 8,927  ,16.306  ;    778   1.879  \ 


Mai 

Females 

Children 


2.761 
1.966 
0 


Total     number     of 

patients 19.014 

Number    of    Government 
employe 


3.341 
1.620 
718 


Grand  total 

Number  of   prescriptions 
filled 


21.676 


220 
84 
67 


0 
0  ! 


114 

0 

65 

0 


1.920  3.495  !    346   18.204 


9.416 

1.920 

1.743 

490 


-I 


-I 


211 

262 

78 

42 

0 


i  I 


463 


c 


»  3 
S 

Q 


292  S.2S1 


418 

162 

0 

0 


1,890 

0 

0 

907 


I 


710  3.641 


O       I 

c 


o 


182  25.  in 

22  SSlSQS 

128  S4.874 

56  22.242 

20  7.557 


.--  '- 


2M  ;  64.67S 
1.418 


« 


64.673 
8S.S17 


INFORMATION  DIVISION. 

(IneludiniT  only  information  of  interest  to  the  professional  side  of  the  hospital  from  Novenber, 

1911,  to  Junoi  1912.  inclusive.) 

Ambulanea  ealls: 

Routine  .-~„..,,,.,., ■....^^...^^^..^ -  —  —    ■  1«892 

Emergency    .»....^..— ~ .....~^....^.,.^.....»^.^ ».^...^..,.^...,,— ..^ »—. .—.         ..    ,        .., 20f 


Total 


2.M 


Refused  admission: 

No  beds 


Undesirable 
Otha 


oontadous  diseaaes.  etc 


54S 
Sll 
851 


Total 


1,266 


159 

Philippine  Creneral  Hospital — Continued. 

DEPARTMENT  OF  ETE,  EAB,  NOSE  AND  THBOAT. 


Number  of  major  operations., 


Number  of  minor  operations  (estimated).. 
Number  of  major  dressings  


Number  of  minor  dressings. 


Number  of  refraetions  of  eyes  (estimated). 

Number  of  (Sovemment  patients  treated 

Number  of  eharity  patients,  Caucasians 

Total  number  of  dresslass..- 


Total  number  of  patients  admitted  to  bospltaL 
Total  number  of  operations  of  all  classes. 


Number  of  beds  ooeupied  durins  fiscal  year. 


1.44» 
l»90l 
9,614 
1.11S 

s.m 

8,280 

ll,6tt 

m 

S.t6S 


DEPARTMENT  OF  OBSTETRICS. 


Special  annual  report  of  completed  cases  for  the  fiscal  year  1912. 


Official.  iCharity. 


Abortions  and  miscarriages...  10'  40 

Pregnancy -.  16  69 

Parturient  women 76  j  222 

Post-partum  women -- 8<  88 

Births - 76;  222 

Living  children 76  196 

Stillborn 1  •  27 

Deaths 6  |  29 

Mothers 2  .  22 

Infants 4  1  7 


Private 
pay. 


1 

4 

21 

0 

21 

21 

0 

0 

0 

0 


Hospi- 
tal pay. 

Total. 

N 

fationalil 

Amer- 

Filipi- 

68 

icans. 

4 

nos. 

2 

47  1 

1 

90 

6 

80! 

3 

822 

63 

243  1 

0 

91 

3 

88 

3 

322 

63 

248 

3 

294 

68 

216 

0 

28 

0 

28 

0 

36 

2 

33  1 

0 

24 

0 

24  ' 

0 

11 

2 

9  ! 

Oth 


2 

4 

16 

0 

16 

16 

0 

0 

0 

0 


DEPARTMENT  OF  SURGERY. 

Special  annvxil  report  for  the  fiscal  year  1912. 


Oi 
Major.  Minor. 

41  j        73 

41  119 
60  ,      141 

42  1      119 
44          96 
28         189 

26          87 

43  67 
86          46 
48  ,      139 
48          57 
52          50 

Months. 

;>eratiox 

IS. 

ren 

tcy. 
nor. 

;3 

rd 
rd 
rd 
26 

26 
17 
46 
78 
62 
41 

Total. 

114 
160 
201 
161 
140 
148 

162 
127 
176 
269 
179 
149 

Fl. 
Major. 

"1,896" 

1,261 
1.076 
1.068 

1,073 
691 
716 
742 
646 
658 

'     ] 

;  1 

Dr 

Minor. 

"  "788" 
notclai 
796 
642 
807 

719 
481 
789 

1,196 
926 

1,218 

Local  an 
thesia 

Bll    1    1 

19 
87 
16 
14  ' 
10 
8 

139 

essings 

■ 

16. 

Months. 

Emerf 

Fl. 

Total. 

Major.  1  Mi 

1 

norecoi 
norecoi 
no  recoi 
no  reco! 
norecoi 

6  1 

1 

1 
3 

Major.  Minor. 

1 

'""477  1'  "828 

tsifled 

60        348 
191        323 
168         521 

1911. 

July 

August 

1 

"8,'478 

September - 

4.186 

October 

2,467 

2.231 

December 

2,669 

1912. 
January 

397 
388 
307 
121 
60 
0 

588 
392 
223 
168 
262 
72 

2,777 

February 

0 
0 
9 
12 
6 

1,962 

March ^ , .  .     .    , 

2,184 

April 

2,222 

Mi^y 

1«822 

June. - 

1,943 

1 

es- 

• 

•12 

Crenera 
thet 

1911 

lanes- 
tia. 

1912 

July 

1 

8  1          89 
3  ;        111 
6  ,        143 

107 

August 

97 

September 

\ 

86 

October 

"         1 

5 

16 

5 

186  , 
102  , 

104  1 

98 

November 

t 

106 

December 

100 

Total 

- 

I 

1 

:     1.2 

70 

NOTB.— There  were  also  148  emergency  dressings  during  Mareh  and  85  during  May. 
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PhiUppm$  G^n/mraX  Ho«pttai— Gontinaed. 

SLBOTBO-MXDIGAL  DBPABTMXMT. 


Offldal. 

Privata 

Charity. 

TotaL 

Amount 

Skiacrmnis: 

96 
14 
29 
64 

44 

19 
14 
22 

186 
61 
34 

SS 

878 
94 
77 

139 

P440.00 

HiHid 

89a  00 

Cheat 

28(100 

Abdomen  or  pelvie 

760.00 

Total 

200 

99 

284 

5SSl 

1,870.00 

Fluoroeoopic  escanfnatJoiu  of: 

Eztremftiea  and  chest 

9 

6 

14 
2 

29 
2 

90.00 

Abdooen .._.._......__._....___...........-.. 

Total 

9 

6 

16 

81 

30.00 

X-irradiation  treatments: 

Acne ..... . 

96 

17 

113 

28 

21 

9 

9 

9 

6 

12 

16 

56 

6 

10 
84 
12 
24 

4 
10 

8 

88.00 

Carcinoma — 

Breast 

28 

10 

9 

M.irill. 

6 

6 

8<L0D 

Tonffue , 

Utams 

9 

4&00 

Dhobieitch , 

7 

2 

6 

RAthyma        , . , 

F<rx4nia  vesicular 

12 
1£ 
60 

4 

Endometritis*  tubercukms _ 

1 
6 

1 

0 

100 

Graves  disease 

2S.O0 

Lupoa— 

Erytbematras 

5.00 

Vulgaris 

10 
4 

12 

Mycosis,  fnncoldee . ,.             „  „ .     . , 

80 

Psoriasis 

Pyorrhea^  alveolaris 

24 

Tic  convulsive . ,    , , 

4 

'  Triswnfnal  n4»ariti8 

8 
9 

2 

10.00 

Ulcus  rodens .. 

Total 

200 

41 

86 

886 

208100 

Dermo-arc  liffbt  (ultra-violet  rays): 
SMn  leeion  tubercular ... 

0 

4 
89 

22 

4 
89 
22 

2 

Climatic  bobo^  post  operative 

Lnpna,  vn}g!^t 

*_»«  —  «*>■  —  •• 

Ulcus  rodens . .. 

2 

Total 

2 

65 

67 

Hiffb  frequency  treatments 

609 
61 

226 
108 

846 

144 

i 

1*080 
818 

i.iaB.00 

Galvano-faradic  treatments 

8e7.S0 

1 

Note. — Under  skiagram  of  chest,  there  were  8  research  cases  indaded. 


CASES  TREATED. 


Diagnosis. 


Abortion: 

Accidental 

Acute 

Incomplete 

Threatened 

Unclassified 

Complete  _ 

Acne,  Pustulosa,  back. 

Acromegraly 

Addison's  disease 

Adenitis: 

Inffuinal 

Lymphatic 

Suppurative,  neck... 

TuberculoBiB,  cervix 


u 

9 

B 


2 
1 
4 
14 
6 
1 
1 
1 
1 

2 
1 
1 
1 


61 

5 


2 
1 
4 
14 
6 
1 
1 
1 
1 

2 
1 
1 
1 


■8 

"a 


Diagnosis. 


Adenocarcinoma 

Adenoids 

Adhesions 

Unclassified ... 

Albuminuria 

Alcoholism: 

Acute 

Chronic 

Amebiasis: 

Intestines 

Liver 

Amputation: 

Traimiatic — 

Arm.. .- 

Hand 


I 


•8 


h 


1 

25 
8  I 

7 
26 

2 
2 

176 
3 


1 
1 


I 


f 


1 

1     I 


2    4 

1    -..! 
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PhiHpjMM  OeneriU  Ho$pttal — Gontiniied. 

GASBB  TBEATED-xGoBtfaiMd. 


DiaffBoslB. 


Anemia: 

Aeate 

Bndn,  acute. 
'Chronic 


Splenic  infantile.. 

Intestinal 

Unclassified 

Primary 

Anearysm: 

Aorta,  abdominal.. 

Syphilitic 

Ankylostomiasis 

Anteversion,  atems. 

Anns,  atresia 

Appendicitis: 

Aente 

SuppnratiTe 

Chronic 

Obliterative 

Sapparative. 


Arthritis: 

Acute  tranmatic 

Chronic 

Gonorrhea] 

Unclassified 

Ascariasis 

Ascites 

Asthma,  bronchial 

Atrophy: 

Gorti's  membrane 

Liver • 

Optic  nerve 

Ifuscles,  hand 

Auto-intoxication,  ff as- 
tro-intestinal  

Bacteremia . 

Balanitis,   acute,'    in- 
fantile  

Balantidiasis 

Banti's  disease 

Beriberi,  acute 

Blepharitis 

Blindness 

Unclassified 

Bronchitis: 

Acute - 

Chronic 

Subacute 

Buphthalmos^ 

Bums  ..... ..... 

Calculus: 

Vesical 

Urethra 

Carbuncle: 

Neck 

Simple 

Back 

Caries  tooth 

Septicemia 

Capsule,  humeral,  loose .. 

Cataract 

Cervicitis,  chronic 

Cellulitis,  abdomen 

Acute — 

Scrotum 

Submaxilla,  neck  and 

chest 

Diffuse 

Left  hand  and  f ore- 


1 
2 
1 

26 
2 
1 
1 
1 

1 
L 
209 
1 
1 

14 
8 

87 
1 
8 

14 

1 
1 
1 
1 
448 
2 
6 

1 
1 
2 
1 

1 
1 

8 
2 
1 
9 
1 


2 


19 
2 
1 
1 
1 

1 

1 

200 

1 


12 

8 

87 


2 
11 

1 
1 
1 

1 

436 

2 

4 

1 
1 
2 
1 

1 
1 

8 
1 


8 
1 


arm  . 
Neck.. 
Acute  . 

114ftl( 


66 
6 
1 
1 

18 

6 

1 

8 
1 
1 
2 
1 
1 
28 
1 
1 


1 
1 

2 
1 
1 


61 
6 
1 
1 

18 

4 
1 

2 
1 
1 
2 


1 
1 
1 


s 


1 

7 


6 

"i 
1 


1 
1 


6 

1 


1 
1 


8 


Diagnosis. 


Chancroids 
Multiple. 
Penis 


Cholangitis: 

Acute 

Catarrhal 

Cholecystitis 

Acute 

Chronic 

Cholelithiasis 

Cholera  infantum 
drcomoniassis  ... 
Cirrhosis,  liver 

Biliary 

Portal 

Colic,  kidney 

C<ditis: 

Acute , 

BacillaiT 

Unclassified .. 

Chronic  .« 

Amebic 

Undetermined.. 
Unclassified 


Concussion: 

Brain 

Cornea 

Con^restion: 

Lunffs — . 

Passive,  liver 

Liver 

Conjunctivitis,   phlycte> 
nular 

Acute 

Chronic 

Follicular 

Unclassified 

Constipation: 

Chronic 

Unclassified 

Contusions _ 

Coryza 

Cyst-adenoma,  ovarian... 
Cyst: 

Intralisamentous 

Ovarian 

Dermoid 

Pancreas 

Superior  maxilla 

Spermatic  cord 

Ciryptorchidism 

Cystitis: 

Acute 

Unclassified 

Chronic 

Cystocele... 

Cystoma,  breast 

Diacryocystitis 

Acute 

Chronic 

D«ifness 

Debility,  senile 


Deformity: 

Acquired 

Ankylosis 

Dementia,  paralytica 

Dermatitis 

Diabetes 

Diarrhea,  acute,  unclas- 
sified  

Dilatation: 

Gastric  acute 

Heart,  acute 


1 
6 


10 
21 
6 
6 
2 
8 
2 

2 

1 

15 
1 
2 

1 
5 
2 
2 


10 
4 
6 
2 
1 

1 

16 
1 
1 
1 
2 
1 

8 
1 

11 
1 
1 
1 
2 
1 
1 
1 

1 
8 
1 

4 
2 


11 
6 


1 
6 
2 

8 
1 
6 
1 
8 
2 
1 
1 
1 


8 
17 
6 
6 
1 
8 
2 

1 
1 

8 
1 
1 

1 
5 
2 
2 
1 

10 

4 
5 
2 
1 

1 
15 
1 
1 
1 
2 
1 

7 
1 
9 
1 
1 
1 
2 
1 
1 
1 

1 
8 
1 

4 
2 


2 

8 


'2 
S 


1 
1 
1 
1 

2 
4 


12 


2 


9 
8 


PhilippvM  Gmtmroi  HotpUai — CoDttnaed. 


DtitMtlDn.  bladdar  _. 
DrstTDphy.  miuculAT 
Eccbrmoala 


Piutulai.  bead ... 


Sl>«TTlBtic  c<«d... 


Sphcaoid  cavity... 


Eadocarditii.  piMnMnl,. 

StrepCococdc _. 

Ehdocttrvlcilia,  chroiilG. . . 


Eplthdl 


Eatvriti^  acuta 
EpldidjinlcU: 


Chronic,  uodaulflad  . 


EpilnKVl 

"Graul  mal"  .... 

Erythana.  muiufinn 


Typhoid '.'.'.' '.'-'.'.' 

Unetaiaiflad ..... 
UndetertDioad... 


It 

1 

1 

■■    1 

-- 

3  " 

-"- 

::'    1 

■■  1 

j 

':    1 

1 

1 
1 



! 

...... 

■ 

4 

::::! 

T 
---- 

::::! 
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... 
;::: 

.... 

1 
± 

:!■ 

4- 

r:: 

V.L. 

PfUHppine  General  Hospital — Continued. 

CASKS  TItBATKD— ConUnsed. 


HupeilabUilV" 
HTdrocelB 


Hrdrothamx: 


Hnwehlomlla  .. 
Hyvaranila.  pault 
HrPVthjFToidiim. 
Hnertnipliy'' 


Indisntlon; 

UncUMiaed.. 
InfKtlon: 


AbKM... 

CalloUtia  .. 


PhUippiM  0*iteral  Hospital — Contliraad. 
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Philippine  General  Hospital — Continued. 

GASES  TBBATE]>-<;ontlBiMd. 


DiaCBodt. 


ScImtosIb: 

UnclMflifled 

Amyotrophic 

Multiple 

Septum,  deviated 

Shock 

Splenitfe: 

Acute 

Ghroaic 

Unclaasified 

Splenomegaly,  malarial . 
Sprain 

Foot 

Knee 

Sprue 

Staphyloma,  corneal 

Stenosii.  cervix 

Stomach,  malpoeitlon  ... 
Stomatitis 

Acute 

Mercurlalia 

Chronic 

StaraMsmua: 

Ccmversent 

Unclassified 

Streptococcemia... 

Stricture 

Urethral 

Stromryloidiasis 

Subinvolution,  uterus  ... 

Sunburn 

Stye 

Syphilis: 

Acquired 

Congenital 

Nasal  septum 

Nervous  system 

Nose... 

Optic  nerve 

Primary 

Quaternary. 

Secondary 

Tertiary 

Tuberculous 

Unclassified 

Tendo-myositis 

Tinea: 

Imbricata 

Versicolor 

Unclassified 

Teniasis 

Tetanus _ 

Tabes,  dorsalis 

Tendo-synovitis 

Thrombo-phlebltis,  arms 
Thyroglossal   duct, 

obstruction 

Tonsillitis: 

Acute 

Chronic 

Unclassified 

Torticollis 

Toxemia,  exogenous 

Trycophytoeis 

Trycocephaliasis 

Tricuriasis 

Trachoma 

Trichomoniasis 


1 
8 
1 
1 
2 

1 
2 
2 
2 
6 
1 
1 
2 
2 
4 
1 
2 
1 
2 
1 

1 
1 
1 
6 
8 
12 
6 
1 
1 

1 
1 
1 
1 
1 
1 
6 
8 
8 
60 
1 
9 
1 

2 
7 
1 
8 
2 
2 
1 
1 


4 

38 

5 

1 

80 

2 

671 

1 

1 

1 


1 
8 
1 
1 


1 
2 
6 
1 
1 
2 
2 
4 


1 
1 
2 
1 

1 
1 
1 
6 
S 
12 
6 
1 
1 

1 
1 
1 
1 
1 
1 
6 
2 
8 
60 
1 
9 
1 

2 

7 


8 


2 
1 
1 


8 

88 

6 

1 

27 

2 

6G2 

1 

1 

1 


•8 

S 


1 
2 

1 


1 
1 


.11. _. 


I 


1 
0 


ll. 
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Diagnosis. 


Tuberculosis: 

Abdomen 

Bladder 

Epididymis  and  testis  .. 

Femur 

Foot 

Hip 

Intestines 

Neck 

Joints 

Lungs 

Lymphatics 

Mesenteric  glands 

Meninges 

Omentum 

Peritoneum  — _ 

Pleura,  sinistra 

Shoulder 

Rib 

Spine 

lUdney 

Testicles 

Tibia 

Tumor: 
Benign — 
Alimentary    system, 

female 

Carcinoma,  cheek 

Glandular       system, 

male _. 

Fibro-lipoma  shoulder 

Orbit 

Reproductive  system, 

female 

Unclassified 

Malignant — 

Carcinoma,  cheek 

Digestive  system- 
Female 

MaleT. 

Glandular       system, 

male •. 

Looomotory    system, 

miUe 

Reproductive  system, 

female 

Tunica  vaginalis 

Ulcer: 

Chronic 

Leg 

Corneal. ...... .......... 

Duodenal,  chronic 

Gastric 

Septum ..... 

Serpens  

Stomach,  acute 

Thigh 

Tuberculosis,  back 

Undetermined 

Uremia 

Urethra,  absence,  conge- 
nital   

Urethritis: 

Acute 

Chronic 

Gonorrheal 

Posterior _ 

Subacute,  gonorrheal... 
Gonococcus 


1 
1 
1 
1 
1 
1 
4 
1 

10 
117 
8 
3 
1 
1 
2 
1 
1 
1 
8 
1 
1 
1 


1 

1 

1 
1 
1 

12 
8 


2 
8 


8 
6 

8 
1 
6 
2 

1 
1 
8 
1 
1 
1 
13 
4 


2 
1 

4 
1 
1 
1 


8 
8 


1 
2 


8 


8 


8 


8 
6 

8 
1 
4 
2 
1 
1 
8 
1 
1 
1 
7 


2 
1 
4 
1 
1 
1 


s 


9 


6 
4 


Philippine  G»n«ral  Hotpttal — Continued 

CAfllS  TBBATBD-Coatbiiud. 


Cnubed 
GuBtbot-.. 
IndHd  .... 

P«M»tlllt 

Stib 

Col 

Ptrfonud- 
T»w» 

Totml.. 


I!::::|T:: 


4,419  i  II.9M  S49  [n  [U 


TbJB  table  covers  only  three  months — April,  May,  and  Jane  1912. 


BIUBID  FKIIOX  XEPOaT  Of  HOS. 


DIMM. 

Ad- 
mltMd. 

DM. 

Sa: 

*S;. 

1 

m 

> 

1 

> 

"'T^;^ 

« 

fi 

* 



I 

1 

I 

-^■^    ^ 

1 

m 
n 

i 

fit 

t 

t 
1 
t 

1 

:::i 

1 

» 

1 

1 

1 
1 

, 

^ 

aa 

1 

J 

.! 

f 

per»l):  Pyemlk 

, 

1 
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BUibid  Prison  report  of  sick — Continued. 


07 


69 
70 
71 


78 
76 
76 

78 

80 
82 


84 


86 

86 

90 
106 
107 
109 
117 
121 
128a 
129b 
143a 
166 

159 

161 


162 
168 
171 
172 

174 
176 
184 
186 
196 
196 
206 

£04 


207 
214 
217 
218 


288 


242 
861 
267 
259 

261 

270 


876 


Dlseaiea. 


RhcfomatiBm.  artienlar: 

Acute - 

Chronic _ 

Scurvy 

Syphilis,  acquit^d,  primary.. 

Syphilis,  acquired,  secondary  and  tertiary: 

Secondary 

Tertiary 

Necrosis  of  sternum  _ 

Necrosis  of  the  palatine  vault 

Necrosis  of  the  third  riffhtrib 

Tetanus 

Tuberculosis,  disseminated 

Tuberculosis,  miliary,  acute 

Tuberculosis  of  the  bones  and  joints:  Tarsal 

and  metatarsal  bones,  riflrhtfoot 

Tuberculosis  of  the  lunsrs 

Tuberculosis  of  other  organs: 

Epididymitis --_ 

Spermatic  cord,  Irft 

Testicle 

Chest  wall,  left . 

Tuberculous  adenitis: 

Axillary 

Cervical _ 

Retroperitoneal  slands,  with  obstruction 

of  common  hepatic  duct 

Tuberculous  enteritis 

Tuberculous  peritonitis 

Other  nonepidemic  diseases:  Anemia 

Meningitis,  cerebral,  suppurative 

Other  diseases  of  the  brain:  Hemiplegia,  riffht 

Ataxia,  locomotor 

Paralysis,  bulbar  _ 

Spastic  paraplegia 

Melancholia  passlva 

Maniacal  frenzy _ 

Idiocy 

Hysteria 

Contraction  of  left  knee..... ^ 

Neoralffia 

Intercostal 

Neuritis: 

Peripheric  chronic... 

Peripheral  nerves 

Sciatica 

Amblyopia,  acute,  both  eyes 

Blepharitis 

Cataract,  left  eye 

Senile 

Conjunctivitis,  acute 

Conjunctivitis,  follicular 

Injuries  to  eye:  Contusions 

Keratitis 

Pterygium 

Staphyloma 

Other  diseases  of  the  eye  and  its  adnexa:  ul- 
cer, right  cornea 

Abscess  of  the  ear: 

Auditory  canal 

Left _ 

Deafness _ 

Otorrhea 

Other  tumors  of  the  ear:  Cyst,  sebaceous 

Other  diseases  of  the  ear  and  its  adnexa: 

Furuncle,  external,  auditory  canal 

Mitral  incompetency - 

Aneurism,  arterio-venus:  Lip 

Aneurism  of  aorta:  Arch  of  aorta 

Arterio-Bclerosis _ 

Hemorrhoids,  internal 

Varicoode _ 

Varicose  veins 

Right  leg 

Adenitis,  nonvencreal,  inguinal 

Filariaais 

Diuma 

Noctuma 

Coryza,  acute 


Re- 
main- 
ing at 

last 
report. 


Ad- 
mitted. 


1 
1 
1 


10 

14 

1 

2 

21 
6 


4 
2 
1 


1 
129 


164 


1 
1 


8 

1 


2 

5 
49 


Died. 


80 


1 

1 


Trans- 
ferred. 


Dis- 
charged. 


4 

1 
1 


Re- 
main- 
ing. 


10 

16 


21 
6 
1 
1 
1 
1 
1 


1 
72 

1 
1 
8 


189 


8 
6 


1 

i" 


1 
1 
2 


8 
"8" 


1 
2 


88 


46 


1 
6 


2 
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BUiMd  PriMM  r*port  of  tick — CoatiniMd. 


DiMWM. 

'Be- 

main- 

inffat 

last 
report. 

Ad- 
mitted. 

Oiad. 

Traaa- 
ferred. 

Dis- 

ekarged. 

Be- 

main- 

ing. 

2m 

Other  dlMMM  of  the  noMsnd  throat:  PolypuB. 
Brooehltia: 

Acate. . 

1 

1 

86 

10 
6 
6 
2 
3 

66 
1 

2 
28 
2 
2 
8 

8 

4 

1 
2 
2 
3 
8 

14 

1 

U 
6 
1 
1 
4 

11 
1 

26 

M 

37 
10 

4 
6 

291 

:::::..  _:::::: 

898 

RmfB^fuVpnmilMXflf*  ....  . ,.      

2 

296 

HomoptjTBis . ..                 ._.._._ 

2M 

T'VfWi  OfWCWtkHl  of .   ^^     .   ^ 

1 

286 

Lniur.  nnsmi'e  of 

2 
12 

1 

800 

PawimonJa,  lobar 

1 

40' 

1 

4 

801 

802 

Other  dlioeiKw  of  the  lunss  nontubercular: 

AbecBM 

2 

808 

2 
1 
1 

ii 

1 

St 
3 

4 
3 

4 

804 

Fmp7ema   . 

2 

809 

Pleurisv.  fibrinous 

Acate .         .                        .  ..  > 

810 

Plenriay,  Mro-ftbrlnoiiu: 
Acote... . 

4 

Chronic  ...-_._ 

1 

814 

Other  diteeeet  of  the    reepiratory  ■ystem: 
PleuriBV.  obliterative.  chronic 

1 

816 

Abaccii  of  fancen 

2 

884 

Pharyngitis,  acate  .  - . 

2 
3 

886 

Stomatitis*  acute >. .. .. 

886 

ToPsiilHis,  chronic 

2 

14 

1 

U 

7 
1 

1 
4 

1 

889 

Other  diseases  of  the  mouth    pharynx  and 
esophagus: 
Sprue ..._....  .     -_.  

Abscess,  alveolar ^  ^ . 

844 

GaBtritis: 

Acute. ....        --,-.  - 

. 

Chrcmic 

2 

Alcoholic ,      .. 

887 

868 

Anus,  abscess  of 

• 

_______^ 

861 

Anus,  fistula  of.  chronic  .         . 

1 

- 

11 
1 

1 

864 

Colitis,  acute 

i 

366 

Constipatioii: 

Acute -              - 

• 

24 

20 

4 

1 

1 

1 
1 

Chronic 

2 

868 

Enteritis,  acute    .      ._ .         

4 

...... 

869 

Enterocolitis,  acute 

1 

1 
2 
62 
18 
2 
1 

871 

Gastro-enteritis : 

Acute........    ....      .-                   .  .  ... 

1 

t 

1 

1 
3 

3 

874 

Hernia,  inffuinal 

58 
10 

S 

378 

Hernia,  ventral ... 

8 

EpIlfAntrfc,  congenita] 

2 

879 

Intestines,  abscess  of.  Ischio-rectal 

1 
1 

1 

880 

Intestines*  fistula  of:    Appendectomy,  per- 
formed to  relieve  fistula  from  appendectomy. 
Intestines,  ulcer  of: 

Peritonitis,  suppurative,  due  to  perfora^ 
tive  duodenal  ulcer ,.  .    -... 

1 

887 

1 
1 

2 

1188 
1867 
8 
8 
8 
85 
1 
2 
8 
1 

1 
6 
2 
1 
1 
1 

1 
1 
6 

1 

Ulcer,  duodenal,  perforated 



1 

2 

1189 
1886 

8 

1 

896 

Other  diseases   of  the  intestines:  Stricture 
of  rectum,  benism  ....                            ... 

896 

11 
8 

io 

897 

Ascaris  lumbricoides 

8D 

899 

Balantidium  coli 

401 

8 

8 

35 

I 

407 

Tenia  nana - . 

408 

Tenia  saginata .. 

409 

Tenia  volium 

414 

Cholecystitis 

416 

Cholelithiasis 

1 

1 

-"'"'- 

••■*•""" 

8 

1 

1 
6 

1 
1 

423 

Liver,  cirrhoeis  of.  chronic .           ..... 

481 

Appendicitis  and  typhlitis: 
Anoendicitis.  Bansrenous  . 

Appendicitis — acute  . . . 

< 

Chronic  ._..>. .. 

— 

I 

Typhlitiff  with  adhesions . . .   ,    , 

488 

PMtonitis,  nonpuerperal,  suppurative,  acute. 

1 

441 

1 

1 
1 
1 

446 

Spleen,  other  diseases  of  (excludi^  kala- 
asar):       Splenomesalia,      undetermined, 
chronic . .._. 

446 

Other  diseases  of  the  digestive  system:    Ap- 
pendectomy  

1 

464 

Nephritis,    interstitial    (Briffht's    disease). 

4 

1 
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BiUMd  Priaon  report  of  uiek — Ciontinuod. 


DiSMMS. 

» 

Re- 
main- 
inirat 

last 
report. 

Ad- 
mitted. 

Died. 

Trans- 
ferred. 

Dis- 
charsed. 

Re- 

main- 
inir> 

466 

Nephritis,  iMrenehymatous: 

Acute 

4 

2 
2 

1 
1 
2 

1 

7 
69 

1 
1 
8 
1 
2 

2 

1 
8 
2 

1 
1 

1 
1 
1 

1 
1 
1 
6 
1 
8 
8 
1 
8 
2 

3 

— 

1 

2 

2 
2 
2 

Chronic I 

1 

1 

466 

Nephrolithiasis •_ 

469 

Pyelitiii,  nonealcQlouB        ^ 

1 

462 

Pyonephrosis  ...... .' - ..- 

1 
2 

1 
7 
68 
1 
1 

480 

488 

Other  diseases  of  the  bladder  and  adneza:  Fis- 
tula, perineal .. .. 

486 

Epididymitis 

489 

Hydrocele -- 

t 

1 

491 

Orchitis 

492 

Paraphimosis 

496 

Phimosis 

8 

1 
2 

620 

Endometritis 



648 

Premature  birth 

649 

Other  ailments  and  complications  of  the  gra-  j 
vid  state:  Pregnancy,  normal . 



1 

1 

660 

Abortion ' 

1 

662 

2 

2 

1 

Stillbirth • 

570 

Suprarenal  capsules,  other  diseases  of:  Hyp- 
ernephroma, left ..........  ... 

1 

678 

Thyroid  body,  other  diseases  of:  Goitre  cystic. 
Dermatitis: 
Hand- 
Infectious.  . 

1 

1 
1 
1 

1 
2 
1 
6 
1 
3 
3 

686 

Acute 



General,  undetermined 

688 

Eczema: 

Acute,  both  hands . 

Chronic 

1 

_ 

691 

Erythema . . 

Herpes  zoster 

694 

696 

Icthyosis ._ 

602 

Nails,  inirrowinff i 

606 

Pediculosis:  Capitis 

606 

Pemphisms:  Contairiosus.  acute .. '. 

1 

614 

Scabies L 

8 
3 

3 

618 

Urticaria. -... 

Abscess,  acute;  pblesmon: 

1 

622 

Arm  ..._...«.._--...--.............  _. .. ... 

Breast 

Buttock - 

(IhAiit  yn\\ 

Foot 

Hand    .  .               .  , 

LeflT  -...—. 

1 

Lip ^. 

Perineal  - - 7.. 

Shoulder 

Knee 

Gluteal,  left 

Thumb 

Scrotum  .......__...--.....-.■..-.-..-..-- 

Pleffmon  of  neck ...                ... 

1 

626 

Bunions,  suppuratinjr.  acute 

626 

Carbuncle: 

Upper  lip — - - - 

1 
I 
1 

Back ." r "11."."!" 

1 

Back  of  neck 

1 

629 

Cysts: 

Sebaceous— 

Buttock.. 

... 

Gluteal 

2 
1 

Sebaeeous 

681 

Furuncle: 

Buttock 

Face 

Fnmncnloals ...,,.                        

688 

T^yinph^nffloina:  Cheek                  ...... 

686 

Lipoma: 

Left  buttock 

Back  of  neck 

.... 

641 

Papilloma: 

Anus..  .^.           - ..        ...... 

Shoulder,  congenital  .  .      
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Ui 


m 


668 

6M  j 

667 
671 
684 

702 
70e 


710 : 

711 
714 


717 


719 
722 


,  U1o«r: 

I         Battoek 

;         Arm.  chronic 

Foot,  chronic 

Lcc,  chronic _ 

MastoiditiB,  risht.  chronic 

Osteomyelitit,  riffht  tibia,  chronic 

Ankylosis:  Elbow 

Arthritis,  acute,  left  knee 

Synovitis _ 

Other  diseases  of  the  orsans  of  locomotion: 

Fistala,  foot 

Harelip 

Other  malformations: 

Deformity  of  sreat  tos;  oonffenltal ._ 

Hammer  finders ._ , .., 

Supernumerary  diffits,  thumb*  riffhthand. 

Webtoes 

Senile  debility 

Abrasions  and  blisters,  mechanic 

Riffht  foot 

Burns  by  fire: 

Axillary  c(»itractnrea 

Second  decree 

Contusions: 

Chest,  riffht  skle 

Foot,  rt«ht 

Kidney 

Riffhtknee 

Neck 

Foot 

Dislocations: 

Shoulder,  subcoracold 

Riffht  shoulder 

Fractures: 

Coracold  process  of  risfat  scapula 

Femur,  surgical  neck 

Tibia  and  fibula,  left 

Radius,  left,  upper  third 

Riirht  humerus,  surgical  neck 

Ribs,  left 

Base  of  skull 

Left  clavicle,  outer  third 

First  phalanx  of  risht  for^hiffer 

724    ScaUs:  Hot  tar ^ 

726  ;  Sprains 

Back 

Left  foot 

761     Wounds,  contused:  Toes _ 

788     Wounds,  incised: 

Deltoid,  Tight 

I         Rlffht  elbow  joint 

Foot 

784     Wounds,  lacerated: 

Foot 

Foot,  infected 

Perineum . .._. -____ 

Urethra 

786  ,  Wounds,  punctured: 

I         Foot 

I  Infected 

786  i  Other  accidental  causes: 

Amputation  of  finders 

Loss  of  left  auricle,  traumatic 

Paralysis,  median  nerve,  traumatic 

Nostrils,  traumatic  stricture 

Infection  left  thiffh 

746  Fever,  undetormined 

747  Under  observation 


incat 
lart 


Ad- 
mitted. 


2 


2 


Total 


1  '. 


Died. 


Dis- 


6 
269 


18 
140 

<887 


126 


19 


Be- 

mate* 

iog. 


18 
184 

<710 


8M 


BiuBiD  PBUOH  unni  or  dxaihs. 


Hriteneiun.  Intostjne^  and 

SmwDUiirt  InUstlna 

Cholslithia^i.  eCranie 

DyMOMry.  ■nHbic  chronic .. 

Lunc,  ■anmneof 

Nephrili*.  lBter«ati»l  (Bright' 

Nephrldi,  inrenchyinBtouB.  » 
MBDiniritig.  cerebnl,  suppunl 
Other  fomiB  of  msDtsI  ullenmCi 
Psritonitifl.  Donpuerperml.  su 

Peritonltla.  luppumtfv)^  doe 

mtfld  dvoderuU  a]c«r 

PhlflfTDon neck  .-._._ 

Pleoriw.  oblltentivc^  ehnmle 

PnmuBdnia,  UAmr 

PrsUtlh  Doaaleulon 

|«««i« 

TabcrciiMV  tfiiniiutai  "  " 
TobsccnliKi*,  mltiBry.  ■cnta .. 
TubarcuLoali  of  other  orsaiu 

wall,  left 

TuberculoBiB  of  thelunsv 

TubcRuloai  perltonltlB 

Typhoid  fever.  «bdoauul  trpt 
LecmUr  executol 

Totd 


Died  in  Bilibid  Hospital,  127;  leg&Uy  execat«d,  9;  died  in  San  Lazaro 
Hospital,  11;  died  on  board  the  steamer  Ysidoro  Pons,  1.     Total,  148. 
One  stillbirth  also  reported. 


IWAHia  PEHA£  OOLOXT  BIOX  BEPOST, 


1                                                  D<H<»>. 

"a 

mitt^. 

^.\.A.. 

InK."' 

12 

i     1 

I 

*''si„J"™" 

2  ! 

'        ^ 

i 

1           Toti«n 

8 

i'      see 

S 

EO 
1 

U,           43 

IS 

1  Mi«r.tn«.:::;:::::::::::::;:;  "::::::;::::::::: 
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Dli 


I 


631 


042 
648 
647 
667 
672 
711 
714 


N«ui«lcia 

N«ansth«ki« 

Nwuidi,  peripheral 

ConJOBCtivitie,  aeate 

Iritis 

Endocarditis,  acute 

Hevt.  dilatetion  of 

Mitral  inoompetency 

MitnJ  stenoais 

Arterio-icleroaia 

HeiDorrhoidSt  external 

Adenitis.  noBTenereal: 

InsQinai,  aeote,  supporatire 

Cervieal 

Lymphangitis,  nonvenereal 

Nasal  fossas.  abscess  of 

Bronchitis: 

Acute 

Chronic 

Broncho-pneumonia 

Hemoptysis 

Lunar,  edema  of 

Pneumonia,  lobar 

Gininvitia 

Pharyn^tis,  acute 

Stomatitis,  acute 

Tonsillitis,  chronic 

Other  diseases  of  the  mouth,  pharynx,   and 

phaffus:  Parotiditis 

Gastritis,  acute 

Anus,  abscess  of 

Anvts,  fistula  of 

Constipation: 

Acute 

Chronic _ 

Enteritis,  acute 

Ankylostomiasis , 

Balantidium  coli 

Oxyuris  vermicularis _. 

Strooffyloidea  intestinalis 

Tenia  solium 

Trichocephalus  dispar 

Cholecystitis 

Hepatitis - 

LiYer,  cirrhosis  of 

Liver,  congestion  of 

Spleen,  inflammation 

Nephritis,  interstitial,  chronic 

Nephritis,  parenchymatous,  acute 

Dermatitis:  Venenata - 

Herpes 

Herpes  xoeter .^-- 

Scabies 

Tinea  (sycosis) 

Other  diseases  of  the  skin: 

Ecthyma 

Keratosis  planter 
Abscess,  acute;  phlearmon: 

Arm 

Finder 

Foot 

Hand 

Inffuinal 

Perineal 

Shoulder , 

Testicle 

Thi^h 

Carbuncle: 

Cheek 

Neck 

Furuncle: 

Abdominal 

Groin 

Thi^h 

Ulcer:  L^ir 

Ulcer,  tropical 

Abscess,  alveolar 

Arthritis,  acute 

Other  diseases  of  tiie  Joints 

Abrasions  and  blisters,  mechanical;  Foot 
Bums  of  Are;  Foot  (first  decree) 


Died. 


Di». 


3  <. 


37 

16 
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DiMUM. 

Remain- 

inflT 

Julyl, 

1911. 

Ad> 
mitted. 

Died. 

Dis- 
charged. 

Remain- 
inff. 

717 

ContoBioDB: 

Back                                      .           

2 
8 
2 
1 
1 

1 
1 

1 

2 

2 

1 
1 
1 
2 

2 

11 

6 

1 

1 
8 

} 

2 
8 
3 

11 

2 

1 
2 

1 

Foot , 

2 

Riffht  hypQeliondriuin-.-. --_-. 

^ 

DtfllooktionsrFoot 

1 

722 

Fine  tares: 

RaKl1nii^ifi4  uliM.. - 

1 

1 
1 
1 
2 

2 

1 
1 

1 
2 

2 

Femur  (refracture) . ...... 

Clavicle 

726 

Spnins-...- , - -. 

_ 

780 

Venomoua  kyftes  and  stinsB 

781 

Woonda,  oontuaed: 

Eye 

Hand ..     .     . 

Left  hypochondriam  ^....^      ,.,.., 



Scalp 

Toe. 

738 

Wonnda,  inciaed: 

Finjrw    .    ,                                       

Foot 

__-_  ........ 

10 
6 
1 

1. 

Hand ^  ^  r-       - 

Kn««  ...      .  „ ,,..,.     



784 

Wocindi,  lacerated: 

Amputation  of  finsrer  ... ._ _.— ... 

1 

11 
2 
1 
1 
8 
2 
10 

*                         9 

Foot 

8 

1 

Hand 

Toe , 

786 

Wounds.  Dunctured:  Foot. .__._....._    ....... 

1. 

786 

Other  accidental  causes:  Wounds,  shark  bite 

741 

Wmnds.  h<nnicida]            . .  . 

1 

747 

Under  observation                                           ... 

1 

Total 

88 

1.114 

29 

1,09& 

28 

NoTB. — Patients  admitted  1,111,  of  whom  three  had  two  diseases  each. 
Patients  in  hospital  22,  of  whom  one  has  two  diseases. 

BTOOXADB  HOSPITAL  &B1^0RT  01  8Z0K. 


7 

8 

9 

16 

17 

18 

21 

28 

41 

64 

60 

67 

80 

82 

86 

121 

127 

137 

163 

164 

169 

161 

162 

171 

174 

175 

186 

196 


Diseases. 


Dysentery  ...*. 

Erysipelas 

Fever,  dengue... — 

Leprosy 

Malaria 

Measles..-. 

Mumps '. 

Other  epidemic  diseases 

Chancroid  and  chancroidal  bubo.. 
Gonorrhea  and  gonorrheal  bubo.. 

Myalgia ..,. 

Rheumatism.  ,artiQular 

Tuberculosis  of  £he  lungs 

Tuberculosis  of  o^ber  organs 

Tubercular  peritonitis 

Spastic  paraplegia. »« 

Other  diseases  of  thj^pinal  cord. 

Periodic  insanity 

Headache 

Hiccough 

Neuralgia - 

Neuritis 

Sciatica. 

Blepharitis 

Conjunctivitis 

Conjunctivitis,  foIUcular 

Iritis. 

Pterygium. 


Re- 
main- I 

ing  at  I    Ad- 
last    I  mitted. 

Quar- 
ter. 


31 


42 
1 
9 
1 

12 

11 

122 

3 

2 

2 

36 
2 

24 
1 
1 
1 
8 
1 
9 
1 
1 
1 
6 
2 
687 
9 
2 
1 


Died. 


Trans- 


■ 

7 

1 

1 

21 

1 
1 

1 
3 

1 

9 
1 
1 
1 
6 
2 
686 
8 
2 
1 


8 

1 


174 
Stoekad«  hotpiUd  report  of  oieh — Continued. 


1    lU.    1 
'  nmiik-  1 

DiMMW.                                             '  'iJ^f  *  ] 

quar- 
ter. 

Ad- 
mitted. 

Died. 

Trans- 
ferred. 

1 
1 

Dia- 
charged. 

Re- 

main- 

inff. 

19R 

1 

4 

1 

10 

2 

1 

1  i 

202 

Other  tamon  of  the  eye  and  its  adnexA...... 

1 

4  1 

1    

208 

Other  diieeaee  itf  the  eve  and  Iti  adneza . 

210 

Influnnuitlon  or  ulceration  of  the  ear    

^  ___ 

H)   

218 
229 
284 

261 
268 
269 
281 
282 
270 
278 

Other  dieeeeea  of  the  ear  end  its  adnexa 

•              1 

2   

Mitral  insofBeiency 



8 
1 

1           2 

1 

1   

I   

Hemorrhoide ... ....... . ... .. ......_..._......_ 

IS 
1 
8 

8 
6 

1 

1 

ll 

11              1 

Varicoee  alcen 

t 

1 

1  i 

Verieoee  ▼eini . 

i 

2   

Adenitin,  nonvencrceJ         .  .     ..^ 

8   

Lymphan^tis,  nonTonoTMl                  ...... 

........| 

:::::::::::: 

6   

Pilariasie 

6 
26 

Ji 

2 

1 
81 



6 

Corysa 

24 

2 
M 

1 

281 

Tiftrynsritii 

291 

Bronchitis - 

1 

2 

282 

Broncho-pneomonia ....,_—.. -.-.. 

2  

294 

Lunf .  conmiDtion  of                      *  .^..^.*..-.-. 

i 

1 

1 

800 
80S 
809 

820 

831 

Pneumonia   lobar 

1 

1 
4 

80  ■ 

Asthma ._ 

6 
1 
8 

1 
4 

17 
8 
1 
7 
6 

40 
1 
2 

i 

1    

Pleurisy,  fibrinous ...... 

1   

I>ental  caries                                             

8     ...  . 

Gloesitis                                       ....  .......... ....... 

1     ... 

884 

Pharyniritis-.I IIIII™ 

4   

386 
837 
340 
843 
344 
346 

Tonsillitis 

"•*"••"'•'• 

....... 

17  ::::..: 

Toothache 

___„_„„< 

8  (::::::: 

Anorexia,  simple ...... 

1  ::::::: 

Gastraltfia 

7 !::::::: 

Gastritis 

6 !:::::: 

Indiflrestion ............... 

40 
1 
2 
6 

69 

88 
1 

68 
4 
1 

■ 

867 

Stomach,  ulcer  of . .  ....... 

361 

Anus,  fistula  of ..  ..... .. 

..... .^ 

363 

Colic,  Intestinal ! 

....... 

366 

Constipation . 



863 

Diarrhea 

1 

868 

Enteritis 

1 
G8 

" 

371 

Gastro-enteritis 

874 

Hemiq,  inffulnal 

6 
1 
6 
1 
29 
18 

1 

376 

Hernia,  strangulated 

891 

Rectum,  fistula  of 

6   -. 

393 

Rectum,  prolapse  of 

•• i    ' 

1 

896 

Ankylostoma  duodenalis 

"■»i::::::: 

397 

Ascaris  lumbricoides . .. 

1 

IS  .       

404 

Stronffvloides  intestinalis   .  ^    . 

2 

2 

2 

407 

Tenia  nana 

1           17 

1 

411 

Trioocephalusdispar.! 

ii.i.ir::::.- 

419 

Icterus _ _ .... 

431 

Appendicitis  and  typhlitis . 

2 

1 

\     

441 

Spl«>A|i,  epiarffement  of  . , . , 

M 

.... 1 

448 

Hematuria . 

X 

465 

Nephritis,  parenchymatous 

463 

Other  diseases  of  ^e  kidneys 

470 

Cystitis .'- 

1 

480 

Urethra,  stricture  of 

483 

Other  diseases  of  the  bladder  and  adneza 

486 

Epididymitis 

1 

1               * 
1               « 

\  1 

489 

Hydrocele 

1 

491 

Orchitis 

6R3 

Callosities 

686 

Dermatitis 

686 

Dhobie  itch 

1 

688 

E<^-ema ..            ..,.,. 

1  '             ~ 

694 

Herpes  xoster . 

A     '                ... 

606 

Pediculosis... 

606 

609 

Pompholiz 

612 

Psoriasis 

175 
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Diseases. 

Re. 
main- 
ing  at 
last 
Quar- 
ter. 

Ad- 
mitted. 

Died. 

Tirans- 
f erred. 

Dis- 
charged. 

R*. 

main- 

ing. 

616 

Seborrhea -- - 

1 

7 

96 

16 

1 

2 

196 

22 

2 
8 

1 
1 
1 
1 

11 

1 

82 

84 

1 

10 

2 

16 

1 

114 

1 

28 

80 

66 

9 

2 

224 

8 

88 

190 

1 

7 

90 

16 

1 

2 

188 

20 

2 
8 
1 

621 

Other  diseases  of  the  skin - 

622 

Abscess,  acute;  Dhleffmon  -_._»_,..__ 

1 
8 

2 

628 

Carbuncle-.-...—.-.. .. .......... .-.- 

4 

629 

Cysts 

680 

Fibroma  __-. .. . . _.._.. 

681 

Furuncle...... .. 

10 

642 

Ulcer 

2 

646 

Other  tumors  and  growths  of  the  skin,  non- 

661 

Periostitis  

662 

Perioetosis 

666 

Ankylosis 

1 

667 

Arthritis ^ 

i 

1 
11 

1 
82 
85 

668 

Bursitis 

671 

Synovitis 

1 

688 

Torticollis - 

684 

717 

Contusions >..-... . . . 

1 

.—..-. 

719 

Dislocations 

2 

1 

1 

722 

7 

2 
14 

1 
106 

1 
28 
79 
65 

7 

1 
287 

8 

88 

192 

723 

Poisoning . .. .-...._-._ 

726 

Sprains . — .. -.__..-.-. 

1 

730 

Venomous  bites  and  stings . 

731 

Wounds,  contused  . ...... ........ 

6 

782 

Wounds,  firearm ...— ..^            ............ 

738 

2 

2 

1 
1 

2* 

784 

Wounds,  lacerated  ^                           ^       .^^..^^ 

786 

736 

Other  accidental  causes. . 

748 

1 

746 

Fever,  undetermined    

16 

2 

746 

747 

Under  observation ... 

748 

9 

6 

1 

Total - 

67 

2,716 

8            74 

2,666 

86 

*                                                                                                                                                       * 

1 

8TATI8TZ0B  TOB  8AV  LAZABO  HOSPITALS  DZTZSIOK. 


Patienti  in  hoapltal  July  1,  1911. 


Patients  admitted  during  the  year. 

Patients  discharged  during  the  year... 
Patients  transferred  during  the  year.. 

Patients  escaped  during  the  year 

Patients  died  during  the  year 

Patients  remaining  June  M^  1912 


AVERAGE  NUMBER  OF  PATIENTS  TREATED  PER  DAY. 


July.    191L 


August,   191L 

September,  1911. 
October,  191L. 


4a 

460 


November,  1911 
.,  1911- 


409 


January,  1912. 


February,  1912. 

March,  1911 

April.   1912 

May,  1912 

JtmSi  1912 


AVERAGE  COST  OF  SUBSISTENCE  PER  PERSON  PER  DAY. 


July.  191L 

August.  191L 


September,  191L 
October.   191L 


19.878 
.267 
.278 
.262 


November,  1911. 
December,  1911. 


476 


January,  1912., 


February,   1912. 

Maich,  1912. 

April.  1912. 


4a 

2,688 

2.078 

821 

U 


461 


6a 

687 


..fOJIT 
..  470 
..     4901 


May,  1912. 


478 


June^  1912. 
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DrSANS  AMD  LBPBB  DBPARnONTB. 


Statu. 


INSAN  ■  DBPAKT- 


Ib  hosRittri  at  last 


Admitted... 
DIacharged . 
TAnef erred. 
Beeaped  — 

Died 

ReoMininir-- 


Americans. 


Fe- 

malei 


7 
42 
41 


1 
2 

8 


Males. 


Filipinos. 


Males. 


2 
8 

6 
1 


LBPBB  DBT ABT- 
MBNT. 

In  liospital  at  last 


8 
5 


Fe- 
males. 


Chin 


Pe- 


2 


Admitted  .. 
Discharged 


Sscaped  .. 
Died 

Remaining 


188 

98 

27 

8 

1 

46 

208 


102 

219  t 

18 

18 

141 

2 

8 

143 


87 

60 

88 

8 


8 
68 


61 
91 
10 
11 
64 
6 
6 
56 


8 
8 

2 
1 


1 
2 


Oth. 


Fe- 


1 
6 
8 


8 


12 
8 
8 


INSAKS  AKD  LKP8B  DEPARTMENTS,  BT  RAGES. 


Total. 


816 
108 

18 
1 

58 
278 


164 

an 

80 


7 
15 


Inhos- 

pitalJuly 

1.1911. 

Ad- 
mitted. 

Dia- 
cfaarved. 

Trans- 
ferred. 

Escaped. 

Died. 

wtBing. 

Nationalitfes. 

1 

7 
2 
186 
8 
1 

1 
"87" 

1 

J 

1 

1 

i 

41 
6 

27 
2 

4 

79 

3 
"28' 

1 

J 

1 

1 

1 

3 

!  J- 

1^ 

INHANB  DBPARTMBNT. 

1 
42        2 

1 

» 

6    -. 

Europeans 

6 

98 

8 

"60" 

1 
8 

1 

_ 

t   .. 

Filipinos 

8 

1 

46 
1 

8 

aee  •    is 

Chinese 

2  :. 

Others 

6  

8 

199  !    88 

■ 
81 

1 

,. 

. 

Total 

166 

fffi 

10        8 

50 

8 

Z14         58 

LBPBE  DBPARTMBNT. 

Americans 

» 

_ 

1 

^ 

Enropeans 

1 
108 

1 
141 

1 

1           ' 

Filipinos. 

61 

219       9i 
12   

27 
11 

21 

64 

2 

6 

8 

6 

14S  1      58 

Chinese 

1 

Others 



•  .  >  .  • 

*•*•■* 

*  1 

1 



Total 

106 

61 

182 

91 

38 

21 

142 

64 

2 

6 

9 

• 

144         66 

• 

VARIOLOID  DEPARTMENT. 


Americans. 

Europeans. 

Filipinos. 

Chinese. 

Othera. 

Status. 

Males. 

Fe- 
males. 

Males. 

F». 

males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

1 

In  hospital  at  last 

2 
406 
408 

2 
224 
228 

1 

Admitted 

1 

1 

1 
1 

2 
2 

«Sc. 

Diseharared 

Transfered 

Died 

•  2 
6 

•1 
2 

•• 

Remaining 

# 

1 
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VARIOLOID  DSPABTMSNT-Coiitiiraed. 


Date. 


July 

Aoirast 

September. 
Oetober... 
November  . 
December.. 


191L 


January  . 
February 
March  ... 

April 

May 

June..-.. 


1912. 


Total. 


Inhoepftal 
Julyl.l91L 


Admitted. 


8 
4 

6 
•  2 

9 
88 


60 

106 

168 

124 

46 

21 


Diecbarced. 


*  Hot  from  varioloid. 

Note. — ^Five  of  cases  admitted  not  varioloid. 


7 
4 

8 

8 

5 

84 


87 

121 

194 

120 

74 

28 


680 


Died. 


Remaining. 


•2 

■1 


•8 


2 

1 
5 

4 


27 
70 
88 

42 
14 

7 


MEASLES  DEPARTMENT. 


Statue. 


In  hoepital  July  1. 

1911 

Admitted 

DiMbarsed 

Escaped 

Died 

Remaining 


Europeans. 

Filipinos. 

Chinese. 

Others. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

288 

210 

0 

8 

1 

1 

0 

0 

281 

206 

0 

8 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

6 

1 

0 

0 

0 

0 

0 

0 

1 

4 

0 

0 

0 

0 

Total. 


2 

G27 

516 

1 

7 

6 


Date. 


July.... 

Auffust 


1911. 


In  hospital 
July  1.1911. 


Admitted. 


8 


Discharsed.      Died 


10 


Remainins^ 


October. 

November 

December. 


January  . 
February 
March  ... 

April 

May 

June 


1912. 


Total. 


12 
14 
84 


99  I 
153  I 
115 

44 

89 
9 


627 


12 

8 

86 


77 

186 

147 

•  42 

40 

10 


2 
2 
1 
1 


617 


6 
6 


26 

40 

7 

8 

7 
6 


•Bseapod.  ona. 
TUBERCULOSIS  DEPARTMENT. 


Americans. 

Europeans. 

Filipinos. 

Chinese. 

Others. 

• 

Sutue. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

7 
228 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Total. 

In  hospital  July  1, 
1911 

• 

26 
604 
883 

116 

88 

Admitted 

8 

-..._.- 

5 
2 

3 

1 
1 

2 

5 

748 

I>i8<TharB<ed . . 

168            2 

4  ' 

1 

660 

Died'. 

1 

68 

174 

RemaininiT 

2 

31 

9 

42 

1 

1 

114616 ^12 
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DIPHTHBBIA  DSPABTMCNT. 


Ancricana. 

Bnnpaani. 

Fllfphios. 

Chinese. 

Others. 

StetoB. 

Malaa. 

Fe- 

maloa. 

Males. 

Fe- 

malos. 

llalss. 

F- 
males. 

Males. 

Fa- 

Males. 

Fe- 
males. 

TMal. 

In  KMpital  July  1. 
1911 



A4mitt«ti 

8 

1 
7 

10 

1 
9 

i  r  "'8 

1, 

80 

4 

21 
6 

80 

82 
13 

Diacharffsd  not 
diphtheria 

Diicharred 

' 

3 

22 

8 

Died 





Romaininff 

1 

"1        "    1 

Of  the  cases  admitted  to  the  diphtheria  department,  24  were  bacilli 
carriers  and  2  were  contacts  not  found  positive. 


CHOLERA  DEPARTMENT. 


In  hospital  July  1. 
1911 

I            1 

1 

1 

■ 

Admitted 

1  « 

1 

10 
10 

8 

8 


i 

14 

Diecharsed  notchol- 

1 
1  1 

1 
1 

1 

1 
I 

u 

Died 



•>*»...>.   .—_».  —  _ 

1 

: 

'               r 

RemaSninir 

1 
1 

•   ■ 

1 



BUBONIC  PLAGUE  DEPARTMENT. 


In  hospital  July  1. 
1911 



1 

1    -    • 

' 

A<lm<tted 



1 

1 

. 

.. 

1 

Discharged 

1 

Died 

_---,-_i- -«_--■ 

1 

::::::: :::::: 

_  _ 

1 

•1 



1            > r 

Remaining 

' 

! 

■ 

! 

MISCELLANEOUS  DISEASES. 


Diseases. 

In  hos- 
pital 

Julyl. 
191L 

Admit- 
ted. 

Dis- 
charged. 

Trans- 
ferred. 

Escap- 
ed. 

Died. 

Tetannt ...... 

19 
88 

88 
7 
6 

1 
6 
8 
1 
1 
2 
1 
2 
27 
1 
1 
1 
1 

7 
28 
28 
7 
6 
1 
6 
8 

12 

Parotitis 

2" 

1 

4 

OhserTatioii... 

2 

Cholera  contacts 

Pertoasis - 

Opinvn  habit 

Errsinelas - 

SyphiUs 

Rabi«ff 

Suspected  rabies  contact 

1 



Gas  bacillus ., , 

M«nfnir1tlii     . 

Doir  bite 

2 
27 

Suspected  cholera  contacts 

Carcinoma - -... 

Beriberi 

1 

Bichloride  poiaonins _ 

Tonsillitis 

1 

Total 

2 

146 

116 

2 

8 

Si 

4 

Note. — Two  of  cases  admitted  as  tetanus  were  discharged  not  tetanus. 
Three  of  cases  admitted  as  pertussis  were  discharged  not  pertussis. 


179 


StatUHea  for  San  Lazaro  Hospitais  divition — Continued. 

SAN  LAZABO  MORGUE  REPORT. 


Bodies  received. 


Number 
of  bodies. 


Remainincr  in  morgue  from  last  year 
Received: 

Cholera 

Bubonic  plaffue ^*. 

L^rosy 

Diphtheria 

Tetanus 

Rabies 

Typhoid  fever , 

Pulmonary  tuberculosis 

All  other  diseases 

Total 


Bodies  received. 


Dropped: 

Buried  by  city 

Buried  by  family 

Buried  by  Bureau  of  Prisons. 

Turned  over  to  family 

Cremated.. 

Turned  over  to  Army  Morsrue 

Total 


Number 
of  bodies. 


24S 
67 

2 
U 
82 

1 


Sifl 


MORGUE  AND  CREMATORY  DEPARTMENT. 


9 

i 
< 

19 

• 

1 

11 

■ 

> 

f 

February,     i 

March. 

IS 

« 

X 

A 
< 

1 

i 

1 

Diseases. 

• 

1 

November. 

• 

1 

Cholera 

1 

1 

Bubonic  placue 

1 
1 

:.::.  : :: 

2 

2 

..... 

2 

1 

4 

IjeDrosy 

8 

2 

1 

2 

1 

2 

16 

Smallpox 

Diphtheria 

2 

1 

1 
1 

2 
8 

2 
1 

..... 

1 
4 

1 
1 

8 
2 

18 

Tetanus 

18 

Babies 

1 

1 

Typhoid  fever.. 

1 

-....-                    1 

1 

Bacillary  dsrsentery 

1 

.....t..:.: 

-._.  - 

.... 
1 

2 

Gas  baciUus 

2 

2 

Poisoning , .  . 

1 

1 

21 

1 

DrowninflT 

i.  .. 

1 

Pulmonary  tuberculosis 

Stillborn 

10 

11 

11 

19 

19 
1 

4 
1 

.  ..... 

16 

18 

17 

19 

18 

13 

188 
1 

Other  diseases 

12 

9 

6 

9 

8 

14 

IS 

11 

8 

6 

7 

107 

Violence 

1 

Suicide 

1  -" 

1 

1 

Meningitis 

1 

1 

Measles 

1 
30 

1 

86 

22 

21 

1 

1 

84 

29 

21 

Total 

24 

32 

88 

88 

88 

848 

OHZVESE  HOSPITAL  8I0K  RBPOBT. 
(Dr.  Tee  Han  Kee,  physician  in  eharve.] 


Status. 

Number. 

Total. 

Males. 

Females. 

In  hospital  at  last  report 

82 

82 
288 

Received \ _ 

233 

180 

Discharged ,.  .  

180 

Transferred.., , ..     .,     .        .   . 

Died 

loe 

27 

106 

]f4fniiin^ff  In  hospital .„..  ^..,              ....                   ....,..., 

2T 

180 


BsrosT  or  nasaaivxxon  ixusb  ax  xsx  oianu£  imn  mmausT. 


Aniericans. 

For- 

FlUplnos. 

1 

Health  districts. 

Adults. 

eisn- 

adnhs. 
males. 

Adults.      1     GhUdzen. 

1 

Chi- 

Bd3S.!TotaL 

Males. 

Fe- 

males. 

**•'•••  males. 

Males. 

Fe- 
males. 

Malea. 

Fe- 
males. 

• 

No.  1,  Intramuros... 
No.  2.  Meisic 

2.788 
48 
87 
88 

1.222 

2  ,       88 
. 1 .. 

69 

4 

9.468 
1.768 

7,074 

1.288 

1.802 

974 

139 

t9B7 
459 

1.680 
887 
161 

1.688 
848 

1*023 
880 
176 

1 
2  1  24.196 
44       8.889 

No.  4.  Sampaloc 

IB 
8 

:      1 

- 

1.966 

1.112 

246 

26 

6l928 

No.  8.  Tondo 

No.  6.  Paco- - 

.:.:::v    » ::::::: 

1             1 

"■"•""""■" 

2.841 
711 

pK»vlnoe  (Rizal) 

:::::::::::::::::::::::::::: 

1 

6 

88 

1 

i 

"■""""""I 

Total 

2.861     1.248  1         2 

80  1        64  !  14.566  !  10.728 

I 

4.614 

8,666 

46     87.596 

miFOBT  or  8Z0K  AVD  WOITHDBD  POOB  ATTBBBBB  BT  XUVZOIPAL  PKTSIOIABa. 


Amerieans. 


Health  districts  and  physicians. 


Adults.  9^1' 


Foreivncn. 


AdulU. 


Filipiiias. 


Adults. 


No.  1,  Intramuros.  Dr.  V.  Cavanna . 
No.  2,  Meisic  Drs.  F.  Herrera  and 

C.  Reyes 

No.  4.  Sampaloc.  Dr.  F.  Castafteda.. 
No.  6.  Tondo.  Drs.  V.  Pantoja  and 

P.  Gabriel 

No.  6,  Paoo: 

Dr.  J.  B.  Cabarrus 

Dr.  TeeHan  Kee 


males. 


11 
2 


Total 


males.  •  Biales. 


17 


2 


25 

1 
2 

4 

1 


Fe- 
males. 


Males. 


Fe- 
males. 


1.626 

486 
676 

1.602 

280 
81 


38 


3 


4.429 


1.788 

167 
tOT7 

978 

194 
22 


4,221 


Childrea. 


Males. 

728 

266 
884 


Fe- 
males. 
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14Sj 
27  I 


11 


( 

Chinese 

. 

Cured. 

Deaths. 

Nom- 

Health  districts  and  physicians. 

AdulU. 

Chil- 

Total 

Fe- 
males. 

Males. 

Fe- 
males. 

20 

4 
OT 

18 

16 

Males. 

Fe- 
males. 

dren, 
males. 

Males. 

▼i- 

•its. 

No.  1.  Intramuros.  Dr.  V.  GsTanna . 

<giS8     1.047 

961 

2S9 
291 

88R 

208 
28 

24 

2 
79 

18 

IS 

11.261 

No.  2.  Meisic.  Drs.  F.  Hen«ra  and 
C.  Reyes 

1 
25   

1 

LOTS 

fiSl 

4^864 

No.  4.  Sampaloc  Dr.  F.  Castafteda  . 
No.  6,  Tondc  Drs.  V.  Pantoja  and 
P.  Gabriel  ....^ 

2 

8.8971      198 

4.197 

9 
1 

8.898 
734 

1.507 
224 

6k  880 

No.  6,  Paco: 

Dr.  J.  B.  Cabarrus 

1.890 

Dr.  TeeHan  Kee 

367 

fi 

4 

467        824 

1.9S2 

vwi    1 

Total .^ 

894 

6 

6 

14.887    S-  AM 

2.680 

181 

126   StLBU. 

! 

0IT7  MOBOITB  BEFOBT. 


Disposition. 


Remaining  from 
Received ._ 


last  year 


Total 


Buried  by  city  .. 
Buried  by  family 


Number  of 
bodies. 


15 
773 


788 


466 
297 


Dispositkm. 


Nunsbcref 


Transferred  to  Army  Morsue 

Transferred  to  Government  Moseom 

(foetus) 

Transferred  to  private  morgue 

Remaining  after  the  year 


Total 


1 

1 

16 
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DZ8P0BITZ0K  07  DSAB  B0DZS8. 


DiBpoditioD. 


Burled: 

Balicbalic  C«m«tery 

Binondo  Cemetoiy..- 

Cathedral  Church 

Chinese  Cemetery , 

ICiUate  Cemetery 

Norte  Cemetery 

Paco  Cemetery 

Pandaean  Cemetery: 

Filipino  Church 

Roman  Catholic 

San  Pedro  Macati  Cemetery  (Eng- 
lish)  

Santa  Ana  Cemetery 


Number. 


1.199 

271 

1 

827 

877 

6.912 
864 

185 
66 

2 
186 


Disposition. 


Santa  Cms  Cemetery 

Sincalonsr  Cemetery 

Tondo  Cemetery.— 

Otherwise  disposed  of: 

Cremated 

Embalmed  for  shipment 

Preserved  in  alcohol  (foetuses)  — 

Remaining  in  City  Monrue 

Bemaininff  in  private  mcnvues  — 
Remain  ng  in  Santo  Tomas  Uni- 
versity  

Transferred  to  provinces ■ 


Number. 


116 
499 

126 

28 

14 

1 

16 

4 


Total 


108 


9.686 


In  the  above  total  there  are  included  847  stillbirths,  16  remaining  in  the 
City  Morgue  from  previous  year,  and  38  bodies  brought  in  from  the  prov* 
inces. 

DZ8I17TERHEKTS. 


Cemeteries. 

Number. 

Cemeteries. 

Number. 

Balicbalie 

28 

1 

63 

il 

11  ' 

Paco... — - 

118 

Binondo --. . - . 

Santa  Ana , -- -- 

1 

Chinese . 

Santa  Cruz 

28 

Loma — - - -- .- 

Tondo  

4 

Ma1%tA 

Total 

Norte 

279 

• 

ozvzBAii  zvsPEcnoiro  or  hovbeb,  pbekibeb,  taitlts,  etc.,  with  zicpbotb- 

XEHTB  OBDEBED.  WHITEWABHED,  CLEAVED,  ETC.,  BY  XEDIOAL  ZVSPEOTOBB, 
BAVZTABY  ZVBPEOTOBB,  AND  A88Z8TABT  BAJTITABY  ZVBPE0X0B8. 


L 

S. 

t. 

4. 

6. 

«. 

7. 

8. 

9. 
11. 
12. 
18. 
14. 
15. 
16. 
17. 
18. 
19. 
SO. 
21. 
82. 
28. 
84. 
». 
86. 
27. 
88. 
29. 
89. 
81. 
88. 
88. 
84. 
85. 
80. 
87. 
88. 
89. 
40. 
41. 
42. 
48. 
44. 


Inap«etfons  of  houses  by  sanitary  inspectors. 


Reinspeetions  of  bouses  for  verification  of  work  ordered^ 


Inspections  of  houses  by  assistant  sanitary  in8x>eetorB  and  sanitary  i*oH«Mitn<wi 
Beinapcetions  of  houses  by  assistant  sanitary  inspectors  and  sanitary  z>oliecmen..._ 
Houses  ordered  cleaned   <wyi»*^«) 

Houses  ordered  cleaned  (verbal) ..... .....-..................................................^^ 

Houses  cleaned  .................................... .........................^..-.^..........................^^ 

Houses  ordered  whitewashed  and  painted ^.........................-..........................^^ 

Houses  whitewashed  and  painted 


Number  of  houses  recommended  condemned  and  removed. 

Number  of  houses  condemned  and  removed 

Number  of  localitiea  where  "squatters"  are  located. 


Number  of  samples  of  water,  foods,  etc,  sent  to  laboratory. 
Number  of  reports  for  same. 


Number  of  flre-pli^rs  opened  or  dosed  for  sanitary  purposes — 
Number  of  hydrants  recommended  reopened 


Number  of  houses  where  srsrbsffe  has  not  been  removed  for  two  days.. 

Number  of  persons  reported  sick  to  municipal  physicians ■ 

Cesspools  and  vaults  ordered  cleaned  .  ■    ■ 

Cesspools  cleaned 


Yards  ordered  cleaned 
Yards  cleaned 


Yards  ordered  repaired  (repaved,  etc) 
Yards  repaired 


Number  of  cholera  cases  reported  by  sanitary  inspectors.. 

Number  of  cholera  cases  found  alive 

Number  of  cholera  cases  found  dead 


Number  of  orders  issued  dnrins  the  year — 


Number  of  orders  complied  with  during  the  year. 

Number  of  orders  awaiting  action 

Number  of  orders  pending  in  court. 


Average  number  of  food  tiendas  in  the  districts. 


Number  of  persons  convicted  for  violation  of  food  prohibition  orders. 
Average  number  of  regular  inspectors  on  duty. 


Average  number  of  reirular  emergency  inspectors  on  duty. 

Number  of  leprosy  cases  sent  to  San  Lazaro  Hospital 

Number  of  plague  cases  reported 


Number  of  smallpox  cases  reported  (varioloid  included),  varioloid 
Average  numl)er  of  houses  in  which  traps  were  set. 


Average  number  of  houses  in  which  bane  was  placed 
Average  number  of  traps  set, 


Average  number  of  plates  with  bane  plaeed. 
Bats  caught  by  rat  catchers....  


4,165 

616,7U 

m,2U 

8 

U6,6a 

U5,4U 

581 

605 

84 

15 

0 

5*165 

8,540 

0 

0 

6S 

17,674 

108 

87 

76,681 

76,148 

0 

0 

1 

0 

1 

U46 

846 

170 

0 

5,428 

819 

106 

68 

81 

2 

48 

2,798 

287 

8,961 

H 

1.051 
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General  inepeetunu  by  eanitary  officere — Continued. 


4S.  Rati  eansht  bj  traps 

41.  Rats  eaoffht  1^  pobon. 
41.  Rats  found  d«a«L 


4t.  ATvaca  nambar  of  rat-eatehan  •mploycd. 


t 

■ 
1 


RXFORV  07  DifmxonovB. 


CauMt  for  dlsinfectioiw. 


Anomia 

Ansina  phloffmonous 

Anthrax 

Athrepcia 


Norabsr 
of  disin- 
fections. 


! 

Blood  poitoninff , 

Bronchitis 

Bronchitis: 

Capiilanr 

Chronic 

Broncho-pneumonia 

Broncho-pneomonia: 

Complication  of  ▼arlcella 
Complication  of  varioloid 
Endocarditis  malignant...; 

Bubonic  plagua 

Boms,  third  decree I 

Cerebral  congestion 

Chicken-pox 

Cholera 

Suspected 

Convulsions { 

Dengue  and  malerial  fever — | 

Diarrhea ' 

And  dysentery 

And  enteritis 

And  endocarditis,  chronic. 

Diphtheria- 

And  varioloid , 

Bacillus  carrier 

Distemper,  acute 

Dysentery 1 

Amebic I 

And  diptheria  suspected . .  > 

And  enteritis,  chronic 1 

Bacillary I 

Chronic ' 

Chronic    (cholera    vibrio 
earier) 

Bmpyema,  pleurisy 

Endocarditis 

Enteritis... 

Chronic 

Entero-colitis 

Chronic 

Erysipelas _ 

Exhumations 

Fever  colibacillary • 


14 


Number  Nnnber 
of  distal,  of 


fecti 


Chronic 
Gland< 


8 


2 


•  60 


8 
21 

6 
64 


Gonorrheal  opthalmia. . . 

:  Ileo-eolitis.  chronic 

!  Indigestion 

Impetigo.. 

Insanitary  conditions 

Laryngitis,  tuberculous 
Laprosy 
8ns] 

fever 


And  varicella. 


164 


13 


■|i 


Meningitis 

Cerebral 

Chronic 

Tobereulons 

Moequitos,  larv» 

Nephritis — .. 

Chronic 

Peritonitis  perforative . 
Pulmonary  congestion 

Rabies 

Rickets -.. 

Septicemia 

Sprue 

Syphilis 

Tetanus 

Ticks. 


2 

1 

82 

14 

4 

1 

1 

1 

2 

1 

6,689 

2 

106 

6 


2  '  '*  Tuberculoeis,  mesenteric. 


1 
1 

26 
8 
1 
9 
6 
1 
7 
1 
1 
2 
1 
1 
2 
7 

10 
1 
1 


2 

8 


17 


1 
1 
1 

18 
66 


Tuberculoeis 

Typhoid  fever 

Unidetermlned 

Varicella 

And     tuberculoeis. 


pol- 


io    Variolokl 

41  '  Suspected.... 

1' '   Vermin 

2 Whooping  cough 

8  I !  Yaws 

279  ' 1 

8  I I  Total  


26 

4 
186 

1 

214 

8 

28 

11 

1 


r 


9.040 


20 

21 


IS 

9 

1.908 

1 

6 
4 
2 


* 

1 

J 

• 

8 

1 
1 

12 

t  .  .  a 

14 

i::: 

k 

4 

1 

8 

1, 


281 

116 

17 


1,048 

6 


6.841 


•  Ineludcs  2  dogs  and  6  eats. 
REPORT  or  CRBXATZOH  AT  PALOMAR  ORXXATORT. 


Animals  erematad: 
Australian    horses.. 
Americans   horses. 
Bulls 


Carabaos 

Cats 

Cows 

Deer 

Dogs 

Fowls  .. 
Goats 


Number. 
6 

8 

26 

21 

487 

6 

1 


Condemned 
Curtains   ^ 
Market 


gooda. 


Organic  matter. 
Rubbish 


Sewer  sevseainga.. 
Slops 


Monkeys 

Native  ponies.. 

Pigs  

Rats 

Sheep   >.>......... 

Calves 

Total  


2.067 

48 

1 

18 

668 

191 

4 

4 

8»816 


I 


Trade  refuse. ..^ 

Miscellaneons 


Total 


Also  cremated  8,314  old  pails  and  1,683  garbage  pails  collected. 


1 

.  466 

...  68 

-  ns 

_  8M 

...  1.484 

-.  8;168 


6^788 


188 


or  oPSBAZzon  or  tkx  vazl-oovbibtavot 

NIGHT-SOIL  COLLECTIONS. 


Wh«r«  cleaned. 


Private  hooBes ... 
Public  boJldiiiffe.. 

Midden  sheds 

Insular  Bureaus.. 
Military  buildings 

Total 


of  instal- 
lations. 

Number 
of  instal- 
lations 
in  use. 

Pails 
in  use. 

6,192 

148 

209 

19 

88 

6,048 
88 

807 
7 
6 

1.868 
178 

2.106 

26 

286 

6,002 

6.800 

4.407 

Pails 
cleaned. 


647.142 
67.179 

766.017 

9,070 

84.660 

1.614.068 


CLEANED  BY  ODORLESS  EXCAVATOBS. 


Where  cleaned. 


Vaults 
cleaned. 


Private  houses.. 
Public  buildinffs 
Midden  sheds- 
Insular  Bureaua 

Total 


1.974 
7 
2 
9 


1.902 


removed. 


2.806 
62 
11 
88 


2.906 


Gallona 


1.869.600 

26.000 

6.600 

19.000 


1.420.000 


BEPO&T  or  AOTIOV  TAKEN  OK  APPLI0ATI0N8  rO&  U0SVSB8. 


Kinds  of  licenses  applied  f<n'. 


Liquors: 

First-class  bars 

Second-class  bars 

Third-class  bars 

First-dass^barsand  restau- 
rants   

Second-class  bars  and 


Third-class  bars  and  restau- 
rants   

Groceries 

Druggists 

Theaters 

Wholesale 

Hotels 

Restaurants 

Lodffinff  houses 

Boardins  houses 

Native  wines 

Cooked  foods,  fruits,  vegeta- 
bles, soft  drinks,  and  bakery 

products 

Barber  shops 

Livery  stables.. 

Laundries 

Bill-postinc   and    advertislnflr 

atrencies 

Dance  halls..- 

Emplosnnent  agencies 

Junk  shops 

Manufactories 

Tattooen 

Mlaster  plumbers 

Ice  cream 

Fruits,  vegetables,  and  ice  wa- 


1 

< 


60 
7 
1 

80 

10 

1 

184 

18 

7 

60 
18 
768 
88 
99 
2,677 


2,091 
489 
97 
86 

19 

18 

2 

180 

188 

16 

8 

66 


■ 


r 

s 


Dryins  and  sellinir  Ash 


1 
74 

1 
86 
87 


16 
6 
8 


1 
9 
1 


61 
7 
1 

81 

10 

1 

186 

18 

7 

SO 

19 

887 

89 

184 

2,714 


I 


8 

1 
26 


2.179 
604 
108 
89 

19 

14 

2 

181 

192 

16 

3 

69 

8 
68 


Kinds  of  licMises  applied  for. 


Qubs 

Tanneries 

EUectrical  contractors 

BiUard  and  pool  tables 

Dyeinff  and  cleaning  establish- 
ments   ......... 

Bakeries 

Foundries I 

CinematcnKraphs... 

Gelatine  and  pastries i 

Stockyards ..i 

Grocery  stores 

Hot  coffee i 

Skatinfif  rinks { 

Dairies ..| 

Theaters 

Pawnshops 

Distilleries , 

Mercantile  and  coUectinir  agen- , 

cies - 

Embalmers ' 

Breweries  ' 

Undertakers 

Auctioneers... 

Cakes 

Candies 

To  sell  lime , 

Two  additional  automobiles 

Drying  establishment  with  two  • 

vehicles '. ' 

Shooting  galleries 

Drying  establishments 

Samson  spcnts ^ 

Merry-go-rounds 

Ice  water i 


'i 


< 


11 
8 

206 

17 
10 

4 

21 
81 

8 
72 
69 

8 
10 

4 
12 
12 

3 
3 
1 

10 
2 
1 
1 
1 
1 


1 
1 
1 
2 


s 


82 

2 

6 


3. 


& 


2 
2 


1 
1 


Total 7.626 


877 


84 

11 
8 


19 
16 

4 
21 
86 

8 
74 
61 

8 
10 

4 
12 
12 

8 
8 
1 
11 
2 
1 
1 
1 
1 

1 
1 
1 
1 
1 
2 


8,002 


184 


BTATISnCAL  INFOBMATION  BT  QUABTKBa  MANILA.  P.  L,  ONLY. 


Itll 

••" 

FVon 
July  to 

Sep- 
tember. 

October 
to  De- 
cember. 

Fram 

January 

to  March. 

From 
April  to 

Total. 

Bttildfnff  plana,  •ttaag  material: 

Annroved     ^     x  ^.  ............--^^.^  r 

187             148 

66             110 

186             646 

1 

140  i           U4 

88  1            79 

142  :           148 

sa 

Gomnleted                    ,,,^,,^_-_,, 

sn 

RtilMfnor  nlane.  lidit  materiaL  approved 

1.016 

STATISTICAL  INFOBMATION  BT  DI8TBICT8»  MANILA.  P.  L,  ONLY. 


1 

Health  dUtricts. 

No.1. 

Nos.2 
and  8. 

No.  4. 

No.  5. 

No.  6. 

lV>taL 

Baildinff  plans,  strong  matsrial: 

Approred 

Completed ' 

BaUdinff  plana,  liffht  material,  approved; 

186 

102 

68 

196 
96 

1 

106 
71 
96 

47J 
22 
666  ! 

68 

42 

291 

S6t 

sn 

I^OIC 

Oiders  nendinsr  Jane  80. 191t  

1 

1 

990 

1 

1 

Orders  issued: 

Minor  order* --.. .         -  

68 

22 
86 

248 

78 
86 

22 

22 
8 

159 
8! 
83 

1 

14 

614 

Sewer ui det s- .  .......••...-•..... 

182 

Vacating  orders  .     .  .    ^ 

ITS 

Total 

126 

406 

62 

196 

48 

822 

Orders  completed: 

Minor  orders 

68 

114 

46 

184 
196 
112 

88 

168 

22 

158 

8 

18 

21 
18 
84 

464 

488 

292 

Total 

228 

1           491 

223 

184 

73 

1           1,194 

1           *,**» 

Orders  canceled: 

Isinor  orders ........  .........•.->..- 

7 
17 

4 
9 

6 

47 

1 

5 

19 

1 

7 

1 

0 

72 

9 

8 
2 
2 
6 

26 

Sewer  orders...... - ....- 

a^ 

Vacatinsr  orders...— . ........ 

80 

Account  of  prosecutions .  - .         

6G 

Total 

87 

79 

82 

82 

17 

247 

Orders  pendinff  June  90, 1912: 

Minororders... .........        

i 

1 

1        « 

Sewer  orders        ..  -.-.. - --- 

— a._****»«1b»»*»^__mb 

1         m 

Vacatinsr  orders. , -^  ^- 

_:::_:.! : 

38 

,             "     1 

t               "^ 

Total    «  

1              STl 

1 

1 

Total  leffsJ  prosecutions , 

10 
K20.00 

62 

rro6.oo 

8 

no.  00 

9 
K0.00 

6 
P80.00 

»4 

Amounts  <j£  fines....... 

n.046 

BEPOBT  OF  LXPXB8  LZYXVO  XH  TEX  PHZUPPm  ZSLAHXM. 

-.     _ 

Race. 

Nnmbsr 
of- 

Children. 

Sinde. 

Married. 

i 

1 

1 

1 

1 

• 

fa 

971 
56 

Il 

■ 

1 

1 

276 
28 

• 

1 

Females. 

• 
• 

i 

1 

101 
8 

1 

Culion  leoer  colony .. 

5'> 
(fc) 

Filipino  . 
....do-... 

1,644 
144 

802 
10 

160  '  670 

696 
60 

485 
19 

74 

8 

2;61S 

San  JjAzaro  Hospital 

6 

66 

200 

29 

Estimated  number  not  yet 
transferred  to  Culion 

42 

30 

8 

8 

10 

4 

26 

19 

3 

4 

lis 

72 

Total 

1,830 

1,067 

816 

1 

169 

646 

802 

784 

478     86 

2.912 

•  Americans,  1 ;  Europeans,  8 ;  Filipinos,  2,619 ;  Chinese^  L    Total,  2,616. 
^Americans,  0;  Europeans,  0;  Filipinos,  199;  Chinese^  1.    Total,  IM. 


BZPOBI  BXOXIVXD  OW  IHBA«B  rZBMVS  LITUS  Dl  I 


I  Tisiom  novxMtoB 


^^^ 

Race. 



SSr!^;E;E 

....do_ 

■■:::::-T--H« 

Ss:i!r<^^..'r:::::::: 

"f 

-t 

,...do 

Bsr^;::::::::::::::::: 

::::J: 

• 

2 

1 

4 

i 

a 

Wl 

lit 

^ 

10 

g 

n 

4G 

'! 

8 
ID 

10 

1ft 

,J 

J 

84 

■'ii- 

,K 

^ 

828 

M 

SS4 

1« 

217  1 

m,  S.    Total,  tn. 

I  TABioTTB  paovnoxa 


186 


Reports  received  of  blmd  persona,  etc. — Continaed. 


ProvlBeeB. 


Moonteln 

N«Kros  OccideDtal 


Nueva  Ecija. 
Nueva  Viscaya. 

Pluni»anca 

Pteiflrasinan 

BiMl 

Romblon ... 


Tarlac.. 
Tayabaa 
Union  __ 
ZambalM 


Total 


Race. 


FiUpino. 
...do .... 
...do  .... 
...do .... 
...do.... 
...do.... 
...do.... 
...do .... 
...do .... 
...do  .... 
...do .... 
...do .... 
...do  .... 
...do  .... 


Nwnber 
of- 


3 


49 

102 

82 

61 

11 

IIB 

110 

79 

22 

80 
62 
84 

80 


69 
60 
82 
7 
111 
94 
69 
14 
26 
27 
60 
81 
27 


2»104  1.787 


Children. 


i 


9 
7 
6 


11 
11 
8 
4 
9 
4 
9 
6 
I 


191 


Sincle. 


6 
1 
1 
8 
6 
8 
6 


2 
6 
8 
4 
1 


184 


50 
48 
17 

7 
64 
48 
29 

8 
81 
11 
88 
18 
11 


28 
7 
1 

61 

82 

24 
8 

16 
9 

24 
9 

10 


917 


784 


17 
26 
21 

8 
81 
87 
86 

9 
11 

7 
18 

8 
12 


i 

1 


9 

11 

6 

1 

17 

29 

12 

2 

8 

6 

8 

9 

6 


662 


7 

7 

1 

17 

19 
12 
1 
4 
8 
7 
8 
6 


S 


19 
10 
l|i 

8  I 
87  I 
26 
IS 

4 

6 

8 
16 

9 
11 


81 
171 


18 


188 

86 

81 

fT 

U2 


614 


^841 


BAGUZO  EOBFITAL  DZYI8Z0V. 
HOSPITAL  CASES. 


8 
16 
17 


18 
21 
28 

24 

26 
80 
36 


41 
66 

55 


60 
67 

71 


80 
81 
84 

166 
160 
162 
171 
174 

184 


Diseases. 


Dysentery: 

Amebic — 

Acute 

Chronic 

BaciUary,  acute 

Erysipelas: 

Face,  acute 

Leprosy: 

Tuberculous 

Iftalaria: 

Estivo-autumnal 

Tertian _ 

Measles 

Mumps — 

Smallpox: 

Varioloid 

I^hoid  fever  (abdomimUtarphus) 

Varicella 

Alcoholism,  acute 

Cancer  and  other  malifinoant  tumors 
of  the  stomach  and  liver: 

Stomach 

Chancroid  and  chancroidal  bubo 

Chancroid 

Gonorrhea,  other  ironorrheic  infec- 
tions and  results: 

Urethri tis,  acute,  anterior 

Vasrinitis — 

Acute 

Chronic 

MyaUria 

Rheumatism,  articular: 

Acute _ 

Syphilis,  acquired,  secondary  and 
tertiary: 

Tertiary 

Tuberculosis  of  the  lunirs < 

Tuberculosis  of  the  meninges 

Tuberculous  adenitis: 

Corvical.  acute 

Hysteria 

Neurasthenia 

Sciatica 

Blepharitis 

Conjunctivitis: 

Acute - 

Injuries  to  eye: 

Abrasion 

Bum.  cornea 

Hemorrhacre,  anterior  chamber 


-t 


10 

8 

42 


8 


1 

24 

1 

1 
2 
6 
8 
2 


1 
1 
1 


16 
20 
20 
11 

20 
1 
1 
9 


1 
1 
1 


2! 

2 

1 
6 


208 


210 


Other  tumors  of  the  eye  and  Hm 
adnexa: 

Undetermined .. ....... 

Other  diseases  of  the  eye  and  Ha 
adnexa: 
Ulcer  OK  oomea ................ 

Inflammation  or  ulceration  ef  tha 


219 


242 
261 

269 
261 

262 


276 
277 

281 
284 


291 


292 

296 
800 
808 

809 

320 
884 


Otitis  media- 
Acute,  catarrhal 

Chronic 

Suppurative 

Acwtic  insufficiency 

Mitral  incompetency 

Arterio-scleroais 

Hemorrhoids: 

Internal _. 

External 

Varicose  veins 

Adenitis,  n<mvenereal: 

Insuinal,  acute 

Lymphangitis,  nonvencreal: 
Acute- 
Arm 

Hand 


Umbilicus 

Coryza . .. 

Croup,  nondiphtheritic 

Laryngitis: 

Acuta 

Nasal  foasaea  nd  adjacent 

injBammation  of:  ■ 

Rhinitis,  hypcrtrophie.  dmmic. ! 

Other  diaeaaes  of  the  aoae  and  ' 

throat: 

Spur  of  septum  -. , 

Bronchitis: 

Acute. .- - - 

Chronic 1 

Bronchopneumonia ! 

Hemopts^s . . ....... 

Pneumonia,  lobar 

Asthma 

Pleurisy,  fibrinooa: 

Acute 

Dental  caries 

Pharyngitis 


1 
1 

8 
1 

8 
t 

1 

1 
1 


1 
1 
8 
1 
11 
1 


6 
18 

I 

H 
2 

1 
8 

1 
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Bagvio  Hospital  division — Continued. 

HOSPITAL  CASBS-ContiiiiMd. 


889 


844 

846 
866 


868 

871 

874 
881 

894 
896 
897 
400 
410 
419 

420 
428 

481 


488 

460 
454 

466 

470 

471 
480 
482 
498 
619 
620 
W7 
660 
662 
653 
654 

556 

660 

662 
602 
604 
606 
616 
620 

622 


ToDBillitia: 

Acute 

FolUcolar 

Other  diseuM  of  the  mouth,  pha- 
nmx  and  eaophaffus: 

Abecesa,  alveolar 

GaatritiB: 

Acute 

Indiflreetion 

Gonatiiwtion: 

Acute 

Chronic 

Diarrhea: 

Acute _ 

Enteritis: 

Acute,  catarrhal 

G«8tro-enteritiB: 

Acute.. 

Hernia,  injruinal 

Rectum,  fistula  of: 

.  Chronic  suppurative 

Sprue 

Ankyloetoma  duodenalis 

Ascaris  lumbricoides 

Tenia  solium 

TViehuris  trichura 

Icterus: 

Catarrhal,  acute 

Liver,  abscessof 

Liver,  cirrhosis  of: 

Atrophic - 

Appendicitis  and  typhlitis: 

Acute — 

Suppurative 

Catarrhal 

Chronic,  catarrhal 

Subacute _._ 

Peritonitis,  nonpuerperal: 

Acute _ __a 

Kidney,  calculi  of _-. 

Nephritis,  interstitial  (  B  r  i  ff  h  t '  s 

disease) 

N^hritis,  parenchsrmatous: 

Acute 


Cystitis: 

Acute 

Prostate,  abscess  of 

Urethra,  stricture  of 

Urine,  retention  of 

Abscess,  mammary 

Dysmenorrhea 

Endometritis 

Pregnancy,  vomiting  of. 

Abortion 

Labor,  normal 

BCalpresentation 

Miscarriage 


Perineum,  laceration  of: 

With  cystocele  and  rectocele. 
Proloncrued  labor _ 

Instrumental  delivery ; . . 

Puerperal  septicemia 

Nails,  in^rrowinir 

Phacredena,  tropical 

Pemphisrus  contagiosa 

Tinea  imbricata 

Yaws 


Abscess,  acute;  phlegmon: 

Abdominal 

Foot 

Hand 

Heel 

Neck 

Parotid 

Stitch,  abdominal  wall . 
Thi^h 


626 


Carbuncle: 
Back.. 


Num- 
ber. 

Diseases. 

Num- 
ber. 

1 

1 

8  1 

21 

29 

!         2l 

642 
646 

669 

678 

1 

679 

686 
694 

711 

i 

1 

1 
718 

I 

1    714 

716 
717 

718 

719 
722 

1 

1 
1 

1 

725 

1 

729 
781 
788 

Ulcer: 
-    Chronic,  chest 

1 

Other  tumors  and  growths  of  the 
skin,  nonmaliffnant: 
Mole,  thiffh,  pigmented 

1 

Osteomyelitis: 

Jaw.  acute,  suppurative 

Synovitis: 

Knee,  acute 

1 
2 

1 
2 

Rupture  of  muscle,  nontraumatic: 
Ijtg 

1 

7  . 

Cord  hermorrhasre  of 

2 

12 

Nursling   cared  for   in   hospital 
withnnt  disease 

17 

1 
22 

Abrasions  and  blisters,  mechanical: 
Arm 

1 

Chest 

1 

8  ; 

Pace _ 

1 

1  , 

Hand 

2 

*i 

Leg 

8 

1  , 

Neck 

1 

1 

Thigh  

1 

1         2' 

Bums  by  corrosive  substances: 
Carbolic  acid- 
Back 

1 

4 

Leg 

1 

Hydrochloric  acid,  leff 

1 

1 
1 

Bums  by  fire: 

Hand 

1 

Concussion  of  brain 

1 

'          1 

Contusions: 

Arm 7. __ 

1 

1          1 
2 

1 
1 

2 
1 

!     1 

8 

8 

•  1 

1 

1 

2 

2 

1 

1 
a 

Back 

Chest 

1 
6 

Eye 

8 

Foot 

2 

Face 

1 

Hand 

2 

Head 

2 

Leg 

8 

Neck 

8 

Shoulder 

4 

Thigh 

6 

Crushing: 

Finger 

8 

Leg 

1 

Thumb 

1 

Dislocations: 

Head  of  radius 

1 

Fractures: 

Arm 

1 
1 

CoUe's- 

2 

Clavicle 

1 

1        11 

1 
2 

1 
1 

1 ; 

1  ! 
!         2 
1         1 
*         2 

1                  1     1 

Humerus,  oompound  i   . 

1 

Maxillary  inferior 

1 

Metacarpal  bone 

1 

Pelvic _ 

Ribs 

Sknll 

Spine -• 

1 
4 
6 
1 

Tibia 

2 

Compound 

1 

Ulna 

1 

Sprains: 

Ankle . 

2 

4 

2 
6 
2 

1 
1 
8 
1 
2 
1 

2 

Elbow 

1 

Wrist 

2 

Traumatism  by  fail: 

Rupture  of  intestine 

1 

Wounds,  contused: 

Abdomen . 

1 

Incised — 

Arm 

8 

Abdomen 

1 

Back 

1 

Chest 

1 

Face 

2 

Foot 

3 

Forehead 

1 

188 

Baguio  Hospital  dtotstot^— Continaed. 

HOSPITAL  GASXa-ContiiiiMd. 


Num- 
bo*. 


781 
788 


Wounds,  oontosed — Continiied. 
InciMd— Contlnaed. 


784 


Lip  _ 

Neck 

Scalp 

Foot,  infected 
Wounds,  lacerated: 

Chest 

FInser 

Hand 


8 
2 
1 


784 

3 

786 

1 

2 

4 

748 

2  1 

746 

747 

1 

748 

Wounds,  lacerated— ContiBiMd. 
Thumb - 

Wounds,  punctured: 


Thiffh 

Convalescent. 

Malinserinsr 

Under  observation 
Undetermined 


3 
1 

2 
1 
« 
1 


Total. 


7K 


TABLE  OF  DEATHS. 


Dates. 


1911. 
July  12 
July  25 
July  27 

Auff.  IS 
Aug.  16 
Auff.  19 
Auff.  22 
JLuff.28 
Sept  12 
Sept.  15 
Oct.  8 
Oct.  8 
Oct.  28 
Nov.  2 
Nov.  8 
Nov.  18 
Dec  24 

1912. 
Jan.  7 
Jan.  24 
Feb.  18 
Feb.  22 
Feb.  23 
Mar.  12 

Mar.  15 
Mar.  18 
Mar.  18 

Mar.  19 
Mar.  21 
Mar.  22 
Mar.  22 

Apr.  8 
Apr.  3 
Apr.  6 
Apr.  6 
Apr.  12 
Apr,  17 

May  11 
May  12 
May  20 
May  27 
May  28 

June  1 
June  2 
June  6 
June  7 
June  16 


Nationality. 


Adult  or 
child. 


Filipino 

do  .. 

do  - 


Adult. 

do 

do 


Iirorot I do 

Filipino i do 


.do 

Ifforot 

do 

Filipino 


Child 
Adult. 

do 

do 


Ifforot ' do 


Filipino 

Isorot 

do 

do 

Filipino  ... 

Ijrorot 

American.. 


do 
Child  . 
Adult. 
Child  . 
Adult. 

do 

do 


Filipino  ....'  Adult. 
American...   Child  . 

Igorot Adult. 

American..-!  Child  . 

do I  Adult. 

Japanese..-! do 


Filipino 

American... 

Isorot 

do 

do 

do 

do 

do 

do 

Filipino  .... 

Iflporot 

do 

American... 


Filipino  .. 

do  ..-, 

do  .... 

do  .... 

Igorot 


! 


Filipino  . 
Japanese 
Igorot ... 
Filipino  . 
do  ... 


Child  . 

do 

Adult. 

do 

Child  . 
Adult. 

do 

do 

do 

Child . 

do 

Adult. 
do 


Child  . 
Adult. 
Child. 
Adult. 
do 


do 

do 

do 

Child. 
do 


Sex. 


Male  . 

do 

do 


.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 


Female 
Male  .. 

do. 

do  . 

do . 

do . 


do  - 

do . 

do. 

do  . 

do- 

do  . 

do  . 

do  . 

do. 

Female 
Male... 

do  . 

do. 


Female 
Male... 

do. 

do- 

do . 


.do 
.do 
.do 
.do 
.do 


Cause  of  death. 


Mitral  and  atnrtic  insufBcieney. 
Tuberculosis,  pulmonary  acuta. 
Depressed  firacture  of  skull  with 

hemorrhage. 
Bums,  carbolic  add,  ezteraal. 
Carcinoma  of  stomach. 
Broncho-pneum<mia,  acute. 
Pneumonia,  acutsw  lobar. 
Dysentery,  badUary,  acuta. 
Incised  wounds,  abdomen,  chest  and  arm 
BaciUary  dysentery  acute. 
Tubercidosis  of  the  lungs. 
Dysentery,  bacillary,  acute. 

Do. 

Do. 
Tuberculosis  of  the  lungs. 
Crushing  of  leg. 
Incised  wounds,  multiple,  head  and 


Enteritis,  acute,  catarrhal. 
Dysentery,  bacillary,  acute. 

Do. 

Do. 
Nephritis,  interstitial,  chronic. 
Appendicitis,  acute,  supparative,  phMHtis,  mm- 

puerperal,  portal;  empyema. 
Gastro-enteritis,  acute. 
Pneumonia,  lobar. 

Rheumatism,  articular,  acute;  endocarditis,  acute. 
Dysentery,  bacillary,  acute. 

Do. 

Do. 

Do. 

Do. 
Cause  unknown. 
Broncho-pneumfOnia. 
Dysentery,  bacillary,  acute. 
Wound,  contused,  wdomen. 
Peritonitis,   acute;  n^hritls,  acute,  parencliT- 
matous;  arteriosderoeis;  gastro-enteritis.  acvta. 
Gastro-enteritis,  acute. 
Tuberculosis  of  the  lungs. 
Pneumonia,  lobar. 
Dysentery,  bacillary,  acute. 
Peritonitis,    non^puerpend,     acute: 

acute. 
FVacture  skull,  arm  and  leg. 
Traumatism  by  fall,  rupture  of  intealiae. 
Pneumonia,  hAmr. 

Do. 
Broncho-pneumonia. 
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2 

7 


17 
30 

37 


41 
47 
64 


65 


60 
67 


70 
71 


80 
82 

84 


88 
163 
156 
168 
159 


160 
161 

162 
164 
170 
171 
172 

174 


178 

184 

196 
206 


200 
204 

210 


2J2 
213 


Moist 

Dysentry: 

Amebic— 

Acute , 

Chronic -. 

Catarrhal,  acute 

Malaria . 

Alcoholism: 

Acute 

Cancer  and  other  malignant  tumors 
of  the  £«maie  genital  organs: 

Carcinoma;  cervix  uteri... 

Chancroid  and  chancroidal  bubo  — 

Di^>ete8  mellitus 

Gonorrhea  and  gonorrheal  bubo: 

Urethrites — 

Acute  anterior 

Chronic  posterior.. 

Gonorrhea,  other  gonorrheic  infec- 
tions and  results: 

Vaginitis,  acute 

Epididymitis,  acute 

Myalgia 

Rheumatism,  articular: 

Acute - 

Chronic 

Syphilis,  acquired,  primary 

Syphilis,  acquired,  secondary  and 
tertiary: 

Secondary - 

Tertiary 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs: 

Kidney 

Tuberculous  adenitis: 

Cervical—  ' 

Acute 

Suppurative 

Vaccinia --' 

Headache ^ ! 

Insomnia 

Migraine 

Neuralgia: 

Brachial 

Cervical .., 

Intercostal | 

Trifacial ; 

Neurasthenia I 

Neuritis:  ' 

Acute,  brachial 

Sciatica i 

Vertigo  (unqualified  or  simple) 

Astigmatism 

Blepharitis 

Cataract: 

Senile 

Conjunctivitis:  i 

Acute 1 

Chronic _ 

Foreign  body  in  conjunctiva: 

Bulbar 

Injuries  to  eye: 

Foreign  body  in  cornea 

Pterygium 

Other  diseases  of  the  eye  and  its 
annexa: 

Ulcer  cornea 

Styes 

Abscess  of  the  ear: 

External... 

Inflammation     or     ulceration     of 
the  ear: 

Auditory  canal I 

Otitis  media,  acute —  I 

Catarrhal ' 

Suppurative — 

Obstruction  of  auditory  canal: 

Wax I 

Otalgia I 


Di 


2 


6 

6 

1 

128 


1 

4 
1 


17 
8 


1 

1 

149 

84 
1 
1 


1 

6 

84 


2 
1 
4 

14 

18 

2 

1 
1 
6 
6 
49 

2 
6 
1 
1 

6 

1  ' 

88 

6 


6 
1 


2 
12 


10 

7 

8 

1  ; 


216 
221 

227 
229 
242 
261 


269 
261 


262 


269 
276 
281 

282 
284 


289 


291 


292 
298 
803 
309 

819 
820 
822 
880 
384 


386 
336 


888 
339 


840 
844 


846 
866 


866 


871 

374 
878 
880 

397 
406 
410 
419 


IVmpanitis 

Arytiunia: 

Tobcu:co . — 

Heart,  palpitation  of 

Mitral  incompetency. 

Arterio-sclorosis 

Hemorrhoids: 

External .' 

Internal 

Varicose  veins — . 

Adenitis,  nonvenereal: 

Axillary,  acute,  suppurative... 

Cervical,  acute- 

Inguinal — 


Num- 
ber of 


Lymphangitis,  nonvenereal: 

^cute- 
Hand  

Foot 

Leg 

Epistaxis 

Coryza — 

Laryngitis: 

Acute 

Nasal  catarrhal,  chronic 

Nasal  fossae  and  adjacent  parts, 
inflammation  of: 

Rhinitis,  acute .- 

Other  diseases  of   the   noee    and 
throat: 

Ulcer  of  septum 

Bronchitis: 

Acute — 

Chronic - 

Broncho-pn^monia ~^.. 

Hemoptsrsis 

Asthma 

Pleurisy,  fibrinous: 

Acute - 

Dentition 

Dental  caries - 

Epulis 

Gingivitis - 

Pharyngitis: 

Acute 

Chronic - 

Stomatitis: 

Parasitic  acute - 

Tonsillitis: 

Acute - 

Follicular— 

Acute ' 

Chronic 

Uvulitis 

Other  diseases  of  the  mouth,  pha-  j 
rynx,  and  esophagus:  | 

Abscess,  alveolar 

Sprue - ! 

Anorexia,  simple 

Gastritis: 

Acute 

Chronic 

Indigestion 

Constipation: 

Acute 

Chronic 

Diarrhea: 

Acute 

Chronic 

Gastro-enteritis: 

Acute... 

Hernia,  inguinal 

Hernia,  ventral 

Intestines,  fistula  of: 

Chronic 

Ascaris  lumbricoidis 

Tenia  saginata 

Trichuris  trichura 

Icterus: 

Catarrhal,  acute 


1 
2 
2 
6 

19 
8 
7 

2 

4 
1 


2 

1 
1 

1 
187 

60 
14 


2 


662 

41 
1 
6 

10 

6 

1 

209 

8 

11 

80 
6 

17 

42 

14 
2 
1 


16 

4 
9 

142 

86 

196 

236 

186 

180 
10 

I 

2 

1 

1 

86 

8 

2 
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DiMUW. 

Num- 
bo'of 

481 

Appendicitis  and  typhlitis: 
Acnt«,  cfttarrhju  .  . 

1 

8 
2 

1 

1 

1 

is! 

8 

1 
6 

1 
6 
1 
2 
1 
6 
1 
1 

2  i 
9 

1  , 
2 

1  i 
8  ! 
1 

8! 

4 
4 

1  1 

16 
91 

s  ; 
1 

2 

3  > 
16 
89 

6 

ill 

5' 

4  , 

1 ; 
1 , 

2 

2  < 

1  , 
24 

4 

IS 

2 

2 

6 

88 

7 

1 

74 

9 

1 

8 
8 
6 

682 

Chronic .-— . - . 

420 

Iilv«r,  libsefMni  of 

454 

Nephritis,     Interstitial     (Briffht's 
disease) 

468 

Nephrolithiasis 

470 

Cystitis: 

Acute _ _. 

478 

480 

Urethra,  stricture  of 

481 

Urine,  incontinence  of 

482 

Urine,  retention  of 

486 

Epidydimitis. 

488 

^yAr^ft^\^                                             

496 

Phimosis 

626 

604 

Abflcess,  vf^ginal        ... 

606 

Amenon*liea  _...,                           .... 

628 

614 

Cervix,  ulcer  of . 

600 

Endometritis 

629 

628 

M*(#«^'Ha 

624 

627 

Oophoritis 

' 

680 

6S6 

Uterus,  displacements  of 

I 

641 

Vaginitis 

642 

Vulvitis - 

1 

647 

PrfMrnancy.  vomitins  of 

649 

Other  ailments  and  complications 
of  the  arravid  state: 
Normal      preirnancy;     advice 
asked 

681 

660 

Abortion _ 

666 

Perineum,  laceration  of 

679 

Acne: 

Vulgaris- 

1 

680 

Alooecia 

682 

Bromidroeis 

686 

Dermatitis: 
Acute — 

Arm 

.Buttocks 

Leg 

1 
689 

686 

Venenata 

Dhobieitch 

641 

688 

Ecsema: 
Acute — 

Arm 

642 

Ears - 

Face 

Foot 

Hand 

644 

Lfl« 

Nock 

Scalp 

646 

Chronic- 
Back-. 

649 
662 

Rr^lMlt 

Face 

669 

Hand 

Neck 

661 

Scalp 

698 

Herpes 

667 

696 

Icthyosis 

696 

Impetigo .     

671 

602 

N^il",  ^n-fl7^W^«g            ,   

608 
606 

Onychia 

Pediculosis: 

Pubis 

679 
685 
692 

606 

Pemphigus: 

Contasriosa. 

711 

610 

Prickly  heat 

612 

Psoriasis 

614 

Scabies 

616 

Seborrhea 

616 

Tinea: 

Circinata 

617 

Trichophytosis 

618 

Urticaria 

Di 


Abscess,  acute;  phlegmon: 

Arm '  4 

Axillary ;  2 

Battoeka... {  1 

Ischlo-rectal I 

Faee I  1 

Foot '  4 

Finger 9 

Hand 7 

Leg 2 

Neck 2 

Parotid - 1 

Sub-maxillary  ._ 1 

Thigh 1 

Thumb 4 

Carbuncle: 

Acute,  neck I 

Corns: 

Acute - 6 

Cysts: 

Meibomian 1 

8 

Buttocks 1 

8 

1 

Forehead 1 

Neck 1 

Vaginal 1 

Furuncle: 
Acute — 

Axillary 1 

Arm - 6 

Abdomen 8 

Back 2 

Buttock IS 

Chest 1 

Faee 17 

Fordiead 4 

Leg • 

Neck 6 

Thigh 2 

Neuroma: 

Multiple  (hand  and  arms) 1 

PapUloma: 

Buttock _ 1 

Urethra I 

Ulcer: 

(Jbronic— 

Foot - I 

Leg 2 

Warts: 

Face 1 

Hand 1 

Whitlow  and  felon 1 

Offlea,  skull 1 

Mastoiditis: 

Acute,  suppurative 1 

Osteomyelitis: 

Acute,  leg 1 

Periostitis: 

Acute,  leg 1 

Arthritis: 

Acute,  maxillary 1 

Synovitis: 

Acutfl^knee 1 

Rupture,  muscle,  leg 1 

Cellulitis,  umbilical 1 

Lack  of  care 8 

Abrasions  and  Misters,  merhanlra  1: 

Arm 1 

Back 1 

Buttock 1 

Chmt 1 

Fkce 4 

Foot 14 

Finger 14 

Hand 14 

6 
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Baguio  HospituU  divinon — Continued. 

MEDICAL  AND  SURGICAL  CASES  (OUTDOOR  CLINIC )-C<mti]iiMd. 


DlMates. 

Num- 
ber of 

Diseases. 

Num- 
ber of 
cases. 

711 

AbraskmB  and  blistera.  mechan- 
ical—Continaad. 
Leg 

17 
1 
1 
4 
6 

10 

i 

1 
4 
6 
5 
1 
1 

8 

1 
1 
1 

1 
1 
2 
1 
2 
1 
4 

\ 

2 
6 

1 
i 

2 

1 
I 
1 
1 
2 
2 
2 
2 
1 

1 

1 

1 
2 

1 

1 
1 

.      14 
5 
6 
8 
6 
8 

781 
788 

Wounds,  contused: 

Arm 

2 

Ankl^ 

Penis 

Back 

Scalp  ._. 

Finoer 

Thiffh 

Foot 

Thumb    .... 

Hand 

Toes 

Knee . .  . 

Infected- 
Arm  

Leff : 

Rib 

Buttock 

ShouMer . 

Thiffh 

Foot 

Toe- 

Hand 

Infected— 

Finser 

Hm4 

Lcff 

. 
j^ 

Shoulder _ 

< 

Toe _ 

L€(r-_.. 

718 

Bums  by  oorrosiTe  substances: 
Carbolic  add— 

heg 

Wounds,  Incised: 

Arm 

Back 

Foot 

Lye,  hand ^ 

-Ear 

i 

Face 

Finirer 

Petroleum*  buttock 

714 

Bums  by  fire: 

heg 

Forehead 

Hand 

n 

Abdomen 

Heel 

Arm 

Foot 

Buttock 

Leg 

Finffer 

Scalp 

Thumb 

Toe 

Infected- 
Arm  ...  ..    -      -      - 

Q 

Foot 

Hand 

Thi^h 

Toe : 

A 

Contusions: 

Ankle 

Face  — *    —    -    

Finger 

Arm  _ - 

Foot 

Back _ 

Chest 

Eye 

Face 

Hand 

Leg 

<wra0    ......u-...  __..*.. ....... 

Toe 

Chest 

Foot  — 

784 

• 

Wounds,  lacerated: 

"Fingmof 

FiQff«r 

Head 

Foot 

Jaw 

1 
1 

1 

Forehead 

Knee 

Heel 

Lsff 

Knee 

Neck 

Lsff 

Shoulder 

Lip _ 

Thumb 

Thumb - 

Toe 

Toe 

718 

Crushing: 

FlnflTflT.    , 

i    786 

1 

Wounds,  punctured: 

Arm ..--. . 

719 

Dislocations: 

Elbow 

Foot 

Hand 

722 

Fractures: 

Colles 

Lfl« 

Perineum. _- 

Thumb - 

Rib ' 

Infected— 

Finger 

Tibia 

XTlnA 

Foot 

726 

Sprains: 

AnklA  _        _                

1 

Hand                        .... 

Heel 

Elbow 

L«« 

Finder. 

Thumb - 

2 

Knee    ^                 , .    . . 

,                  Total 

Thumb 

8.994 

Wrist 
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Bagnio  Hospital  division — Continued. 


MISCELLANEOUS. 

Patients  remaining  from  fiaeal  y«ar  1911  

Caeca  admitted  during  fiaeal  year  1912  

Total  number  of  hospital  eases  during  1912  

Total  number  of  hospital  eases  remaininc  June  80, 


>•  •••■■••***«•  I 


1911 

Total  number  of  persons  aecompanyinff  patients  in  hospital 
Total  number  of  patients  outdoor  department,  hospital  eiinie^ 

Total  number  of  yisits  to  hospital  elinie 

Total  number  of  prescription  filled. 

Total  number  of  sursical  dressinss,  hospital  dinie. 

Total  number  of  major  operations  performed  

Total  number  of  minor  operations  performed  

Total  number  of  laboratory  examinations  

Total  number  of  prostitutes  examined  

Total  number  of  Constabulary  reeruits,  etc.,  examined  


Total  number  of  vaccinations  at  hospital  

Total  number  of  vaccinations  in  subprovince  of  Bensuet 

Total  vaccinations 


86 

576 

6U 

21 

88 

8,982 

8,818 

6,994 

2,118 

17 

424 

779 

201 

98 

182 
6,942 


l«*a«*aM«««*««««s*****««*«*    6  p  Am4 


Total  number  of  Americans  treated  in  hospital 
Total  number  of  Filipinos  treated  in  hospital  ... 
Total  number  of  Japanese  treated  in  hospital  ... 
Total  number  of  Chinese  treated  in  hospital 


Total  number  of  Europeans  treated  in  hospital  

Total  number  of  male  patients  treated  in  hospital  ... 
Total  number  of  female  patients  treated  in  hospital 


187 
404 

48 
7 

U 
478 
188 


OmJOV  LXPEB  OOLONT  DITISZOV. 


Americans. 

Europeans.        Filipinos. 

Chinese. 

Others. 

Status. 

Malea. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Malea. 

Fe- 
males. 

Total. 

Reroaininff  at  last 

1 

8 

1 

1,490 

679 

14 

29 

10 

881 

276 

8 

1 
6 

1 

2,816 

Admitted 

866 

Bom .— 

22 

Diseharred 

80 

Rmdmitt^ 

^            ^ 

16 

Transferred 

'            1 

1 

Escaped 

:::::::i::::::j 

68 

846 

1.689 

4 
186 
971 

62 

Died                    -    -. 

1 

1  ! 

8    

681 

1    : 

1 

■ 

2,616 

"" 

•— 

MARRIAGES. 


\ 

Sinffle  males 
married. 

Widowed 

males 
married. 

Divorced 

males 
married. 

Nationality  of  brides. 

Rela- 
tion- 
ship. 

1 

1 
66 

• 

1 

• 

5 

1 

1 

1 

a 

1 

1 

S 

• 

> 

5 

• 

i 

§ 
< 

• 

§ 

Spaniards. 

i 

1 

• 

1 

< 

• 

s 

• 

1 

< 

Americans 

1 
60 

"" 

^ 

i 

1 

Filipinos 

1  1  ___      2 

2 

Spaniards 

Other  Europeans 

Chinese 

r— 

All  others 

::::  ::::  ::::;:::: 



61 

1 

...J    2 

61 

Total 

66 

1 

2 

1 
...J 

1       1 

1 

""t r" 

114611 
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MABBIAGES,  BT  AGK. 


Males. 

Females. 

A«e. 

Num- 
ber. 

To  14 
yean. 

To  20 
yean. 

To  26 
years. 

To  80 
years. 

ToiO    To 60 
years,  years. 

1 

OT«r 

60 

To  14  yean ,     ,       

1 

To  20  yean 

9 

.    26 

U 

11 

8 

8 

18 

8 

2 

1 

10 
6 

6 

To  25  yean 

8 
2 

1 

To  80  years 

. 

To  40  yean 

8 

To  60  yean 

2|          1 

OvfT  60  yean 

A^e  not  ntfited  . 

1 

1 

••"•••"i              

Total 

61 

26 

22 

9 

4 

I 


COST  OF  MBSSE8. 


Laboren ... 

Employees 

Filipino  (4  Mo.) 


n26»  744. 4828 
29^160.  «n8 
11.866.681 
60T.T696 


ML  144 
.2467 
LIB 


Number  of  eolonists  July  1«  Ifll 


Number  of  oolonists  June  86,  1912. 
Admitted  dnrinir  the  year. 


Admitted  Oetober  U.  1911 


Admitted  November  27,  1911 
Admitted  Jannazy  17,  1912. 


Admitted  February  21,  1912. 
Admitted  May  14,  1912 


Admitted  May  26,  1912. 


Total 


POPULATION. 


Mn 


•May  26,  2,661) 


874 


Births  durinff  the  year.... 
Coneeived  in  eolony. 


Deaths  amons  this  number. 


BIBTHB. 


Of  this  nnmber  18  were  legitimate  and  10  were  IDeffitimate. 


BSCAPBS. 


Nomber  escaped  dvrlnc  the  yvar. 
Beeaptnred 


Transferred  to  San  Lasaro 


Beadmitted  from  those  sent  to  San  Lasazo.. 


Jnly,    1911 

Anffost,   191L 

September,  1911 

Oetober,  191L 


NoYcmber,   191L 
191] 


Jannazy,  1912. 


MABBIAGBS. 


Coapk 


19 
8 
4 
2 
2 
6 
8 


Febmazy,  1912. 

Mazeh,   1912 

April.   1912  ■ 
May,    1912 


June,  1912. 


Total 


Of  this  number  116  were  sinsie  pezsons  and  7  widowers. 


t 
8 
8 
8 


CONTAGIOUS  DISEASES. 


VarieelU    ... 
Varioloid   ... 


——■■•>■■ 


8 

1 
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July,  1911 

Aoffost.  1911 

September*  1911 
October,   1911  .„ 
November.  1911 
December,  1911  . 
January,  1912  .. 


CtUion  leper  colony  division — Continued. 

DEATHS. 


67 
.46 
62 
26 

24 
81 
86 


February,  1912 
Mareh,  1912  ... 

April,  1912 

May,   1912  

June^   1912 


86 
92 
26 
29 
16 


Total 


681 


CAUSES  OF  DEATH. 


Anemia,  pernicious  ...... ...-...„..„..„...««.. 

Arythmla,  cardiac 

Aepiratlon  pneumonia  and  senile  debiU^ 
Asthma ..^ 


Beriberi 

Bronchitis  inth  senile  debility. 


Bronchitis  with  leprous  cachexia 

Broncho-pneumonia  .... 

Cachexia : 

Leprous  ............... ..> -- -■, 

Tubercular  

Cancer  of  movth. 

DebUity: 

Censenital 

SmnUm 

M^^paaA^^        ■■  I     III !■■■  ■■■■■■■I la^i ■■■■■■■apii  ■■■■[■■■■■I 

Dysentery 


Dysentery  and  bronchitis  ............ 

Drowning  (asphyxiated)   

Endocarditis 

Enteritis : 

uastro 1 1.  ■!■ 

Entei>eolitis,  acute 

Exhaustion  with  senile  debility  

Fever,  pernicious  

Gangrene  with  septicemia 


Hemoptysis  with-  leprous  cachexia 

Hepatitis 

Inanition 


Intoxication,  auto 

Luynsitis  with  leprous  cachexia 

Malaria 

Meningitis 

Nephritis 


Parotitis,  with  septicemia 

Pneumonia — .......... 

Septicemia 

Taberculosis   ........... — i......... 


Above  classification  furnished  by  the  colony  physician.  * 

POPULATION  BY  NATIONALITY,  ETC.,  JUNE  80.  1912. 


Americans 
Europeans 
Filipinos .. 
Chinese... 

Total 


Bfales. 


1 

8 

1,689 

1 


Females. 


0 

0 

971 

0 


2,615 


Single 

Married... 
Widowed. 
Children  . 

Total 


Males. 


670 

698 

74 

802 


1 
8 
1 
1 

m 

1 

1 
1 

188 
6 
1 

4 
27 
1 
80 
1 
1 
9 

10 
1 
1 
1 
8 

10 
1 
8 
1 
2 
1 

18 
8 
1 
1 
1 
6 

17 


681 


Females. 


276 
486 
101 
160 


2,616 


Gratuities 
Payrolls,  ete  .. 


Subsistence  suppliei 
Building  supplies 


Total 


EXPENDITURES. 


..  n8,0«9.09 
.    80,S86.S0 
..  166,868.669> 
.  120,820.88 


990,648.979 


NoTB.— To  building  supplies  should  be  added  voucher  number  B.  S.  No.  88866-C,  dated 
June  28,  191L  This  voucher  was  sent  to  Central  Office  on  April  24,  1912,  for  thdbr  information 
and  was  not  returned  as  rsquested. 


Statement  does  not  include  salaries^  etc.,  paid  from  Manila  office. 
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AKoirvT  or  TAoonn  vimirs  dzitezbvtsii  by  the  vumeau  or  health. 


Units. 


Units. 


-—  i- 


Amounton  hand  July  1,  1911 

Boc«lv«l  from  th«  Butmmi  of  Science  j 

Total  to  bo  accounted  for 


14,400 
2,006.000 


Distributed  as  per  itemised  statement. 
Remaining  on  hand  June  80, 1912 


PLACES  AT  WHICH  VAGCINB  VIRUS 
WAS  DI8TBIBUTBD. 

Provinces: 

Affusan 

Albay 

Amboe  Camarines 

Baffuio  Hospital  division 

Bataan 


Bulacan 

Cacayan 

Cavite 

Cebu 

Culion  leper  colony  division. 

IlocosSur 

Uocos  Norte 

Uoilo 

IsabeU 

Lacuna 

Leyte 


2,080,400 


2,044.900 
86,600 


10,000 
80,000 
46,800 
6^800 
8,800 
68,000 
81.800 
62.000 
19.000 

400i000 

6,000 

90^800 

66,200 

800^600 
11.000 
46.100 

149,000 


Provincee — Continued. 

Masbate 16.600 

Mindoro -..  B.000 

Mountain 29.400 

MuevaEcija 17,400 

NuevaVixcaya 12,600 

Palawan ...I 8.2O0 

Pampanga '  59,500 

Pancasinan 80,000 

Riaal -.  2S.300 

-J  26,10C' 

28,700 

Surisao SCO 

Tsriac. 5,a» 

Tayabas 22.900 

Union 119.d0(> 

Zambales 19,ifOP 

Canton.China SCO 

Total - i  L879L9Q0 

Manila:  ■ 

Health  districts 148,&0D 

Other  instittttions.. l6,S0b 

>• 

Total 166,000 

Grand  total i  2,044.900 


TA00ZVATI0V8. 

[Closed  July  L  1912.] 


Manila: 

Health  district  No.  1.  Intramuros 

Health  district  No.  2.  Meisic 

Health  district  No.  4,  Sampaloc  .. 

Health  district  Na  6,  Tondo 

Health  district  No.  6.  Pace 

Total 

Provinces: 

Abra 

AflTTisan 

Albay 

Ambos  Camarines 

Bataan 

Bulacan 

Cagayan 

Capia 

Cavite 

Cebu 

llooos  Norte 

IlocosSur 

Iloilo 

Isabela 

Latruna 

Masbate 

Misamis 

Mountain 

Occidental  Negros 

Oriental  Negros 

Palawan 

Pampanga 

Pangasinan. 

Rizal 

Tarlac 

Union 

Zambales 

Total 

Manila 

Grand  total 


Vaccina- 


inspec- 
tions. 


Positive.  iNecmtive. 


7.868 

2,308 

968  , 

L3« 

27,992 

1L614 

7,067 

4.4S7 

19,471 

8,497 

8.996 

4,6as 

22.411 

4,622 

3.679 

913 

7.649 

4,108 

2.615  1 

1.588 

B8b276 

80.989 

18,100  1 

12.830 

16,188 

10,506 

1 
4.909; 

^537 

1.686 

461 

120 

$41 

13.966 

11.870 

8,T28 

3.142 

16,187 

10^788 

6,828 

4,41«) 

6,092 

4,849 

2.974 

1.375 

62.890 

44.843 

3L968 

12.3*5 

47,280 

4,778 

1.088 

3.6»4 

19,006 

10,796 

6.742 

4.063 

,         18.186 

12.841 

9L014 

s.3r 

807.828 

131,678 

96,308 

S3,r?f' 

28.216 

26,218 

11.628 

IXS^ 

68b 177 

48,096 

28.843 

24,715 

90.626 

68,666 

61.606 

17.96* 

16,760 

12,878 

9,868 

2,510 

26,042 

24,161 

14,914 

9LS4T 

10,666 

4,988 

4.668  1 

411 

78,641 

86,867 

16.411 

19.94« 

6.027 

0,686 

5,084  ! 

1,611 

20,009 

8,962 

6,761 

3.3': 

19,716 

11,464 

6,787  . 

6,677 

2,976 

2,413 

1«880  ' 

5«5 

42,696 

88,874 

22,437  , 

lUiS^ 

48,184 

88,678 

20.491  ' 

13,lJW 

17,888 

18,668 

8,471  • 

5i.l?T 

8,671 

8,418 

6,989  , 

2.4S 

61,816 

46,211 

291761 

16.45» 

704 

648 

ini 

»> 

1,024,488 

628,471 

4€B,S38 

23D,1» 

86,276 

S0.9S9 

18,109 

12.5>> 

1,109.709 

696,410 

426.447  J 

23S.9«:; 
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8TSTE1EATI0  TAOOINATIOV. 

[CloMd  July  8,  1912.] 
PROVINCE  OF  LEYTE,  FROM  MAY  1,  1910,  TO  APRIL  SO.  1912. 


Number  of  vaeelnationa 

Nnmber  of  ■neeessful  vaoeinetions. 

Successful  vaeeinations  

Unsuccessful   vaccinations    


Aversffo  vaeeinatioos  per  1,000  population. I. 

REPORT  or  8ERA. 


294.764 

16S.0iS 

118.810 

64,288 

767.90 


Bottles  on  hand  at  the  beffinnin^  of  the  year. 
Recdved  from  the  Bureau  of  Science 


Total  to  be  accounted  for 
Issued 


Total  bottles  remaining  at  the  end  of  the  year. 


Antl-pestic. 


280 


Plaffue  pro- 
phylactic. 


1,024 


280 


1,024 


280 


1,024 


Assorted. 


188 
668 


691 
668 


188 


BXALLPOZ  AND  TA&ZOLOXD.  CITY  OV  MAVILA. 


Nationalities. 

1 

Smallpox. 

Varioloid. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Males. 

Fe- 

males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

Males. 

Fe- 
males. 

1 
890 

Filipinos  — 1 

206 
2 

Spaniards  , _  _     .  _         ' .             .  _  _ 

Other  Europeans                  .   . 

1 

Chinese 

All  others t 

1 

Total               

_._.^_.  J 1 

898 

207 

Districts  and  aves. 


Health  districts: 

No.  1,  Intramuros 

No.2,  Meisic 

No.  4,  Sampaloc .. 

No.  6»  Tondo 

No.  6,  Paco 


Totol 


Under  lyear 

1  year  to  10  years ... 
10  years  to  20  years. 
20  years  to  80  years. 
80  years  to  40  years. 
40  years  to  60  years. 

Over  60  years 

Unknown.. 


Smallpox. 


Cases. 


Deaths. 


Varioloid. 


Cases. 


82 
197 

88 
216 

18 


600 


Total 


21 

208 

202 

127 

84 

2 

8 

8 


600 


Deaths. 


Number  of 
Number  of 


found  alive:  Smallpox,  0;  varioloid,  600. 
found  dead:  Smallpox,  0;  varioloid,  0. 
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OHOLBkA  Am  *&&•«■,  OITT  Of  HAMILA. 


CholenL 

Placoei 

NatkMiAHtiM. 

GMes. 

Deaths. 

Cases. 

Dsatiia. 

lUlse. 

Fe- 
males. 

Ifalss. 

Pe- 

males. 

IfalsB. 

Fe- 
males. 

M—. 

Fe- 

Amwlcttni _........-...... 

Filipinos 

1 

1 

1 

1 

1 

1 

8|Wni«rd0               .,..,....,.. 

Other  Fiiir(V>Muia 

Chinese — 

■ 

All  others 

I 

Total 

1 

1 

1 

1 

1 

1 

Districts  and  aces. 

Gholon. 

Flasiie. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Health  districts: 

No.  1.  lTt<TM?»tl«»«                                                   

No.  2.Mei8ie 

1 

1 

i 

1 

No.  4»  Siimmloc 

No.  6u  Tondo - 

1 

1 

No.  6.  Paco .- 

, 

Total  ,.,.,.,..,            ... 

1 

1 

2 

2 

Ases: 

Under  1  year..... , ,  . 

1  year  to  10  year* 

10  year*  to  20  year* 

1 

1 

20  year*  to  90  years        .......... 

80  years  to  40  yean 

40  yearfi  to  GO  jrmn  . , . 

1 

1 

Orer  60  yearn  . . 

1 

1 

Unknown :_ 

Total                     _    _ 

1 

1 

2 

2 

Number  of 
Nnmber  of 


found  alive:  Cholera,  0;  plasne,  1. 
found  dead:  Cholera,  1;  plssnc^  1. 


TUBSKOVLOBIB  0A8B8  &XPOBTED  DT  XAVZLA. 


Nationalities. 


Americans 

Filipinos 

SpsAiards 

Other  Europeans 

Chinese 

All  others 


Total. 


Health  districts. 


NO.L 


1 
60 


G2 


No.  2. 


I 


16 


16 


88        21 


4 

1 


88 


21 


No.  4. 


i 


19 


U 


16 


16 


NO.K. 


44 


44 


86 


S6 


N<».e. 


14 


14 


i    ^TbtaL 


U 


11 


4 
2 


Also  reported  88  provincial  eases. 


*  Ineomplete. 
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BZFOBT  or  SXAMIVATZOV  OW  SOKOOL  OHUDBXH. 


foond. 


Ezelndad  from  teliool: 

PcrtoMis 

llnmps 

TubcreiikMis 


U 


«sr« 


except 


ContaffiouB 
tnchoma.... -- ---. 

PedicQlMis  with  Uve  pedicull . 

Scabies 

ContacfooB  skin  casee 

Faviia 

Other  diaeaMS 

Ordered  for  treatment: 

Pedicnloeie  no  Uve  pediculi ... 

Adenoids 

Tonsils  hypertrophied 

Conjunctivitis,  acute 

Trachoma 

Myopia 

Blind  one  e^e.— 

Dermoid  cyst,  lid.". 

Iritis 

Dacryocystitis 

Strabismus 

Styes - 

Tumors  (consentital) 

Ulcers,  cornea 

Defective  hearing 

Deaf,  one  ear - 

Ezceina.ear 

Otitis  media 

Chorea 

Adenitis,  tubercular 

Tinea 

Dental  caries 

Deformities 

Bronchitis 

Ckritre...^ 

Fracture,  arm 

Malaria .. 

Pleurisy 

Pompholyx 

Valvular  lesions 

Number  of  vaccinations  required . 
Number  of  vaccinations  made  .... 


Boys. 


8 

47 


76 


8 


12 

62 

642 

101 


72 

10 

7 

1 


Giris. 


62 


8 
44 


12 

1 


191 

16 

2 


1 

24 

878 

1,190 

16 

266 

1 

1 

2 

2 


82 

9 

296 

48 

82 

48 

3 

1 

1 

1 

4 

1 

1 

1 

74 
4 


Disposition  of 


Bzdud- 
ed. 


8 

4 


8 
8 


Sent  to 
dispen- 


2 
99 


8 
116 


18 


9 
884 


8,642 


21 

104 

796 

6 

214 


1 

1 

8 

142 


1, 894 


44 

60 

98 

188 

806 

102 

8 

7 

2 

1 

1 

2 


No 
treats 
ment. 


11 

746 

11 


Refused 
treats 
ment. 


17 


1 
184 
19 
2 
1 
1 

16 

186 

162 

4 

868 

1 

1 

2 

2 

1 

10 


Total 

Total  number  of  chOdien  examined,  10,646. 

OKOLE&A  UK  TKZ  PftOTZVOXS. 


1,879 


10  ' 

1 : 


16 


1 


80 

292 

1,824 

17 
121 


1 


2 


8.281 


Total. 


8 
99 


8 
120 


18 


44 

61 


149 

806 

116 

18 

8 

2 

1 

16 

2 

1 

1 

266 

19 

2 

1 

1 

46 

477 

1.966 

21 

479 

1 

1 

2 

8 

1 

12 


6b  686 


Towns. 

Gases. 

1 

Deaths. 

• 

Mortality. 

T^omma*  fT«liU||hll                                                  ._ _...._._.._......... 

jRw  ceil*. 

La  Union: 

Bamnitan                ... ...... .... 

8 
19 

8 
28 

2 
17 

8 
20 

1  <nnA                        ...1............ ..---- ........ .......... 

Qnn  JuAfi                        .   -T-         --   

5^ffi  T^ffimAiiilo                      - ................... ......,^.   .- 

Total 

48 

42 

87.60 

iiiraiid  tntal  .         ...-. ....... ,.^- 

49 

I 

42             86.71 

1 
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SHALLPOX  AJn>  TAmiOLOZD  ZV  THE  FEOTZVOBS,  DUmiHO  TKB  SBOOKD,  THZBD, 
AJn>  VOUBTK  atTABTEBfl  OT  1911.  1TK8T  AMD  BSOOHD  WARTERB  QW  1911. 

[Cloeed  September  I.  IfU.] 


1911 

l»li 

Second 
quarter. 

Thlnl 

Fourtb 
quarter. 

Pirat 
quarter. 

Semnd           '^'^' 
quarter. 

Prorincee, 

jll 

1 

1 

■ 

Jll 

.._..J 

Caaea  re- 
ported. 

1 

• 

1 

Caaei  re- 
ported. 

<    ±      1 

1  11 

1 

• 

• 

jC 

1 

Abra 



Affuaen                                                        „....'., 

I            -          . 

Albej ' ' : 

; 1        i 

Aroboe  CamerineH 

X         X   

X         X 

Antique 

1 

1 

■ 

Batean 

I 

1 

1 

Batanee 

" "  ~  ~  "■  *  t " "  ~  " "  ~  1 

i 

; i 

19  '        1         TC 

1 

— 

... 1 

__. - 

2 
3 

3 

Bohol 

28 

1 

1 

t 

8 

26 

i 

CasaTan, . 

::::::':::::::::::::'::::::i:::::: 

1 

X      X  ■ 

X        X    

1 

Capii 

4 

2 



2 

X 

X 

8 

Cavite 

1 

Ceba 

164 
6 

.--__. 

143 

■"i28" 

128 

i  « 

so        30       1S3 

649 

Iloeoe  Norte 

6 

Ilocoe  Sur 

■■■                                 ^  — —  -.-  —  — 

Doilo 

18 

"x  '      X    _ 

13 

leabeU 

Ijaffuna 

, 

Lejrte 

191  I      66 

207 

62 

306 

73 

689 

110 

X  1      X  :1,365 

X  ■     X  1 ._ 

290 

llisamis 

Nueva  Ecija 

_    _ ,  _ . 

■         "     * 

X 

X    

Noeva  Vizcaya 

— --•  -  - ---- 

"i 

Oriental  N«CToe.- 

! 

6 
3 



1 
1 

X 

X  1 

>       32  1 

6 

Occidental  Necroa 

32        82 

1 

7 

43 

Pampanca. ,   , 

1 

Pancaainan 

1 

1 

L^__::r""" 

Rizal 

1 

1 

1 

6    

X    

5 

Romblon 

"i:::!"-.:. 

1 

X 

X 

X 

Samar 

1 

X     xi       : 

Sarigao 

1 

1 

1 

Tarlac 

■  '1      i"   " 

32 

1 

32 

Tayabaa 

1 ' 

""Tt::::::: 

1 

Union 

1 



ZamWl^ 

i 1 

X 

X 

— . — , —  — ^ — 

Total 

246 

266 

207 

296 

489 

206 

686      217 

49        37   1,626 

968 

VARIOLOID. 


Second  quarter.  1911. 
Third  quarter.  1911.. 
Fourth  quarter.  1911. 
First  quarter.  1912  .. 
Second  quarter.  1912. 

Total 


Note. — ^There  were  284  eases  in  June  and  218  cases  in  July,  1912  of  smallpox.  In  the  pxor- 
inee  of  Leyte. 
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XOBTALZTT  AMONG  GOYEBNICXHT  SXPLOTSSCL 

[CloMd  Aoffust  5,  1912.] 


Americans.  '  Filipinos. 


Aversffe  number  of  employees 

Number  of  deaths: 

From  illness 

From  violence 


Total 


Deaths  from  illness: 

Averaflre  years  of  service 

Average  affe  at  death 

Annual  death  rate  per  thousand 
Deaths  from  violence: 

Average  years  of  service 

Average  acre  at  death 

Annual  death  rate  per  thousand  . 
All  deaths: 

Average  years  of  service 

Average  acre  at  death 

Annual  death  rate  per  thousand 

Both  nationalities: 

Population 

Number  of  deaths _- 

Average  years  of  service 

Average  acre  at  death  -_ 

Annual  death  rate  per  thousand 


2.862  ' 


16 
6 


22 


7.068 


24 
2 


26 


7.96 

89 

5.61 

4.21 

88 

8.89 

9.09 

86 

2.10 

5.60 

28 

0.28 

7.74 

38 

7.71 

4.21 

81 

3.68 

9.916 
48 

6.02 
36 

4.84 

■ 

All  deceased  are  males  ^cept  one  Fllipina. 

OEITEXAL  RETVSV  07  BIHTHB  AVD  DEATHS  ZV  THE  yARZOini  PBOYIVOES  07 
THE  PHUJTPZVE  Z8LAVD8,  DXrEING  THE  OALEKDAB  TEAB  1911. 


Provinces. 


Abra 

AjTusan 

Albay 

Ambos  Cunarinea 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Casayan 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

IlooosSur 

Hoik) 

Isabela 

Laguna 

Lieyte 

Misamis 

NuevaEcija 

Nueva  Vizcaya  .  _ . 
Occidental  Negros 
Oriental  Nefrroe .. 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Surijrao 

Tarlac 

Tayabas 

Union 

Zambales 


60.392 

18.667 
247.067 
246.463 
188.006 

47.290 
8.068 
801.811 
269.228 
225.757 
187,010 
220.866 
187.620 
728,662 
170.696 
208.487 
406.864 

72.998 
148.480 
488.461 
132.601 

19,907 
182. 999 
804,668 
184.889 
226.118 
441.816 
162.066 

66.569 
233.818 

88,946 
189.971 
201,966 
128,896 

62,046 


fiQ 


2,194 
687 

11.848 

10.156 

4,609 

2,826 

829 

14,969 

12.614 
9.812 
6.773 
8.664 
6,887_ 

32.276! 
8.488 
8.704 

16.992 
2.901, 
7.699! 

18,7681 

6,626 

797 

6.888 

10.367 
7,762 

11.634 

22.410 
8.023 
2.200 
7.444 
2.047 
7.106 
8.606 
6.222 
2,479. 


S3 


36. 
28. 
46. 
41. 
84. 
49. 
39. 
49. 
46. 
43. 
42. 
38. 
42. 
44. 
49. 
42. 
41. 
89. 
61. 
88. 
41. 
40. 
44. 
38. 
41. 
6L 
50. 
62. 
39. 
81. 
24. 
50. 
42. 
48. 
89. 


Deaths. 


32 
92 
98 
20 
65 
24 
78 


3   . 


g 


€4 


1. 


243 

72 
1,977 
1.660* 
612 
612 
76 
662.957 
862.092 
463.209 
131.215 
781.862 
441.709 
294,569 
69*1. 862, 
77|1.546. 
76.8.2381. 
74!  5391 
861.997 
40.2.2691 
67:1, 126| 
08  188 
23I1.8661 
992.1841. 
98,1,276 
23!3. 184 
723.866 
93,2.865 
69  289 
869 
811 
1.648 
611,762 
271  896 
96     464 


s«- 

3«- 

^\ 

^\ 

S  >k 

\  >* 

1% 

h 

66  79i 

27  26 
8901.216 

612|  807 

292!  409 

176'  166 

16i  11 


66' 

16 

624 

2961 

122. 

62 

8 


770  846,  2281 
748  916  6IO; 


662  774 
444  622 


622 
492 
942 


742 


267 
266 
886 


526  129 
2.8571.276 


83 
88 
76 


1. 


658  6691  2771 

857  883  149i 

6472.270  889 

2&4|  316.  166 

4421  424  186 

9091.274  862 

811,  882  222 

63'   81  41 

454;  628,  179 

0661.408  480 

618  764'  408; 

750  821;  229 

6182.0181  66O' 

502  485!  121 

118  147.  88. 

226  256  161 

102>  136  72 

645  630j  207 


413 
882 
226 


495 
466 
802 


249 

168 

78 


65 

20 
460 
842 
104 

90 
4 
296 
625 
284 
206 
243 
166 
8941, 
248 
215 
652 
146 
246 
786 
2301 

65' 
207, 
4671 
815 
198' 
669 
154 

70' 
297 

73 
176 
821 
167 

78 


100  112< 


24 
496 
881 
181 
145 
9 
676 
474 
441 
291 


878 
839 
626 


680 
371 
394 
974 
828 
109 
280 
80 


16 
862 
846 
134 
106 

12 
480 
886 
461 
806 


818;  297 
818'  264 
024!  764 


262 
885 
609 
176'  181 
446  339; 
822  564 
296  161 
106,  83' 
318  256 
^'  456 
294 


896 
881 
328 

76 
206 

72 


817'  248 

604|  440 

264;  180 

188  183 


|8 


87 
18 
369 
816 
125 
73 
18 
884 
282 
426 
276 
284 
221 
767 
240 
281 
645 
189 
839 
466 
170 
51 
260 
422 
278 
829 
665 
273 
82 


226 
868 
147 
108 


62 

10 

359 

319 

119 

71 

10 

361 

823 


1. 


8041. 

251 

287 

223; 

7641, 

231 

189i 

4971, 

107| 

SOl! 

470' 

138 

46 
193 
368 
281! 
280; 
612;1. 
2381 

9Si 


183  2 
22    1 

956 

692i   27 

293' 

152 

35' 

786 

186 

066 

624. 

702j 

666! 

728 

741 

696 

0S4 

220 

674 


548 

89 

8 

1 

82 

1 

10 

8 

7 

27 

1 

11 

901.  206 
318  3 
90 


607' 
726 
681 
816 
867' 
683 
158 


211  214! 
61   63! 


159' 

836. 

126i 

7» 


42 

24 

3 

4 

14 

42 

2 


412  116 
116    8 

468' 

6871  4 
648  8 
1841   20 
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General  return  of  birtlu  and  deaths,  etc. — Continaed. 


OauMi  of  dMth. 

Ahra. 

Acusaa 

Albay. 

Aaabos 
riaee. 

Aati- 
«aeL 

nrphcM  fever  (abdomiiial  tjphu) 

21 

.  408 

8 

80 
67 
10 

8 
760 

87 

14 

•n 

81 

6 
885 

4 

1 

16 

199 

67 

i 

iff*i*i4^]  c«ffhexte              . .    . . 

4 

Who«^*nif  conff** . 

« 

7 

96 

69 

1,207 

67 

606 

109 

17 

16 

916 

410 

148 

26 

126 

192 

4 

68 
2,882 

86 

14 

2 

Cholera,  Aeiatie 

PyiMintwy 

U 

"'26 

18 
7 
8 
1 
2 

26 
6 
4 

i' 

2 

1 

806 
88 

629 

46 

17 

7 

G29 

124 
88 
26 
61 

146 

6 

21 

2.464 

880 

""  "mb" 

13 

i" 

122 

ioo 

79 
92 
20 

18' 

780 

184 

179 

12 

6 

7 
861 
24 
17 
10 
49 
81 

8 

7 
612 

2 

Beriberi 

t 

Tuberciilofflff  of  thelnngv 

109 

4 
4 

» 

Tubercaloflie  of  other  QTsans . 

1 

Okneer  end  other  nudiffnent  tamore 

ConYQlviont  of  children  . . 

22 

7 
14 

2 
18 
18 

2 

9 
847 

1       i 

1        t 

Diarrhea  and  enterits  (under  2  years) 

Chronic  diarrhea  and  enteritis ....... 

11 

Diarrhea  and  enteritis  (2  years  and  over)  . 
Diseases  of  the  paerperal  state 

1 

Violence: 

Suicide 

Not  suicide . 

1 

Othm*  dismsen 

oc 

Total 

1.044 

2S2 

7.696 

6.696 

2.841 

1,664 

m 

5G2 
492 

148 
109 

8.962 
8,686 

2,941 
2.766 

1.176 
1.166 

879 
776 

s 

Females , . 

KH 

Annual  death  rate  per  1,000 

17.28 

18.67 

80.76 

28.U 

17.60 

86.02 

SLtf 

* 

A  CLA88IPIBD  RBPOBT  OP  ALL 
DBATHS   OCGUBBINO. 

Males: 

196 
48 
46 

249 
11 

161 
96 
82 

202 

4 

80 
10 
17 
86 

28 
14 
10 
67 
6 

726 

819 

881 

2,686 

2 

667 

491 

829 

2,149 

660 

289 

.  278 

1,804 

16 

649 
479 
248 

1.480 

4 

218 

128 

77 

768 

219 

170 

96 

681 

1 

.    176 

66 

66 

664 

9 

172 

106 

46 

4B 

1 

1 

24 

Widowers 

1 

Single 

Boys 

M 

Condition  not  stated 

Females: 

( 

IS 

Widows 

tt 

Single 

7 

Girls 

n 

Condition  not  stated 

1 

Causes  of  death. 


Uphold  fever  (abdominal  tTPhus) 

ICalarial  fevw 

Malarial  cachexia 

Smallpox 

Whoopinff  couffh 

Cholera  asiatic 


Beriberi. 

Tuberculosis  of  the  lunire  •. 

Tuberculosis  of  other  orsans 

Cancer  and  other  malisnant  tumors 

Conseetion  and  hemotrhaffe  of  the  brain . 

CoDTulsiotts  of  children 

Acute  bronchitis 

Diarrhea  and  enteritis  (under  2  years)  ... 

Chronic  diarrhea  and  enteritis 

Diarrhea  and  enteritis  (2  years  and  orer) 

Diseases  of  the  puerperal  state 

Violence: 

Suicide 

Not  suicide 

Other  diseases 


Total 


Males... 
Females. 


Annual  death  rate  per  1,000 
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General  return  of  births  and  deaths,  etc, — Continued. 


GaosM  of  death. 


A  CLA8BIFIBD  BBPOBT  OF  ALL  DBATH8 
OOCUBRZNG. 

Malct: 

Morrted 

Widowers 

Single 

Boys 

Condition  not  stated 

Females: 

Married 

Widows 

Single 

Girls 

CJondition  not  stated 


Batan- 

Bohid 

Bula^ 

Gaga. 

sas. 

can. 

yan. 

779 

684 

788 

690 

279 

268 

3M 

249 

284 

886 

292 

146 

2.669 

2.419 

2.608 

1,406 

428 

18 

42 

746 

688 

720 

418 

498 

489 

680 

829 

218 

475 

188 

102 

2,170 

1,982 

2,278 

1,162 

120 

24 

84 

Oaplx. 


CaYite. 


605 

264 

186 

1.614 

5 

426 

484 

264 

1,486 

1 


476 

209 

166 

1.688 


462 

842 

99 

1.287 

2 


Cebu. 


2.798 
861 
686 

4.228 

4 

1.809 
827 
687 

4.680 


Causes  of  death. 


Tjphoid  fever  (abdominal  typhus) 

BCidarial  fever 

Malarial  cachexia 

Smallpox 

Whoopins  couirh 

Cholera,  Asiatic 

Dysentery 

Beriberi  

Tuberculosis  of  the  lunsB 

Tuberculosis  of  other  orsans 

Cancer  and  other  malifnumt  tumors 

Congestion  and  hemorrhacre  of  the  brain  . 

Convulsions  of  children  - 

Acute  bronchitis 

Diarrhea  and  enteritis  (under  2  years)  . . . 

Chronic  diarrhea  and  enteritis 

Diarrhea  and  enteritis  (2  years  and  over) . 

Diseases  of  the  puerperal  state -._ 

Violence: 

Suicide 

Not  suicide 

Other  diseases 


Ilocoe 
Norte. 


Uocos 
Sur. 


1.842 


886 


Xloilo 


6 
60 


569 

11 

504 


41 

3 

240 

64 
401 


60 

1.418 

909 

30 

851 


298 

21 

129 

74 

106 

76 


ToUl. 


Males. 
Female 


Annual  death  rate  per  1.000 . 


6| 
1.746 


4.949 


6 
212 
68 
81 
48 
76 
139 

18 

12 

2.070 


4.849 


1.894 

60 

1,484 

182 

81 

88 

2.019 

286 

198 

125 

357 

107 

11 

41 

2.898 


Isabela. 


4 
498 

84 

1 

19 


La- 

ffuna. 


181 

797 
134 


11.879 


175 

47 

223 

14 

2 

1 

121 

68 

6 

4 

26 

21 

2 

21 
910 


56 


Leyte. 


14 
876 
182 
214 

88 


Misa- 
mis. 


256 
56 

681 

66 

19 

82 

1.088 

100 
72 
77 
70 
90 

18 

87 

1.585 


2.232 


2.648 
2.406 


28.99 


A  CLAS8IFIBO  RBPORT  OF  ALL  DBATHS 
OCCURRING. 

Males: 

Married 

Widowers 

Sinffle 

Boys' - 

Omdition  not  stated 


2.816 
2.033 


6.304 
6.675 


21.87 


29.19 


Married 

Widows 

Sinirle.^ 

Girls 

Condition  not  stated . 


609 
261 
194 

1.678 


446 
884 

191 
1.886 


681 

204 

161 

1.868 

2 

470 

318 

206 

1.040 


904 
539 


4.489 
29 

801 

766 

848 

8.666 

10 


1.287 
966 


80.67 


5.808 

2.791 
2.512 


1.196 

251 

576 

48 

27 

6 

740 

162 

144 

106 

268 

167 

20 

66 

4.416 


9.507 

Xli6 
4.392 


166 

682 

60 


57 


440 

118 

236 

71 

19 

6 

167 


88 

12 

9 

64 

10 

16 

1.868 


85.72 


19.46 


3.366 

1.809 
1.547 


888 

111 

98 

729 

1 

284 

141 

41  I 
634 

16 


625 

971 

227 

399 

179 

618 

1.678 

3.089 

82 

148 

662 

874 

889 

622 

168 

878 

1.276 

2.502 

88 

116 

26.30 


866 

116 

161 

1.168 


807 
186 
121 
917 
16 


(Causes  of  death. 


Ihrphoid  fever  (abdominal  typhus) 

ludarial  fever 

Malarial  cachexia 

Smallpox 

Whoopinir  oouflrh _ 

Cholera,  asiatic 

Dysentesy 

Beriberi 

Tuberculosis  <Mr  the  lunffs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors 

Congestion  and  hemorrhage  of  the  brain 


Nueva 
EcUa. 


12 

229 

9 


8 


28 

8 

96 

12 

1 

1 


Nueva 
Vis- 


Occi- 
dental 
Negros. 


12 
622 
118 


56 

'4i7 


428 
28 


3 


20 
946 
196 

12 
118 


1.602 
70 
860 
80 
16 
14 


Orien- 
tal 
Negros. 


1 

996 

47 

167 

288 


569 
181 
217 
281 
28 
4 


Pam- 
panga. 


216 
787 
878 


804 

146 

967 

36 

20 

87 


Panga- 
sinan. 


169 

2,268 

276 


Rizal. 


96 
266 
188 


86 


961 

66 

1.618 

147 
81 
42 


26 
218 


418 

166 

29 

60 
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General  return  of  Inrthe  and  deathe,  etc, — Continued. 


CaoMi  of  death. 


Convulsiona  of  children 

Acute  bronchitis _ 

Diarrhea  and  enteritis  (under  2  years)  .. 

Chronic  diarrhea  and  enteritis 

Diarrhea  and  enteritis  (2  years  and  over) 

Diseases  of  the  puerperal  state 

Violence: 

Suicide 

Not  suicide 

Other  diseases 

Total 

Males »-... 

Females 

Annual  death  rate  per  1.000 

A  CLAB8IPIBD  REPORT  OP  ALL  DBATH8 
OCCURRING. 

ICales: 

Married 

Widowers 

Sincle 

Boys 

Condition  not  stated 

Females: 

Married 

Widows 

Sinffle - 

Girls 

Condition  not  stated 


1 

Nueva 
Ecija. 

Nueva 

Vix- 

caya. 

Occi- 
dental 
NeffTos. 

1.254 

Orien- 
tal 
Nevros. 

Pam- 
pansa. 

Pansa- 
si  nan. 

99 

906 

197 

1.885 

t 
2,079 

12 

64 

7 

57 

136 

280 

4 

158 

77  ;         72 

73 

65 

8 

94 

44  ' 

16 

60 

49 

6 

106 

230 

100 

41 

149 

25 

64 

67 

47 

99 

280 

1 

8  ,         22 

4 

14 

2 

5  '         55 

28 

40 

141 

240 

1,221 

2.665 

1.997 

2.216 

6^167 

RixaL 


1.437 
182 


115 
68 

6 

42 

1.721 


797 


4,294      8.169      5,184       7,400     13,678         6.469 


460 
847 


2.820 
1,974 


4a  06 


32.28 


4.362  j    2,760      3,927 
3,807  i    2,384       3.473 

7.115         2.943 
6.663         2.526 

26.81      27.76       82.87  ,    3a 96         85.96 

166 

492 

41 

217 

85 

163 

206 

1,420 

18 

28 

118 

444 

60 

284 

16 

108 

156 

1.121 

8 

22 

891 

418 

2,885 

80 

680 

520 

235 

2.334 

38 


488 

214 


1,723 
68 

425 

860 

227 

1,373 

9 


697 

1.497 

299 

713 

288 

337 

2,696 

4.561 

3 

17 

686 

1.661 

431 

978 

249 

172 

1«963 

11 

614 


188 
2.818 


804  i 
8,720  I 
10  I 


Causes  of  death. 


TrphoJd  fever  (abdominal  tjrphus) 

Malarial  fever 

Malarial  cachexia 

Smallpox 

Whooping  couffh _ - 

Cholera,  Asiatic 

DjTsentery  -. . . 

Beriberi 

Tuberculosis  of  thelunirs 

Tuberculosis  of  other  organs 

Cancer  and  other  malisnant  tumors 

Congestion  and  hemorrhage  of  the  brain  . 

Convulsions  of  children 

Acute  bronchitis 

Diarrhea  and  enteritis  (under  2  years)  ... 

Chronic  diarrhea  and  enteritis 

Diarrhea  and  enteritis  (2  years  and  over). 

Disease  of  the  puerperal  state 

Violence: 

Suicide 

Not  suicide - - 

Other  diseases 


Rom- 
blon. 


8 
181 


Total 


Males ... 
Females. 


Annual  death  rate  per  1. 000 


A  CLASSIFIED  REPORT  OF  ALL  DEATHS 
OCCURRING. 

Males: 

Married 

Widowers 

Single 

Boys - 

Condition  not  stated 

Females: 

Married 

Widow _ 

Single 

Girls 

Condition  not  stated 


45 

83 

89 

18 

1 

26 

88 

81 

6 

9 

5 

24 


7 


1,172 


Samar. 


25 

881 

94 


68 


228 

109 

106 

68 

22 

4 

265 

85 

83 

10 

25 

88 

5 
88 

1,640 


3.248 


618 
644 


1.692 
1.666 


2L09 


18.89 


161 
98 
66 

296 
2 

118 

117 

48 

274 

2 


197 

174 

847 

81 

899 
240 
142 
688 

92 


Suri- 


Tarlac. 


2 

167 
7 


158 
7 

30 
7 
2 


46 

621 

384 

82 

44 


33 
54 
11 
14 
12 
20 

1 

7 

562 


240 
40 

609 

32 

1 

19 

798 

61 

24 

4 

27 
67 

9 

80 
1,651 


Union. 


86 
437 
196 


33 

210 

44 


1,064  •    4.624 


88 

8 

304 

139 

770 

96 

15 

68 

464 

174 

45 

47 

68 

127 

7 

24 

2,806 


22 
42  { 
366  I 

12  , 
193 
38 
9 

9  < 
497 
65 
6 
12 
49 
56 

13 

81 

1,197 


12 


212 

14 

243 

117 

6 


134 

"5 

9 

72 

ts. 

2 
6 


5.553       3.335 


622 
462 


12.91 


2,437 
2.067 


32.82 


124 
53 
49 

896 


107 
72 
38 

260 


2,991  •    1.696 
2.662  1     1,640  j 


27.49 


26.87 


29.14 


437 

202 

121 

1.677 


486 

284 

81 

1.M5 

1 


«s 

849 

281 

149 

24a 

124 

1,666 

1.07O 

20 

8 

746 

892 

383 

274 

139 

U7 

1,292 

882 

2 

16 

178 
77 
64 


26 


115 
40 

677 
27 
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WELL8  OOXPLXTEB  DIHiZiro  THE 


FZBOAL  TEAB  BT  THE  BtTBEAtT  OF  PITBLZO 
W0BS8. 


Provinces  and  towns. 


Nasuffbu 

Balayan 

Llpa 

Cebu: 

ICabolo  Estate 


Arsao 

Gaarayan: 

Toflruesarao 

Aparri 

Ambos  Camarines: 


Indan 


Basod. 


Sasmay 


Daet 


Labo. 
Indan 

Labo. 


Occidental  Ne^ros:    San  Carlos 
(Tabacalera) 


Oriental  Nesros:  Lasl 

Albay:  East  Batan  Coal  Mining 
Co 

Cavite:  Santa  Cruz  de  Malabon.. 

TayiUws: 

Pacrbilao .._ 

Atimonan 

Hollo:  Janiuay 

Bulacan: 


Baliuasr 


Santa  Maria 
Nueva  Ecija: 
Cabanatuan. 
Nampicuan . 


I 


Talavera 


Aliaga 


Nueva  Viseaya:    Bayombonsr- 


Leyte: 


HalitbofiT 

Liloan... 
Rizal: 

AlabanflT. 


Antipolo 


Taytay ... 
LasPifiaa 


1 
2 

2 
8 
4 

6 
6 
7 


1 
2 
8 
4 
6 
7 
8 
2 
1 
1 
8 
1 
2 
8 


8 

4 
6 


2 
S 
4 
5 
6 
1 
2 
1 
2 
8 
4 
5 


2 
8 

4 
1 


6 
1 
2 
8 
2 
8 
1 
2 


787 

70 
48 
48 
48 
48 
78 

100 
48 
48 
48 
48 
48 
44 
88 
72 

125 


68 

80 

186 

188 

286 

800 

880 

860 

1.760 

686 

407 
590 
565 

620 

885 

70 

66 

40 

70 

97 

157 

176 

120 

29 

80 

27 

187 


54 
62 
51 
109 
58 

1.014 
807 
257 
840 
820 
796 
465 
415 


Flows 

Pumps 

gallons 

gallons 

per 

per 

minute. 

minute. 

5 

6 

40 

25 

80 

80 

100 

35 

6 

85 

16 

40 

12 

100 

76 


.1 


Suc- 
cessful. 


1 
1 
1 
1 
1 


20 
20 
20 
20 
20 
20 
18 
15 
18 
12 
20 
10 
20 
6 
15 


15 
15 
15 


30 

20 
10 


30 


16 
17 
20 
80 
80 
20 
80 
80 
26 
18 
14 
16 


12 
12 
12 


80 
25 
60 
25 
60 
60 


1 
1 
1 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1 
1 
1 


1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1 
1 
1 


'^  i- 

80  I 


Unsuc- 
cessful, 


Why  abandoned. 


Gravel. 


1 
1 
1 


Hard  sandstone. 
No  water. 
Rock. 


Pulled  pipe. 


Do. 


Salt  water. 


1 
1 


Rig  turned  over  to 
provincial  treas- 
urer. 


No  water. 
No  crew. 
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WelU  completed  during  the  fiscal  year  by  the  Bureau  of 

Public  Worke — Continued. 


Provinces  and  towns. 


Rlsal^Continued. 
T^culff 

PftrmllMiiM 


Ttaay. 


llontalbui 

Tmxmj - 

lloronr - 

PllilU 

Laffuna: 

San  Pedro  Tnnaaan 

Biftan 

Santa  Roaa 

Gabuyao 

Calamba 

Alaminot 

Pansasinan: 

Malasiqni 

San  Fabian 

Mansaldan 

Binmaley 

lialailqoi 

Alaminoe 


Samar: 

Catbaloffan 

Wriffht 

Ilooot  Sur: 

Vi«an  

Santo  Dominso 
Tarlac: 


San  Miguel  (Tabacalera) 


Camilinfir 


Nam* 
ber. 


{ 


{ 


{ 


1 
1 
2 

1 
8 


1 
2 
8 
1 


Total  102 


1 
2 
2 
8 
1 
2 
8 
7 
4 
1 
1 


1 
2 


1 
2 


Depth 
inU 


FlowB  j  Pomps 
galkms  ffalkms 


minute. 


896 
486 
800 

68 
160 
112 

40 
410 
168 


210 
187 
188 
861 
946 

810 
116 
160 


900 

1.200 

600 

794 
740 

4.016 
796 

109 
79 
82 

196 


12 


minute. 


Soe- 
ceaafttl. 


Uosuc-; 
eessfuU! 


Why  abandoned. 


80 


I 


16 

11 

29 

60 
100 
120  i 


80 
12 
20 
12  > 
14 


180 
160 
160  ' 


100 
60 

260  I 


160 
76  I 
86 


32,408 


897 


70 


80 


20 


1.669 


80 


1 
1 

1 


1 
1 


22 


Hard  rode 

ffaTOiSTiTme, 
Hardroek. 


Salt 


Dot 
Dot 


Doi 


Slate. 
Doi 


GfaveL 
Do. 


WSLU  OOXPLETED  DUmiVa  THE  TIBOAJL  TXAB  191S  BT  P&OTZVOIAL  JKT  XXeS. 


Province  and  town. 


Bulacan: 

Obando  (barrio  Pao6) 

San  If  iflTuel  (barrio  Camias) ... 

Calmnpit  (barrio  Calizon) 

Bocaue  (barrio  Lolomboy) 

Hagonojr— 

Barrio  San  Jos6 

Barrio  Santa  M6nica 

San  Ififfuel  (Santa  Rita) 

Calumpit  (barrio  Calumpans) 

Obando  (barrio  Quibadia) 

San  Miffuel  de  liajumo 

Malolos  (barrio  Santo  Rosario) . 
Paombonff  (barrio  Bfasuool)  ... 

Obando  (barrio  Quibadia) 

Hagonoy  (barrio  San  Isidro)... 
Bataan: 

Balanga— 

Cupanff  - 

CataninflT 

Missouri  Street 

Abucajr — 

Caiaylayan  

(ktbon 


Num- 
ber. 


Depth 
in  feet. 


161 
800 

817 
178 

267 
864 

267 
289 
106 
196 
296 
266 
844 


107 
106 
106 

110 
120 


Flows 
sallons 


minute. 


12 
8 
6 
2 

40 
16 


Pumps 

gallons 


minute. 


Soc- 


21 


7 
17 
16 


60 


20 

20 

9 

2 
4 


IS 
26" 
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Well  annpleted  during  the  fiscal  year  1912  by  the  Provincial 

jet  rigs — Continued.* 


Province  and  town. 

Num- 
ber. 

Depth 
in  feet. 

Flows 
gallons 

per 
minute. 

Pumps 
sallons 

per 
minute. 

Suc- 
cessful. 

Batun— Continoed. 
Samal— 

Cltladiiinan ............  ...  .  ...  - ... 

60 
60 
60 

222 

200 
220 
220 
200 

100 
162 
160 

220 
260 

200 
180 
190 
180 
160 
80 
180 
180 

276 

75 

29S2 

800 

149 
126 

180 
810 
166 
20O 
866 
260 
216 
110 

288 
187 
810 

229 
sZo 

226 

216 
178 

9 

5 

14 

46 
20 
18 
46 
60 

42 
82 

7 

86 
5 

6 
6 
6 
6 
6 
6 
6 
6 

nmb* 

San  Juan.- .. 

Orani— 

Panuij. _-_-.. --...-.- .....,„. 

Oranf  (Santa  Ctok) .     , 

Paranff. ... 

HemMMa 

DInalopihao— 

San  Joad 

Ltuacan 

Burcoa  ^                                 ^    .  

....... 

PttmpanM: 

San  Fernando— 

SanVldVite  

San  Padro 



Labao— 

Banffkal    .... 

SinabU 

Intflnnediate  School . 

Santa  Mrbara                           ....     ,. 

San  Nicolas  .  .  . 

San  Antonio 

^ 

San  Vicente..           ....  

Gemna. ...... 

16 
16 
16 

17 

Tarlac 

ConeeDcite  — — . .... . . 

Victoria— 

82 

108 

10 
10 
11 
26 
2 
6 
80 
20 

11 

8 

10 

16 
18 
20 

10 
10 

Palacpalae . 

Moncada— 

Arifisin - 

\ 

Balayan ...,--  ,,,- 

VM^n^CM^I^M)   ,           .                                    __ 

Iffoncada  (Oiraiifirap) ...                ...        - 

Victoria  (ttelbalotb) 

Victoria- 

Santa  liucia - 

PoUacidn 

Matlndiff  .    .      ,  

BaenaTista 

Ptaiqiii— 

West - 

Total 

62 

8,802 

1,004 

106 

62 
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BTATKMKNT  OF  EXPENDITURES. 


The  following  statement  shows  the  expenditures  made  during  the  fiscal 
year  1912  chargeable  against  the  appropriation  for  the  Bureau  of  Health 
during  that  period: 

Amount  ftUottod  f or  the  y«ar 

Amount  earrUd  from  iMt  year's  appropriation — ^ 

Amount  restored  dnrins  the  year _         


Total 


17MitJS 
l.fiST.'mjS 


Expenditures  chargeable  are  as  follows: 


r.KNERAL. 

Salaries  and  waces: 

General  ofBee 

Clerical  division  ^ 

SUtisiieal  division 

Enffineerinir  division > 

Property  division 

Central   Free  Dispensary. 


SUtion 
SUtion 
SUtion 
SUtion 
SUtion 


C 
I 
J 
L 


Disinfection  division  

San    Joan    Tabcrenlosis    Hos- 
pital   

Board  of  examiners ~ 

Cebu  Hospital  

Iloilo  Hospital  _... 

Commutation  of  leave 

incidental 

Stationery  and  ofllce  supplies: 

General    „ 

SaniUry  sUtions  

TransporUUon : 

Enirineering  division 

Disinfection  division  

Station  A  

Station  C  

SUtion   1   

SUtion  J  

SUtion  L  

Incidentals  

Postage  and   telegrams   

Cablegrams  _ 

Printing  and  binding 

Library,  periodicals  

Street-car    tickets   

Hospicio  de  San  Jos^ 

Colegio  de  SanU  Isabel 

Asilo  de  San  VieenU  de  Paul 

Rents: 

SaniUry  stations   

Post-office  box  

TransporUtion    of    employees    to 

and  from  the  United  SUtes 

Traveling  expenses  and  per  diems 

of  employees 

DisinfecUnts 

Central  Free  Dispensary: 

Medicines  ~ ~ 

Incidentals  

Medicines    and    medical    supplies 

for  indigent  persons 

Flannel  for  covering  infants — 

San  Juan  Tuberculosis  HospiUl: 

Medicines   ~... 

Disinfectants    

Tuberculosis     Free     Dispensary- 
Medicines  - — 

Freight   

Iloilo  HospiUl— Fees  

Cebu  Hospital — ^Miscellaneous  

Rents,  telephone: 

General 

SaniUry  sUtions  

Repairs  to  furniture  and  office. 

Miscellaneous  equipment  

Equipment,  Cebu  HospiUL 

Miscellaneous  supplies,  stock 


r7»M0.M 

ii,u».a 

tt.M7.f7 
•.tt8.M 
t,tt6.00 

tt.S47.17 

14.7MJ6 

8»fl0.47 

7.4tSJI 
ll,4t&tt 

ua.tt 


M4.M 

lt46l.fl 

ipOajf 

t,8f7.ff 
S74.fl7 

1.6tf.t5 

t,fTt,ff 

•Of  JO 

1,1«2.40 


4fS^ 


€.0M.lf 

z,ai.fo 

1M.74 

lf.M4.f4 

lti.U 

S.S80.00 

44,lS&tf 

t.68t.61 

S,fOO.ff 

t40.ff 


6,tl7.50 

6.087.78 
12.586.17 

8.f&S.18 
184.11 

9.608.16 
100.10 

1.884.64 
4.47 

f7f.fl 
t,818.7f 

290.60 
1.849.67 


.00 

606.62 

4,614.68 

28,486.87 

11.174.86 

(96.127.18) 


GgNBKAL--eontinaed. 


Sibul  Springs: 

Saliuries  and  wages 
Medicines  and 
TravdUng  ^penaea 
Equipment  and  Impro' 

Total  

INSPECTION  MVISIOK. 

Salaries  and  wages: 
Medical  inspectors 


njfS6.oo 

Sff.f6 

T4je 
tnsi 


t76416.4S 


District  health  oAeers.. 

Sanitary  inspectors  

Employees ..^ 

ChsAiffeurs 

TransporUtion 

Photographs 

Senui  antiptsgue 


(11.C20.80 1 


8.4S<.« 

1.718.66 

7.8«SJf 

t8L4« 

768 J28 


Sera,  misodlaaeoos 

Incidentals  

Trav^ng  expenses: 

Medical  inspectors  

District  health  officers. 
Sanitary  inspaetors  — 

Repairs  auto 

Equipment 

Total  _ - 


18.27 

f<7.T6 
7.74t.ST 
1.627.66 
1.S14.60 
1.674.84 


84JttJI 


VACa NATION    MVIBION. 

Salaries  and  wages .. 

Traveling  expenses _,__  . 

Antiseptic  supplies  and  dressings. 

Vaccine  virus  

lee  for  virus 

Total  


U.f8f.8i 


677.12 

1S>420.0« 

4ff.48 


SAN    LAZAEO    HOSPITAL. 


Salaries  and 
Subsistence  supplies 

Rent  of  telephones 

Forage  and  horseshoeing. 

TransporUtion -..- 

Clothing,  lepers 

Bedding,  insane _ 

Cigars  and  cigarettes- 

Soap 


87.487.16 
4S.82f.48 


Laundry  allowances 

Gratuity  to  lepers 

Office  supoiUes 

Incidentals 

Medicines,    medical,    and 

supplies 

Repairs  _ - — - 

Ekiuipment    

Total  


218146 

ie.Sc 

2f.SC 

lf9.2e 

14f.« 
I20.fl 
861.» 

tti.i: 

108.67 


rargleal 


T,9C8.r 

S.726  0« 

2.«r.0 


U8.67SJf 


I 


PIIIL1PPINB  OBNBBAL  HOSPITAL. 

Salaries  and  wages: 

Employees  ..._........ .-. — 

Pupil  nurses 


Temporary  employ 
Philippine  Medical  School 


It0.6f8.r 
tS.4SS.S« 

2.8fo.ce 

17.100  V 
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Statement  of  expenditures — Continued. 


PHILIPPINE  QBNBBAL  HOSFITAI/^ 

eontinaed. 


SubBistenM  suppliei  ....._ 

Commutation  of  BiibBistenee  and 
quArten 

«m4*J(*A  V  T-       1-       11--|ITl~nilllHT       ■■■■■■■■■III   mg««l<— ■^■MJI  !_!■ 

Renta  of  trf^phAnaa 
Coal,  oil,  ffaa,  and  steam. 

Transportation 

Office  suppUei 


Laundry,  hospital  .........^ 

Lanndry  allowanees  .......^ 

Maintananee  of  ffronndB  . 

Incidentals ...-^ 

Medicines,   medical,    and 
supplies 


■uvleal 


Miscellaneous  supplies  ^ 
Pupil  nurses: 

Laundry  .... 

Subsistence 

Incidentals 

Repairs 

Improvement  of  ffroonds 
Equipment  


BAGUIO   IIOSPITAIm 

Salaries  and  wacres 

Subsistence   supplies 


Commutation    of   subsistence   and 

quarters    -...»...»-.■■.„—■«.■, ».,»..♦ 

Office  supplies 

Light    

Stamps    

Freiflfht 


Medicines,    medical,    and   sncffleal 
supplies     

Laundry,  hospital  ... 
Laundry  allowances 

Repairs   ...♦......._■■— ....^ 

Equipment    

Miscellaneons   supplies 


ToUl 


rui,iio.76 

2,87«.17 
7,21S.<tt 
1,414^ 
8,649^1 

2,SM.M 

tt,268.M 

t,6UJ7 

800.n 

4,079.14 

69,587.16 
6,178.41 

1,111.74 
16,067.89 

1,774.49 
10,461.61 

7,089.16 
67,069.40 

610,087.70 


1U966.71 
18,108.40 

688.64 

164.28 
988.68 
666.60 

99.87 
1,871.69 

4,480.07 
4,687.86 
1,288.89 
608.40 
8,666.44 
6,786.80 
(9,118.22) 


COLONY— continued. 


CULION 

Clothins 

Beddinv  ._. 

Miscdlaneous  supplies 

Incidentals  

Disinfectants   . — 

^^   t^Sm^^mM^^       iBBiBpa^^Ma    ■!■■■■■■  i«ii«B«m»>«B»ni 

Collection  of  lepers . 

Medicines,    medical,    and 

Stamps  ..-..-__ 

Real  estate 

Equipment 

Construction  ........................... 

i9«A^V«k  ■■■■III!  -T  II -       |--  -  T      I        I      T 

Total  


sursical 


Accounts  payable 

Non-Christian  tribes: 

Salaries  and  wacres 

Miscellanaous  expenses  ...... 

Efquipment  ........ — ....... ......._ 


88,066.89 


CLLION   L!:PER  COLONY. 


Salaries  and  wi 

Subsistence : 

Lepers   , 

Employees    

Stationery 

Fuel  and  lijcht  

Gratuity  to  lepers  . 


26,689.68 


122,889.84 

80,066.61 

170.21 

104.48 

28*069.90 


Set  aside  for  permanent  improve- 
ments: 
Nurses  and  doctors'  quarters, 

Baeruio  Hospital 

Wards,  San  Lasaro  HospitaL.. 
Construction,      Culion      leper 
,         colony  .........M.~...._ ...~..~~~~ 

Completion  and  equipmient  of 
the  Philippine  General  Hos- 
pital   


Total 

Grand  total 


P4.60 

196.88 

474.60 

1,868.90 

866.88 

12.767.81 

18,228.67 

18,817.26 
67.40 
8.948.89 
1.000.00 
6,868.29 
2,074.98 

68.827.19 


80U88.21 


PRISON   SANITATION  DIVISION. 

Salariea  and  wacea 7.967.88 

Commutation   of  subsistence   and 

quarters  ..^ 480.16 

Medicines,    medical,    and    surgical 

supplies 8^798.14 

Disinfectants   204.10 

Laundry  allowances  18L62 


17.582.86 
66,262.17 


2,818.00 
2,661.78 
t648J9 


Total  8,118.08 

Suppression  and  extermination  of 

epidemic  diseases  and  pests 8.677.14 

Bad  accounts  ... 66.76 


1.869.a 
4,849.01 


60,000.00 


100,000.00 


168.618.C4 
1,614,829.08 


In  addition  to  the  foregoing  statement  of  actual  expenditures,  there 
are  the  following  outstanding  obligations  chargeable  to  the  appropriation 
of  the  Bureau  of  Health  and  funds  appropriated  for  same  during  the 
fiscal  year  1912: 


General: 

Salaries  and 
Transportation 


Stationery  and  office  supplies 

Repairs  to  office  and  furnitures.. 

Telephone  rent 

Incidentals  

Postage  

Cablegrams  ........ — ......_....................... 

Printing  and  binding. 

Traveling     expenses     and     per 
diems  of  employees ~ 

Treatment  of  Government  em- 
ployees at  HoUo 

Cebu  Hospital 

Salaries    of    secretary-treasurer 


and  examination  f  • 
of  pharmacy  and 
aminers  ,  . 


of  boards 
dental 


P21.66 

1,894JI 

44.60 

224.84 

487.88 

1.068.72 

2.22 

164.47 

2,890.18 

248.96 
829.88 

768.26 
698.28 


460.00 


I  General—Continaed. 

Sibul  Sprinss,  equipment  dis- 
pensary   . 

Miscellaneous  supplies  and  arti- 
cles of  stock 


Total 


Inspection  division: 

Salaries  of  medical  inspector.. 
Traveling  expenses — 
Medical  inspectors 


n6.22 
100,667^6 
.   108,987.01 

800.00 


District  health  officers 

Sanitary  inspectors  

Transportation  in  the  city., 
Repairs  to  autos 

|36Hb         •  ••*••  ••>  «  •  ••  a  »—»  —  ■■■  ■■■■■■■  I  ■■■  11  ill  ■P»«l»^' 

Photographs . — 


49.40 

191.97 

107.40 

1,489.60 

66.78 
176.60 

17.40 


Total 


2,888.16 


1145K 
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VaeeinaUon  dWision: 

Salaries  of  Tueeiiuiton.. 
Travdlnv  «zp«nM«  of 

ton  ..._^^ 


Vaeetnc  yrirua 

leo  for  vlma 

Total  


San  Laaaro  Hoapital: 

Subaistenea  auppUai 

Tranaportation  

TeltphoBCo 

ReiwIrB  

Honaahocinff  ^. 

Incidantala  


Total 

Philippine  Ganaral  Hoapital: 

Salaries  of  amployeas 

SuhaiMenc^  supplies   .  

Laundry  allowanoas 

Teiephoncs 

lAghtM  

Transportation  

Gas  and  ataaoL 

Repairs  -.~ — .^..-..^.....^^..^ 
Improvement  of  gmnmds.. 
ICalntenanea  of  ffrovnda-.. 

Incidentala  

Pupil  nurses 
Salariea  of 


Laundry  allowanee 

Subslstenee  

IneidenlaJs       

Total  


PU10S.« 


S.IH.M 
ti.M 


S.7»JI 


I.IN.7f 

T.M 

110.M 

7CM 


S.»T^1 


7,n».tt 

717 

14SJU 

4,14LI7 

IttJI 

MM.M 

4.M1.1I 


Utt.ll  ' 
4$M 


ITfJI 

1«6.M 


81.120.74 


Total 

Basuio  Hoapital: 

Subaiatence  supplies 
Fx«iffht 


Stationery 

Tdcpbones.  rent 

Incidentala 

Mlaeellaneoaa  supplies  and  arti- 

cl.s  of  slock 

Total 


Non-Chriatian  tribes: 
Salariea  and 


Total    

Grand  total 


Ctilion  leper  colony: 

Salarice  of  cmployeea. ftU^ 

Subaiatence  aoppllca ICttLM 

Collection  of  lepcn ^HUt 

Freight 8».W 

Stationery lUI 

Incldentsib  .- 1U» 

Miscellaneoaa  suppliea  and  arti- 

I  «  rti  «iock    tt.lsfiJS 

Conatmetion «l.n 


flJttL» 


2.MMt 

sn.4i 


4iM 

tmM 


I^JI 


Priaon  sanitation  division:  Salaries 

and  warns  ,        MM! 


S1S.II 

U5U4 


The  following  is  the  inoome  of  the  Bureau  of  Health  during  the  year: 


General    (InehidiBS  refand  salarlei  of  district  health 
olllaan,    salea    of   anppUea    and    equipment,    miacd- 

laneous    services,    etc.) _ 

General  Hoapital 

San  Lasaio  Hoapital , 

Baffulo  Hoapital 

Culion  Leper  Colony 

Bdaida  of  Examincn 


f84.7l«.lS 

IM.7StJI 

S,llt.l# 

1M7S.4A 

i.m.n 

S,8tt.M 


Total 


Of  the  above  amount*  refund  to  appropriation  is. 
Balance,  receipts  tnm  operation 


78.771  J8 


Total  fonda  made  available  during  the  fiacal 

Total    expenditures    ..._ 

Outataadlnff  UabUitkt  


ini 


Total 


Beceipta  from  operation,  (Iseal  year  lilt. 


1.614.8».0e 
8M.7i8.lt 

1*8M,I8L14 
888,01048 


tJStrt,7VLM 


Total  chaneable  acainst  general  fund.. 
Total  available 


l,StS,880.Tf 
1,7104T 


J 
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The  foUowing  statement  shows  the  expenditures  made  from  appropria- 
tion made  by  Act  2069  for  the  Bureau  of  Health  for  the  Mountain  and 
Moro  Provinces  Nueva  Vizcaya,  and  Agusan: 


Appropriated 

Carried  from  last  year's  appropriation. 

Total 


Ezpcnditnres : 
Salaries  and 


.^    no»ooo.oo 

18»S68.19 


Miseellaneous  espenses 

E^jnipinciit 


Femianent  improvemeikt 


Total 


Beeelpta  from  eperatioi 

Total  ehargeaUe  asainst  appropriation. 


ri6.774.77 

18»972.09 

•4(7.40 

1.677.24 

44.S71.S0 
1,208.S1 


4t.S6l.19 

None. 


It  must  be  remarked  that  expenditures  and  liabilities  to  the  amount  of 
M0,985.76  incurred  in  behalf  of  the  work  at  non-Christian  provinces  during 
the  fiscal  year  1912  have  been  borne  by  the  Bureau  of  Health  proper. 


INDEX. 

Act  No. —  Page. 

310,  regulating  practice  of  medicine 117 

1655,  food  and  drugs,  work  accomplished  under „ 41-55 

2116,  appointing  Ck>mmittee  on  Infant  Mortality 56 

2122,  law  re  care  of  insane - 32 

2147,  for  support  of  certain  institutions » 56 

2152,  re  water  rights  57 

2156,  Fajardo  Act,  organization  of  municipal  health  service 54 

2161,  amending  Act  1975,  removing  restrictions  as  to  number  of 
nurses  to  be  admitted  to  Philippine  Training  School  for  Nurses        57 

Ambulance  service  ~ 16 
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